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pi;kface  to  iiie  (;'■  EDrrioN 


ïi!  Icss  lliaii  4 Ycars  lliis  Ijook  lias  rcaclu’d  llic  ()"'  cdilloii  and  lias 
liccn  Iranslated  inlo  5 languagcs. 

Is  11  nol  a prool'  lliat  il  lias  alroady  liclpcd  Ercncli  and  lorcign 
jiraclilloncrs  and  llial  II  inay  sllll  ruiihcr  lielp  tliein? 

A\  e iiavcdonconr  bcsl  loniakc  il  doso.  Tlils6‘'‘  edilion,  carcfiilly 
roviscd,  lias  licen  enlarged  by  100  pages  and  100  figures  on  exter- 
nal  tuberculosis , fistulæ,  llie  préparation*  of  the  liquids  and 
pastes  to  be  injected,  Iracturcs  of  Ibc  neck  of  the  fémur,  coxa 
vara,  etc.  Bcsidcs,  over  onc  hundred  of  llic  original  illnslralions  bave 
bi'cn  replaced  by  as  inanv  ncAv  onos,  cicarcr  and  niorc  cxplanalorv. 
Ail  onr  carc  bas  also  bccn  bronglil  lo  bcar  on  llic  inalcrlal  cxccnlion 
of  ibis  work  wliicb  — ibanks  lo  ibe  coinbincd  clVorls  of  onr  pnbli- 
sbcr,  onr  prinler,  and  onr  vcry  ablc  illnslralor  D'’  roucbon-bajicv- 
radc  — bas  bccn  bronglil  np,  avc  lliink,  lo  llic  lilglicsl  possible  dcgrcc 
ofpcrfccllon  (liai  can  bc  allaincd  al  IIk'  jircscnl  lime. 

\\  c liopc  ibal  being  so  nincli  iniprovcd,  ibis  6"'  edilion  A\ill 
deserve,  inorc  even  Iban  ibc  prcccding  ones,  tlic  favonrablo  rcccjilion 
given  lo  onr  book  bv  praclilioncrs  ail  ov('r  11k'  ^vorld. 


NIE  FACE  rO  THE  5"'  EDEIJON 


'I  bis  r>"‘  edilion  conlains  ncarly  doo  jiages  and  doo  lignres  more 
llian  llic  4'''.  AvillionI  conniing  8 pliolos  in  colonr. 

'riic  |)rlncipal  addilions  bcar  on  llic  Iccbniipic  of  llic  apjiarains 
and  [innclnrcs,  wbicb  \v('  liavc  bccn  candnl  lo  cxplain  ni  a clcai’ and 
dclailcd  nianncr — nol  afraid  of  beIng  loo  long  or  of  d wcl ling  on  loo 
sinall  dc'lalls.  Kor,  ba\ing  seen  al  Avork,  dnring  onr  lioliday 
courses,  scvcral  bnndrcds  of  doclors  and  sindenis,  avc  arc  coiiAinccd 
llial  Ibc  double  Iccliniqin'  (of  a|)|)aralns  and  pnneinres)  aaIucIi  was 
llioiiLdil  lobe  <;cncrallv  known,  is  vi'rv  badiv  nndc'rslood  and  slill 
A\  orsc  ap|)licd  - a\i|1i  a Icw  rare  cxccpl  ions  . 

And  l'or  anv  onc  wlio  docs  nol  bi'giii  by  l('arning  iboronglily  llic 
inclbods  of  inaking  IIk'  plaslcr  and  of  praclising  injcclion  il  is 
nllcrlv  i ni |)0ssiblc  lo  Ircal  sncccssinlly  any  of  IIk*  discascs  dcscribcd  in 
I liis  book  . 

I.  Accordiiig  lo  llic  rncllK)il  ol  oiir  assi-'laiil  I)'  l'ouclict,  ol  bcrck. 


PIS  El-’ ACE  TO  THE  V'  EDITION 


The  o"'  cdilioii  oT  tlils  ’woilv  lias  rcccivccl  from  lhe  medical  pulillc 
ihc  same  ineasurc  ol  success  as  llic  First  two. 

So  kind  a réception  is,  for  tlie  autlior,  not  only  a liiglily  valued 
rcNvard  but  also  a deriiiile  encourageiiiciit  lo  persévéré  in  tlie  niethod 
lie  lias  clioosen  in  exjilalning  the  orthopédie  techniques  Nvlilch  are 
the  suhject  of  tins  hook. 


P UK  b ACE  T O THE  .T'’  EDEriON 

het  us  point  OLit  ainong  the  additions,  the  chaplcr  on  the  pro- 
gnosis  and  treatment  of  externat  tuberciilosis  in  general,  and  on 
the  mentality  which  ail  doctors  entrusted  with  these  treatments 
ought  to  hâve. 

d'hc  ohject  pursued  now  and  ahvays  hy  tlie  autlior,  iii  his  altera- 
tions and  additions  as  in  his  lirst  ’\\ork,  is  to  providc  for  his  eollcagucs 
a guide  sure  and  easy  to  follo'w  and  nccessarv  lo  enahle  tliem  to 
institute  and  successfui ly  coinplcte  the  Ireatincnt  of  cxlcrnal  tiihi'i- 
culosls  and  of  ortliopo'dic  alï'cctions. 


PUEEVCE  TO  THE  T"  EDEFIOxA 


Thls  édition,  following  so  rapidiv  on  tlie  former,  cannot  sliow 
;mv  noticeahlc  clianges. 

Nevcrthelcss  every  page  of  the  text  lias  heen  carefully  revised 
and  a few  even  enllrelv  altcred,  so  as  lo  render  even  clesirer  tlie  ex[)la- 
milions  ol  certain  especiallv  délicate  tccliniipies. 

riie  illustrations  hâve  heen  enrlched  In  do  new  ones,  while  ahoiil 
do  of  the  old  hav('  heen  replaced  hy  olhers  more  exphmatorv. 

lins  shows  thaï  the  autlior  lias  uegh'cli'd  nothing  to  remh'r  the 
hook  still  more  wortlivoftlu'  favourahle  réception  it  rcceiveil  l'roni 
lhe  wliole  medical  press  and  from  practitloiu'rs. 


ALL  rRACriTIOAERS  CAX  TREAl' 


IT.KFACK  TO  THE  FlUST  EDITION 


Nearly  every  day  practitioners  are  consulted  loi-  liip  cliscaso, 
l’oll’s  discase,  Avlilte  swelling.,  congénital  luxation  ol'  Üie  lilp,  scollosls, 
rlcket\  inanireslallons,  in  a word,  l'or  a déviation,  congénital  or 
acquired. 

But  llioy  know  loo  llltle  aboul  llie  IrcatineuL  lo  dare  to  instllutc 
It  or  lo  be  able  lo  ap[)ly  il  succcssCully. 

Ilow  Is  11  ibal  doclors  avIio  so  often  Ireal  l'ractures  and  Irauinallc 
luxations  do  not  dare,  or  arc  unable  lo  Ircal  orlliopcdlc  allecllons 
w bicb  arc  not,  as  a rulc,  inorc  dllHcnll  lo  correct  and  lo  inalnlain  ;' 

Il  Is  bccausc  lbc\  bave  nol  learnt  to  do  11. 

True,  llllccn  or  twcnlv  vcars  ago,  or  even  oulv  teii  vears  ago, 
lb('re  Avas  no  posslblllly  of  Icarnlng  il,  l'or  ibe  trcalnicnl  ol‘  most  ot 
lliesc  allecllons  Avas  ibcn  loo  unccrlain,  loo  coinplexor  even  absolulely 
non-cxlsleid . 

Congenilal  luxallon  of  llie  bip,  l’or  inslancc,  Avas  sllll  ihc  one 
incurable  dlscasc,  ibc  disgrâce  oCsurgcrv.  Illp  or  J’oU’s  diseascs  aaIiIi 
sup|)uralion  ended  in  dcalli.  Thèse  llirec  diseascs,  ho|)clcss  xcslerdav, 
\\e  can  now  cure  aaIiIi  ccrlainlv.  And  lor  ail  devlallons  tlic  Ireat- 
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ment  bas  been  so  miicb  linprovcd  thaï  \\e  can  aHirni  Avlllioul  inucli 
exaggerallon  thaï  these  affections,' most  difficult  to  treat  barely 
12  or  15  years  ago,  yield  to  day  the  most  certain  and  lasting 
cures. 

Not  onlv  can  wc  cure  ihein,  but  we  know  how  to  cure  them  by 
simple,  harmless  and  easily  applied  methods.  I belr  Irealmenl  iio 
longer  linplics  grcal  siirglcal  operations  nor  cvpcnsive  or  coinpllcali'd 
inccbanical  ineans. 

In  cases  of  Mp  or  Poli  s discase  a\1|Ii  suppurallon,  punclures  onlv 
are  rcipiired,  anIiIcIi  j)unclnres  are  ccrlainlv  ('aslcr  lo  peilbnn  iban 
ibosc  Iretpienllv  used  in  Ircaling  [ileurisv. 

lu  cases  O r congenilal  luxations  and  olbcr  de\lalions,  llie  correi- 
llon  Is  oblaincd  bv  sini|)le  oiibopaalic  nianl[)u lal Ions  and  Is  inaln- 
tained  uji  to  coni[)lele  cure  by  ibe  aid  ol'  a avcII  made  a plasler  ». 
Is  it  nol  ibe  wav  we  already  acl  in  casi's  of  Iraclurcs  or  Irauinalic 
luxalions  !’ 

Tbus  Ibe  treatmentof  orthopœdic affections  bas  become  acces- 
sible to  ail  practitioners.  A benelicienl  rcvolnlion  wbicbcarriesAvllb 
il  ibe  most  [iraclical  residls;  l'or  3//|  ol'  tbc  patients,  unabb'  lo  visil 
ibe  sjK’cialisls  ol  lbc  large  ccnii'cs,  rcmained  unlil  now  wbolly  unal- 
I ended. 


ou  1 llOl'OKDIC  AIFUCTIONS  AT  TIIEIR  ONSET 


.) 


lîul  loi  lliei'C  Ijc  no  niisundcrslanding.  lien  I sav  Noucan  treat 
and  cnre  llicsc  dlscascs,  thisis  absolutely  true  only  during  the  first 
period.  l^alcr  on  \\  liât  you  can  do  is  limited  and,  in  inanv  cases,  \on 
arc  pow crless. 

1 slionld  never  advisc  \oii  lo  intcrlcrc  ^vilIl  a coniicnital  luxation 
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i5  \cars  old,  or  A\itli  liip  discasc  or  a gil)]josity  several  vears  old.  Tlic 
trcatincnt  is  then  very  diriicnlt,  indeed  almost  liopcless,  and  musl 
al\va\s  l)c  tlie  \\ork  ol“  a spccialist. 

No.  What  I require  from  practitioners  is  to  begin  treating 
these  diseases  from  their  commencement,  Ijecause  at  this  period 
tlie  evil  is  easy  lo  cure. 

In  fact,  is  il  not  you,  the  family  doctor,  wlio  sces  liis  patients  at 
lliconsct?  Learn  llicn  liow  lo  utilise  lliis  prieeless  advantage;  learn 
how  to  lake  advantage  ol  tliis  period  in  A\liicli  tlie  cure  is  relatively 
easy,  wliicli  lasls  not  mcrcly  l'or  a 1'ca\  days,  hui  several  moiitlis,  and 
even,  in  tlie  case  of  certain  of  these  alTeclions,  for  several  Ncars. 

Ikit,  ahove  ail,  do  not  takc  advantage  of  their  long  tlnralion  to 
Icmporizc.  hy  should  you  Avait?  A\  lien  von  arc  in  the  présence 
of  a trauinatic  luxation  or  of  a fracture  do  vou  not  acl  at  once? 

If  oiily  the  practitioners  a\1io  sec  these  discases  at  their  onset 
wonld  do  their  duty! 

But  liow  arc  llicv  to  knoAV  what  tliisdutv  is?... 

v'  J 

d'o  givc  you  that  kuoA\  lcdge  is  the  purposc  of  lins  hook. 

W e hâve  endeavoured  to  hc  clear  and  concise  vAitlioul  liowever 
oinitting  any  ncccssary  or  uscful  details.  On  every  page  tigni'cs 
illustratc  the  varions  periods  of  the  treatment  in  such  a way  that  an\ 
one  of  you  will  hc  ahlc  to  use  any  of  tlie  approved  mctiiods,  any 
wlierc,  even  Avithout  a Sjiccial  installation  or  a traincd  assistant. 

I hopc  that,  thanks  lo  this  guide,  ail  doctorsso  désirons  will  hcnce- 
forth  darc  to  institulc  and  successfully  complété  the  treatment  of 
orthopœdic  allée  lions. 

If  it  is  so,  the  lime  and  the  A\ork  spent  on  this  hook  will  not  hâve 
hecn  w as  lcd  * . 

I.  T wisli  lo  lhank  hcre  my  assistant  for  llic  last  ciglit  \cars  D*"  f’ouclion- 
hapeyrade,  wliose  talent  for  drawing  and  dee[)  knowledge  ol  the  snhjccl 
enables  inc  lo  illnslrale  it  so  eleverly. 


DIVISIONS  AND  PLAN  OF  THE  liOOK 
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Polt’s  dlsease.  — Ilip  disease.  — Ùdiile  swclling. 

I'art  li  : Acquired  orthopcedic  affections,  non  tuberculous.  — 
Scollosis,  round  back,  lordosis.  — llickel\  déviations.  — Gcnu 
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Part  I\  or  appendix  : Cervical  adenitis.  — Other  external 
tuberculoses  (cold  abcesses,  osteitis,  synovilis,  spina  venlosa.  Tuber- 
culosis  oi'  tlie  testicle).  — Multiple  tubercidosis.  ~ Syphilis  ol  Ibe 
skelelon.  — Osteomyelitis.  — Diagnosis  of  osteitis  or  ol  cbronic 
artbritis . 

Additionai.  notes  : i°  On  tuberculoses  : a)  Is  itadvisal)lc  lo  ope- 

rate  n[)on  Ibcin'.'  b)  bow  to  préparé  tbe  li([nids  and  pastes  to  be 
injected.  c)  treatinenl  of  lisinlae. 

2"  On  llie  ti-eatment  of  fractures  : a)  of  tbe  patella.  k)  ol  tbe 
olecranon-  c)  of  tbe  neck  of  tbe  fémur. 

3“  On  coxa  vara  and  its  trealment. 


T II  K IlEXALOGUE 


OK  TIIK  SIX  CüMMXXDMIXN  TS  OV  0 imiO  PŒ  D I CS 


1.  Early  diagnosis. 

2.  Immédiate  treatmcnl. 

3.  Perseverance  in  Ircalmciit. 

4.  The  préparation  of  plaslers. 

5.  In  ihe  correction  of  tubercidous  deformilies,  la  reduce 
Iraiirnatism  to  a minimum. 

6.  To  gnard  against  operating  upon  llie  tuberculoses  ; never 
to  open  cold  abcesses  ljut  to  punclure  and  inject  lliem. 

I 

Early  diagnosis.  — henever  a child  is  presented  to  you 
with  a loss  of  power  or  a pain  sealed  in  any  part  of  tlie  skeleton, 
you  should  never  negiect  to  inspect  and  examine  the  child 
completely  nude  (palpate,  apply  pressure,  ascerlain  tlie  extenl 
of  the  movements). 

II 

Immédiate  treatment.  — The  diagnosis  being  made,  do 
not  temporize;  commence  the  (reaiment  nilhout  delay,  for  the 
nialady  does  not  Nvait. 

Immédiate  treatment  is  synonymous  (nearly  ah\ays)\vilh 

easy  treatment  and  perfect  cure. 

III 

Perseverance  in  treatment.  — Continue  the  Irealmeut 
without  intermission  to  the  end;  the  end  may  be  [)rolracled,  it 
may  be  one  or  even  several  years.  Wain  the  j)arents  ol  tins 
and  imj)ress  upon  tbem  (bat,  just  as  in  your  own  case,  a 
strong  dose  of  patience  is  necessary  for  lliem. 
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IV 

To  make  plasters  which  fit  well.  — \o\i  should  know 
lion  to  ada[)L  a plaster  which  will  î^ivc  a ^ood  support  without 
l)cing  iincond’ortable.  This  is  as  indispensable  a niatler  in 
orthopœdics  as  asepsis  is  in  snrgery.  It  is  as  easy  to  make 
a good  plaster  as  it  is  a bad  one,  just  as  it  is  as  easy  Ibr  the 
practitioner  to  l)e  ase[)lic  as  septic. 

y 

Avoid  every  useless  traumatism.  — In  tlie  correclion 
ot’  tnherculoiis  del'ormities,  one  shonld  ])roceed  gently  and  radier 
hy  set  stages.  It  is  more  necessary  here  than  in  other  defor- 
mities,  in  order  to  prevent  ail  danger  of  generaüzed  tuber- 
culosis. 

VI 

To  yiiard  against  operating  on  the  tuberculoses.  — 
JSever  open  a focus  nor  leave  it  to  open.  — If  the  Inber- 
cnloiis  locus  bas  su])pnratcd,  — if  an  ahcess  bas  Ibrmed,  a 
gland  bas  broken  down,  an  oslco-artbritis  snppnratcd  — punc- 
ture  and  inject. 

Tf  (lie  focns  bas  not  su])puratcd,  and  is  casily  accessible 
(tbis  is  true  for  ail  external  tuberculoses  except  Pott’s  disease), 
make,  in  ibe  focus  of  ihese  torpid  lésions,  modifying  injcclions, 
to  produce  or  to  basten  tbe  hardening  or  soflening,  afler  wbicb 
you  punctiire  as  in  the  lirst  case. 

Kemember  tbat,  in  tuberculosis,  operation  rarely  cures, 
it  often  aggravâtes  and  always  mutilâtes;  ubilst  punc- 
tures  and  injections  are  a sure  treatment,  harmiess  and 
practical. 


THKEE  PKELIMINAKY 


CHAPTERS 


OX  GENERAL  TECIINAQUE 


1°  In  orthopœdicsG  tliose  will  liave  llic  best  results  who 
know  liow  lo  inake  the  best  apparatus. 

2“  In  ihc  external  tuberculoses,  ihose  will  liave  lhe 
best  results  nlio  knoA\  best  how  to  make  punctures  and 
injections. 

AVI  lence  lhe  nccessily  of  commencing  liy  a caicful  study  oI 
lhe  hvo  techniques  : ot'apparalus  and  of  punctures. 

And  as  a large  nuniher  of  deformilies  cannot  he  corrccled 
wilhoul  chloroform,  ^\c  shall  sludy  in  lhe  ihird  prclimiiiary 
chapler,  ihis  very  briefly,  lhe  practice  of  anaesthetics. 


ClIAPTER  FIRST 

THE  APPARATUS 

Every  doctor  should  know  how  to  make  a plaster  appa- 
ratus. Il  is  as  nccessary  — and  evcn  more  oflen  neccssary  — 
lhan  to  know  how  Lo  arrest  a hcmorrhage. 

AVilhout  an  apparatus  il  is  impossible  lo  Ircat  a fracture,  an 
arlhritis,  certain  luxations  or  certain  grave  tramnalisms,  etc.,  etc. 

d'his  applies  lo  ail  general  practitioners. 

But  U bat  shall  we  say  as  lo  apparatus,  for  Ihose  spccially 
interesled  in  orlho|)edics ? AVithout  apparatus  one  can  do 
notliing,  or  nexl  lo  nolhing.  W ilhout  a|)j)aralus  one  can 
neilher  prevenl  nor  arrest  iior  correct  a deformily. 

Aon  can  judgeof  lhe  skill  of  lhe  orthopédie  surgeon  by  lhe 


I.  And  one  niay  add  : in  fractures  and  mosl  itjfeclions  oj  (lie  skelelon. 


lü 


APPARMTS  AECKSSAUY  l'OU  ALI 


l'HACTl  TIONLUS 


apparatus  lie  inakes  use  of, 
will  lell  you  Avhal  you  are. 


“ Show  me  your  apparatus  and  1 


THE  PLASTER  APPARATUS 

Piaster  apparatus  are  the  best,  and  one  may  add  (liai 
[ilaster  suffices  for  everything  and  nollilng  can  replace  it. 


I,  — |\pe  of  a plaslcr  api)aralns  : tliis  is  Ilie  apparatus  one  applics  for  tihio- 
larsal  ai'llirilis,  and  for  fraclures  of  llic  Icg. 


Piaster  is  an  ohjcct  of  prime  necessity,  and  practitioners 
slioiild  never  set  ont  on  their  daily  rounds  \Nitliout  having-  a 


i'lasti:r  ai>i>  vhatls 


I I 

SLi|)ply  ol‘  a fcw  kilos.  (It  is  jusl  as  impoilaiil  as  an  arlcry 
force|)s,  a kiiife,  a iieedlc,  sutures,  a bollle  of  clilorolbrrn,  a 
midw  ilery  Ibrceps. . . ) 

By  itself,  j)laster  alloAvs  of  llic  sccuriiig  ditTercnl  parts  of  the 
body  iii  A\hatever  position  desired.  For  we  aie  able  to  maintain 
tbat  position  for  the  few  miniiles  required  for  the  setling  of  the 
plaster,  but  ue  cannot  do  tins  for  the  long  bours  ubich  are 
required  to  dry  any  otber  substance  tban  plaster  : silicate  of 
potasb  for  instance. 

Idaster,  becausc  it  adapis  itself  as  ^^e  ^^isb  it  over  any  jiart 
of  tbe  body  will  give  us  results  very  superior  to  ail  the  splints 
in  métal  or  in  wood,  including  tbe  Bonnet  splint  or  tbe  ajipa- 
ratus  of  Scultet,  wbicb  is,  besides,  mucb  more  diflicult  to 
fasbion  tban  a good  plaster. 

In  a Word,  ^^itll  plaster,  every  one  of  you  can  manage  to 
make  on  tbe  spot,  alone,  witbout  tbe  aid  of  any  meclianician 
or  working  ortbopedist,  the  best  apparatus  ubicb  can  be  (for 
fractures  or  injuries,  or  orthopédie  alTections). 

And  I can  promise  you  tliat  you  will  be  able  to  make  plas- 
ters  perfect,  1iomo(jeneoiis,  fîrin,  arciirate,  comforlable  and  neaf, 
if  you  will  follow  very  faitbiully  tbe  directions  >Nbicb  1 am 
going  to  give  in  tins  cliajiter. 

In  tbe  First  jiart  of  tlie  cbapter  (ubicb  von  sbould  read 
eacb  time  you  make  a plasteiq,  we  ba^e  put  togetber  ail  tlu' 
indispensable  notions.  In  tbe  second  part  (ubicli  you  sliould 
read  wbenever  you  bave  tbe  leisure),  vou  will  tiud  ail  tbe  coui- 
plementary  details  wbicb  you  can  désire  of  tbe  technique  of 
J lias  ter  apparatus. 


INDISPENSAlîi.l'  NOnONS  UN  THE  l’HEPARATlUN 

GE  A l'EASTEli 


SUMMAII  Y 

( )nc  slioiilcl  prefer,  oven  Tor  llio  trcalinciit  of  fracUirc,  circular  plas, 
ters  nliicli  lit  l)cltcr,  arc  luni’c  agrcealjle  to  llie  paliciit  and  casier  lo  inake 
llian  splints. 

In  order  to  watch  over  llic  aU'oclcd  paris,  in  a circidar  a])paraliis,  il  is 
suKiciciit  lo  mako  an  o[)cning  ovcr  tliosc  points,  or  lo  convcrl  llic  plasler 
inlo  a Ijivalvc. 

To  cnsure  llic  good  nutrition  oC  llic  mcmbcr  imdcr  Iroatment,  il  is 
snificicnl  lo  bc  assnred  oT  Ibo  pood  initrition  of  tbe  cxlrcinilios  of  Ibc  tocs  or 
ol  Ibc  lingers,  \vbicb  slionld  alwajs  lie  IclT  exposed  licxond  ibe  apparalns. 

\ plasler  is  prepared  ^\itb  nnislin  slrijis  imprcgnalcd  willi  plasler  pasb' 
and  applicd  cnlirely  round  ibc  région  of  Ibc  body,  covered  witb  a casing  of 
soit  lissnc. 

One  must  ibcrcfore  procure  ; (irsl  a closely  litling  casing,  sccondly  sonie 
mnslin,  Ib'irdiy  sonie  plasler. 

I be  casing  is  of  colton  : jersev,  sock,  slocking  or  slceve  of  a jersey  — 
according  to  ibe  région. 

I bis  lininu  is  ahvavs  Ibinner  and  more  even  llian  colton  i\ool.  Il  is  onlv 
in  défailli  of  siicb  a casing  llial  one  woiild  use  cotlon  i\ool.  laking  great  car*' 
to  ajiplv  il  in  a layer  as  even  and  as  tbin  as  possible  (of  a Ibickness  of  nol 
more  llian  i or  :>.  mm). 

d’be  plaster  bandages  are  slrips  of  musiin  abonl  5 métrés  long  and 
1 .0  cm.  wide,  wliicli  bave  been  ini[)regnaled  w ilb  plaster  : 

a)  Eitber  lhey  are  steeped  at  the  time  in  plaster  paste  made  wilb 
r»  paris  f)f  plaster  and  d jiarls  of  u ater,  cold,  without  sait. 

h)  Or  sprinkled  a bille  before-band  (one  or  few  boiirs  before)  witb  dry 
plaster  in  ibe  proportion  of  (io  grammes  of  jilasler  lor  eacb  nielre  ol  bandage; 
lliese  stri[)s  are  Iben  soaked  in  cnid  w aler  a few  inimités  belorc  being  nsc'd. 

To  prépare  a lirni  apparalns  ilis  well  lo  insi'rl  a support  ol  « attelles  »,  or 
slrengtbening  pièces,  betweeii  Ibe  hivers  of  Ibe  bandage.  I liesc  allclles  are 
simplv  pièces  of  mnslin  ciil  belbreband  and  soaked  lor  a minute  or  Iwo, 
bel'ore  being  nsed,  in  ibe  sanie  creaiii  as  ibc  slrips. 


IM)ISI‘E.\SA1ÎLK  \()i'l()\S  OA  l'IIi:  l’lUCPA  U VHO\  ()!•'  l'EAS'i  EU 
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Tlicso  « allcllcs  » (lliere  are  Iwo  of  lliein)  lia\e  a loiiglh  c(|ua!  lo  llial 
of  llio  apparaliis,  a hreadlli  e([iial  lo  liall’  tlie  grcalcsl  circuiurerence  oC  llir 
ap[)aratus,  and  a lliickiicss  of  onc,  Iwo  or  oveii  llirce  slicel  of  iimslin,  accor- 
diiig  as  llic  plasler  is  a small  or  a largo  onc,  and  as  il  is  l'or  a cluld  or  an  adnll  . 

If  il  is  a plasler  for  lhe  arm,  AAliicli  onglit  lo  inclnde  iho  slionlder  girdle, 
or  a ])lasler  for  lhe  loner  cxlrcniily  \\liicli  slionld  inclnde  llic  pci  vis,  a 
lliird  allelle  is  inlrodnccd  in  lhe  form  of  a hell,  overlapping  lhe  npper 
niargin  of  lhe  Iwo  ollicrs. 


The  technique  of  the  apparatus. 

Suppose  you  hâve  lo  makc  a plaster  for  lhe  leg. 

The  leg.  heeng  covcrecl  wilh  a casing,  is  placcd  in  position,  an  assislani 
holding  il  and  raising  il  h\  lhe  foot.  Yon  a[)[)ly  lhe  firsl  plaster  slrip, 
hcginning  al  lhe  locs  and  tlie  foot,  in  circnlar  lurns  overlapping  one  Ihird, 
wilhoul  inaking  reverses,  vvhich  arc  unnccessarv.  Takc  care  lo  apply  the 
slrip:  a)  exactly  ; 6)  without  pressure;  c)  flattening  it  well  so  as  nol 
lo  leavc  crcascs.  ^ ou  ascend  as  far  as  lhe  npper  extrernily  of  lhe  apparatus, 
where  you  cul  shorl  lhe  slrip  if  il  is  nol  nsed  np. 

Ovcr  Ihis  lirsl  laver  of  lurns  of  slri])s,  attelles  well  smoolhed  doAvn  are 
a[)plied,  onc  in  front,  anolher  hchind.  \nd  over  lhe  allelles  you  apply 
furlhcr  lurns  of  slrips,  making  Ihus  a Ihird  or  fourth  covering,  according 
as  the  case  is  a child  or  an  adnll. 

Helween  lhe  dillerenl  hivers  of  lhe  a])|)aralns  and  over  lhe  last  one 
somc  plaster  paste,  onc  lo  Iwo  cenlimelres  in  lliickness.  is  applied. 

And  lhat  is  ail. 

Thon,  verify  and  rcclify,  if  nccessaiw,  llic  position  of  llic  linih  ; model 
llie  jilasler  over  llie  osseons  prominences  of  lhe  [larl  hv  pressing,  nol  inunc- 
dially  epo/i,  hnl  arountl  Ihose  prominences;  maintain  il  llms  nnlil  llie 
romplelc  scdiiifj  of  lhe  plasler. 

A (jnarlcr  of  an  hour  laler,  trim  lhe  plasler,  slrenglhcn  il  If  nced  be. 

Before  leavingthe  house,  always  make  sure  of  lhe  good  nutrition 
of  lhe  tocs,  w hich  w ill  ho  a guaranlec  of  lhe  good  nulrilion  of  lhe  imlire 
I imh. 

AA  c will  lake  for  a lv|)e  of  oiir  dcscriplion  llic  conslniclion 
of  a plaster  for  the  leg  hi'glnning  from  llic  loes  and  reacliiiig 
as  far  as  llio  lowi'r  lliird  of  llio  lliigh. 

Il  is  llic  apparalns  wliicli  slionld  lie  iiscd  for  fracluies  ol 
llic  leg  and  l'or  arl liril is  of  llic  iiislc]). 

Il  slionld  rcacli  as  far  as  al)o\c  llic  knee-joint  because. 
lo  imiiiol)ili/,c  wcll  a ]iorlioii  of  a liiiil),  il  is  necessary  always 
lo  imniol)Ili/,c  al  llic  sanie  liiiu*  as  llic  scgnicnl,  al  Icasl  llic 
Iwo  adjaccnl  arliciilalions. 


I-l  \MIAT  IS  AECESSAUÏ  IN  OUDEK  l'O  COXSTRT  CT  A PLASTER 

\\  e wlll  non  give,  a propos  ol’  ihis  apparalus,  ail  thaï  jjart 
ol  llic  technique  uliich  is  common  lo  ail  plaster  ap|)araliis, 
ulialever  they  may  be.  As  to  lhe  pccaliarilics  of  eacli  rcgiou, 
vou  A\ill  lind  lhem  indicated  in  llie  cliaptors  devoted  lo  tlie 
dillVrenl  diseases  (for  tlie  plaster  corset,  see  tlie  chapter  on  Potl’s 
disease,  and  Ibr  llie  large  plaster  for  lhe  lower  Ihnh,  lhe  chapter 
on  liip  disease). 

A.  — WHAT  IT  IS  NECESSARY  TO  OBTAIN 

'l'hree  things  : a)  a casing  ol’ soit  tissue;  b)  some  plaster; 
c)  sonie  muslin. 

a.  The  protecting  case  h — ou  may  find  this  every^^  here; 
il  sliould  he  siniply  a large  stocking  reaching  up  lo  llie  loA\er 


l' ig  . — i lie  casing  of  soft  (issue  ( jersev  or  “ Inhe  ”)  Mliidi  protecls  llic  skiii 

againsi  dirccl  conlad  uilli  (lie  plasler. 


ihird  of  lhe  tliigli,  or  bel  1er  Iwo  sIec\os  of  a jersey  applied  end 
lo  eiid,  or  e\en  a “ Inhe  ” ol  soll  lissne. 


I.  .Miicli  |)ioreraljl(‘  lo  colloii  wool,  as  ucM\ill  show,  [i.  (i;<. 


1®  A CAsiNc,  ‘i'*  so\ii:  i‘i.as'I'i:r,  somk  mi  si  J \ i 5 

If  llic  tissiic  oI‘  thc  ((  tube  » or  casing  is  very  lliin  yon 
ciiiploy  two,  llie  one  OA’cr  (lie  olhcr. 

It’  llie  tube  be  loo  large,  make  il  lil  al  once  by  means  of 
scw  ing. 

b)  The  Piaster.  — Tbis  is  wbite  plaster  of  Ikois,  fine  and 
boniogcneons,  sofl  lo  Ibe  loucb  as  slarcb  poxMlei'. 

Preserve  il  from  inoislure,  and  e\en  l'rom  tbe  air,  in  a 
glass  jar,  or  in  a lin  liox,  beniiclically  closed;  becaiise  llie 
plasler  deteriorales,  ibal  is  lo  say,  il  becomes  moisi  in  lime, 
if  kept  in  a bag,  even  in  a place  A\bicb  does  nol  appear  lo  be 
damp. 

Tf  you  lake  Iwo  sam  pies  of  good  ])lasler  oblained  from  dil- 
f('rent  sources,  lliey  may  nol  bolb  sel  in  Ibe  same  lime;  ibis 
dépends  upon  llieir  degree  of  baking.  Tbe  momeiil  of  selling 
may  vary  very  markedly  in  ibe  one  samplc  and  llie  ollier;  and 
il  is  lo  jirevenl  disappoinlmenl  ibal  I advise  you  alwavs  to  test 
ibe  sample  of  plasler  you  are  using,  bclore  pi('|)aring  vour 
a[)paral  us. 

In  oi'der  lo  do  ibis,  place  in  a bowl  five  spoonsful  of  jilasler 
lo  ibree  of  waler  (ibese  are  ibe  ordinary  proporlions),  mix 
lliem  well  logelber  and  noie  bow  long  ibis  a plasler  cream  » 
lakes  lo  sel. 

If  you  cannot  oblain  Ibe  white  plasler  of  Paris,  you  may 
use  ibe  grey  (as  used  by  jilaslerers) , coarseï- , oflen  as 
grilly  as  fine  sand.  do  eiisuri'  ibe  besl  cbance  of  ils  being 
jH'ifeclly  dry,  lake  il  from  ibe  middle  of  ibe  sack  and  sifl  il, 
if  il  is  nol  bomogeneous,  Tbis  coiumon  plasli'r  sliould  b(‘ 
made  of  a ibicker  consislence  iban  ibe  wbile  jilaslei’;  yon 
niusl  pnl  a ibird  more  jilaslc'r  lo  ibe  same  ipianlily  of  waler 
— reniembcring  llial  il  reipiin's  a ibird  more  lime  lo  sel  llian 
lbeA\bile  |)lasl('r  of  Paris.  ^ on  can  make  good  apparalus  willi 
ibis  common  plasler,  lliongli  b'ss  jili'asing.  [uovided  il  bas  nol 
delerioraletl. 


TKCIIMQIE  OF  l'LASTER  APPARATL'S . 
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Miially,  suppose  in  a case  oi’  extrême  urgency,  yoii  liave 
only  at  haiicl  |)laster  anIiIcIi  is  a liltle  deterloraled,  tliat  is  lo  say 
liydrated  (while  or  grey  plaster);  you  could  deliydrale  il  and 
give  it  l)ack  ils  virlne  by  baking  il  l’or  ten  or  lil'leen  minules,  in 
an  ordinary  oven  and  in  an  open  receplacle^  unlil  no  more 
waler  vapoiir  is  disengaged. 

The  quantity  of  plaster  required.  — Take  rallier  loo 
miicb;  say  kilos  for  a ebild  of  len  or  tu  elve  years  ol’  âge,  and 
ibree  l'or  an  adnll  (for  a leg  ap[)aralus). 

c.  Muslin.  — \sk  al  llie  slores  l'or  slilT  musliti  numlier 
'J  or  (S,  ibal  is,  willi  7 or  (S  ibreads  lo  ibe  square  cenliiiielre 
(v.  fig-  3). 

Tbis  N”  8 will  not  be  loo  close  nor  loo  loose  ; ibat  is  ibe 


Tlie  slill'  inusüii  N”  8 useil  in  making  llie  slri|)3  and  llio  aUelles. 

(8  Ilircads  per  cenlimelre. ) 

kind  of  muslin  nsed  by  dressmakers  l'or  making  ibe  pallerns  for 
dresses. 

I.  \\  licro  c;m  wc  procure  good  plaslcr'.'  Tliis  praclical  informalioii  \ve  arc 
olleii  askcd  idr  h\  praditioiicrs.  Wcll,  'Ou  ma^  ol)lain  lhe  wldic  |)laslci  ol 
l’aris  al  |)liarmacists,  and  al  some  mmddcrs;  I darc  nol  sav  al  a!/,  hecause 
soinc  use  in  place  f)l  plaslcr,  alakaslcr,  wliiclidocs  not  fullil  cxacll'  llie  condi- 
lions  required. 


THE  :\ii  sr-iN  is  cl  r into  stuii'S  and  attei.les  ” i -j 

Procure  more  llian  >ou  really  want. 

Take  7 or  8 mètres  of  lhe  ordinary  wldlli,  uliicli  is  (3o  or 
70  cm.  ; five  métrés  \\  ill  bc  sid'licieiit  Ibr  a child  of  10  or 
12  years. 

h’ailing  stilV  miisliii,  sliould  the  case  1)C  urgent,  you  \\ill 
find  plenty  of  old  curtaius,  casl  olV  slieets,  Irom  Avbicli  you 
can  eut  oiV  strips  of  12  cm.  in  width,  and  you  can  join  tliem 
togetlier  end  lo  end,  Avitli  fine  stitcliing  so  as  not  to  leave  anv 
ridges. 

Laslly,  you  sliould  bave  tuo  or  ibree  basins,  some  cold 
water  without  sait,  scissors,  and  a knil'e. 

And  aslv  also  for  one  or  two  large  sbeets,  wbicb  you  can 
arrange  so  as  to  prevent  the  spotting  and  soiling  ol'  tbe  car|iel, 
the  bed,  or  the  Iloor,  ^^itb  plaster. 

b.  — ASSISTANTS 

^ OU  sliould  bave  tuo  assistants  (one  uill  be  suflicient  at  a 
pusli),  to  make  tbe  apparatus  ibr  the  leg. 

The  assistants  may  not  lie  medical  men,  but  simply  twomem- 
bers  ol  tbe  lamilv;  you  sliould  make  tliem  uuderstaud  how 
lo  ibilou  uell  your  instructions  and  assis!  your  movemenls. 

W itli  tliese  assistants,  you  sliould  commence  by  cutting 
your  strips  and  attelles  ont  of  tbe  large  piece  of  musiin. 

C.  PREPARATION  OF  THE  STRIPS  AND  ATTELLES 

a.  The  strips.  You  separate.  by  tearing  uilb  \our  lingins. 
a slrip  of  musiin  baving  tbe  follouiiig  dimensions  : 

Breadth  : 12  to  i5  centimètres. 

Length  : 5 meties. 

d liese  arc  tlic  ordinary  dimensions  of  lhe  plastcred  slrips. 

riien  you  lakc  a second  and  a Ihird  slri[)  from  llie  loll  of 
musiin. 


(j\!.uT.  — liulispensalilc  oiiliopcilics. 
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The  II  umber  ol  llic  strips  nalnrally  varies  ’willi  (lie  builcl  of 
the  suhjecl;  for  a child  iiiuler  ~ or  8 years,  oiie  slrip  may  be 
siifficient;  lor  a cbild  from  8 lo  i/|  years.  two  sirips;  for  an 
adult,  tbree  sirips  (ah\ays  for  a leg  apparalus). 

b.  The  attelles.  — Tbese  are  not  indispensalilc,  ibe  appa- 
ratus  coidd  l)e  made  ^^ilb  sirips  alone  biil  il  is  l)elter  to  incor- 
porale  allclles  or  strenglbening  pièces  behveen  ibe  layers  of  ibe 
sli’i|)s.  \\  ilb  tbese  attelles  ” ibe  apparalus  are  firmer, 
more  easily  conslnicled.  more  quickly  niade,  more  compact, 
more  boiiiogeneous,  iban  ibose  made  witb  sirips  alone,  especially 
if  one  employs  sirips  ’wbicb  bave  been  sprinkled  A\ilb  plasler 
l)eforeband. 

The  allclles  are  cnl  from  ibc  remains  of  ibe  piece  of  muslin 
(afler  having  lakcn  llie  slri])s  from  il). 

The  number  of  allclles  : Iwo  for  eacb  leg  apparalus. 

l'be  Dimensions  ; ibe  same  for  ibc  Iwo  allclles,  namelv  : 

Length,  eqiial  lo  ibal  wliicb  ibe  apparalus  sbould  bave 
(measuring  from  ibc  iipper  exlremily,  above  ibe  knee,  lo  ibc 
bcel,  and  addiug  ibe  leiiglli  ol  ibe  sole  of  ibe  fool). 

Breadth,  ecjual  lo  balf  ibc  grealesl  circumrcreuce  ol  ibc 
région  lo  be  covered  (thaï  is  lo  say,  bere,  balflbc  ciiciindereiicc 
of  lhe  calf). 

Thickness,  ibal  of  Iwo  sbecls  ol’  muslin.  Il  is  uimccessarv 
lo  scAV  lhe  Iwo  sbecls  logclbcr;  foldcd  one  on  ibe  olber  and 
llallencd  wilh  Ibe  band,  ibey  will  remain  in  conlacl. 

Ileie  llien,  arc  your  sirips  and  allclles  cul  oui  of 
of  muslin.  But  you  will  uol  plasler  ibcui  uulil  you 
paied  ibe  affcclcd  limb  and  placcd  il  in  |)osilion. 

D.  — PREPARATION  OF  THE  PATIENT 

riic  patient  remains  in  bed,  or  bel  lcr,  is  carried  on  to  a 
table. 


ibe  piece 
bave  pre- 
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The  Iwo  legs  are  broiight  over  llie  edge  of  lhe  table.  Tbe 
Sound  leg  need  not  be  lield,  lhe  sound  foot  rests  on  a chair. 

The  Toilet  of  the  Skiii.  Tbe  skin  is  wasbed  willi  a 
tampon  damped  willi  alcobol  or  elber,  and  is  lighlly  sprinkled 
wilh  sterilized  talc.  If  there  is  a wound,  one  covers  it  A\ilb  a 
square  of  aseptie  gauze,  takiiig  note  of  tbe  place,  lo  make  there 
an  opening  in  lhe  plaster  a lew  minutes  after  ils  construction 
— in  view  of  tbe  dressing  reqnired  afterwards. 

a.  Placing  in  Position. 

Two  cases  : 

Either  lhe  limb  is  already  in  good  position  or,  it  may  l)c 
placcd  so  at  once  (arthritis  wilhout  deformity,  fractures  wilhoul 
displacement,  or  wliere  reduclion  is  very  easy). 

Or  else,  tbe  limb  is  in  bad  position  and  ils  correction 
requires  some  time,  and  often  even  tbe  use  of  cliloroform  (frac- 
tures or  récalcitrant  orthopédie  deformities). 

As  for  the  movements  reqnired  for  correction,  ibis  is  not  tbe 
|)Lace  to  describe  tbem,  tbey  will  be  indicaled  n propos  of  each 
deformilv. 

ben  ibis  correction  bas  been  made,  il  will  be  mainlained 
by  an  assistant  at  the  bottom  of  tbe  table,  who  will  seize  lhe 
foot  and  pull  it  more  or  less,  as  tbe  case  requires. 

If  a Ycry  steady,  strong  traction  is  needed  a second  assistant 
may  make  counter  extension  b\  holding  lhe  tbigb  or  tbe  knee 
with  bolb  bands  and  pulling  towards  lhe  upper  part  of  the 
thigh. 

Manner  of  holding  the  foot.  — The  right  hand  of  the 
assistant  grasps  the  fore  part  of  tbe  foot  firmly,  tbe  palm  of  lhe 
hand  being  ap|dicd  to  tbe  sole,  and  lhe  llngers  on  lhe  dorsal 
aspect.  riie  Icft  hand  seizes  lhe  hcel  and  the  instep,  the  palm 
embracing  lhe  projecling  heel,  lhe  lingers  on  lhe  latéral  aspect. 

Position  of  the  foot.  — P*.  Il  sbould  be  held  al  qo"  ol 
flexion  npon  lhe  leg,  or  even  al  a slighllv  acule  angle,  of  80*^ 
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lor  inslancc;  2"''.  Tlic  niiddlc  of  tlie  second  toe  miisl  l)e  in 
a line  nilli  llic  crest  of  the  tibia.  — Someliines  in  order  lo 
oblain  a li yper-correclion  llie  fool  is  carricd  a lilLlc  lo  llie  inner 
side,  or  a Utile  lo  llie  ouler,  in  an  inverse  direclion  lo  llie  defor- 
mily  il  is  desired  lo  overcome  ; 3'''.  The  lieel  slionld  lie  inade 
lo  [iresenl  ils  normal  projeclion  Ueliind  (compare  il  willi  llie 
Sound  side). 

h.  Eiiclosing  the  ümb  with  a casing  of  soft  tissue. 


/|,  — ( )ne  passes  llie  fourreau  or  “ tulie  ” asonc  ]uits  on  a neav  slockinp;.  folding 
il  hack.  Wliilsl  an  assistant  liolds  llie  Tool  liy  tlie  licel,  one  commences  Iiy  cover- 
in"'  tlie  forefoot  willi  ihis  folded  “ tulic 

O 

To  jirevenl  anv  discomfori  lo  llie  palieni  uliilc  llie  ronrrean 
is  passed  on  llie  fool,  llie  assislani  liolds  llie  licel  ^^illl  one  or 
liolli  liands,  and  |)iills  lowards  liim  wliile  llie  foiirrean  is  passed 
over  llie  loes,  'iallieri'd  np  and  folded  (v.  fi<i'.  /i);  llicn  llie 
fourreau  liavinir  passed  as  lar  as  llie  hase  ol  llie  loes,  llie  assis- 
tant Icaves  llie  liecl  and  lakes  liold  of  llie  loes  and  iiislc|)  willi 
bolli  Innds,  wliile  llie  fonrrean  is  jiassed  over  llie  lieel  anp 
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Fig.  5.  — The  tuhe  oace  passeJ  over  the  foot,  the  assistant  leaves  llie  heel  and  seizes 
tlie  forefoot,  tlien,  again,  the  heel. . The  fourreau  is  unfolded  to  ensheath  succes- 
sively  tho  leg,  the  knee  and  the  lo\ver  part  ofthe  thigh. 


Fig,  G.  — Placing  lhe  patient  in  position. 
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on  to  tlie  Icg  (v.  fig.  5).  Tlie  IbniTcau  bcing  in  |)lace,  llie 
assistant  lakes  lioltl  again  of  (lie  lieel  and  insicp. 

The  iipper  border  of  (lie  fourreau  is  beld  by  a second  assis- 
tant, or  liy  tlie  patient  liimself,  seated. 

If  instead  of  a tube,  a stocking  is  iised,  Its  loAver  end  slionld 
be  split  to  allow  of  inspection  of  tlie  naked  toes. 


E.  — THE  PLASTERING  OF  THE  MUSLIN  STRIPS 
AND  “ ATTELLES  ” 


Tliis  is  doue  liy  slinply  steeping  (be  slrips  and  attelles  in 
tbe  Plaster  cream  b 


.J  — Melliod  of  [>reparing  llie  Lest  plaslered  slrips  'l'iie  slrip  of  slilT  musiin 
is  rolled  in  the  plasler  creain  (Uiree  cups  of  waler  lo  fivc  of  plaster). 

a.  Composition  of  tbe  Plaster  cream. 

JMaster  is  mlxed  A\i(li  ^^a(er  in  tbe  folloA\ing  proportions  : 
five  Clips  of  plaster  to  tbree  of  cold  A\aler,  Avitbout  sait;  (bere- 
fore,  no  hot  water  nor  sait,  A\itli  aaIiIcIi  tbe  plaster  sets  too 
quickly;  wilb  (bose  also  tbe  apparatus  is  too  brittle  and 
friab’e. 

I.  (io\er  youv  liand  A\  illi  vaseline  before  doing  tbis. 
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The  quantity  of  llie  creaiii  lo  be  préparée!  (Ibr  an  appa- 
ralLis  for  llie  leg)  is  one  cup  and  a lialf  of  \\aler  lo  Iwo  and  a 
half  Clips  of  plaster  for  a child;  Ihree  cups  of  waler  and  five  cups 
of  plaster  for  an  adull.  'J'Iiis  quantily  siiflices  ampi}'  l’or  an 
ordinary  apparalus  for  llie  leg. 

If,  by  any  chance,  yoii  run  sborl  of  ibe  plasler  cream  in 
ibe  course  of  conslriicling  tbe  apparalus,  yoii  mav  prépare 
more  al  once  in  anollicr  liasin,  or,  if  you  like,  in  ibe  saine  ono, 
but  aller  liaving  iborougiily  waslied  il,  for  llie  new  cream  miisl 
nol  be  mixed  ^Yilb  tbe  débris  remaining  from  llie  preceding 
mixture  b 

Ilow  oughl  one  to  proceed  lo  préparé  llie  Plaster  cream  P 
Inlo  a liand  basin,  first  pour  ail  llie  Avaler  required,  llien  ail  ibe 
plasler  needed.  Stir  iip  at  once,  rapidly  and  thoroughly,  so 
as  to  make  a homogeneous  cream,  Avillioiit  leaving  any  gril. 
Tbis  mixing  of  tbe  plasler  reqiiires  liardly  i5  to  20  seconds. 

b.  Imprégnation  of  the  strips  (v.  fig.  7). 

Immedialely  llie  cream  is  ready  you  steep  llie  unrolled  slrlp 
or  slripsof  muslin  in  il,  wliicli  alloAA  S of  llicir  beingimpregnalcd 
“ imiformly  ” and  quickly  Avllb  plaster. 

Tbe  firsl  strip  being  impregnaled,  you  quickly  roll  it  up. 
and  the  otliers  Avill  be  rolled  up  in  llie  samc  Avay  by  your  assis- 
tants Avlio  bave  seen  Iioav  to  do  it.  ^ ou  ligbtcn  eacli  lurn  as 
you  Avould  in  rolling  a bandage  of  ordinary  linen,  or  of  linen 

I.  Mix  Ihc  hvo  pastes  never!  nor  will  you  c\er  atkl  \valcr  lo  a cream 
Avhich  is  loo  lliick,and  has  bccii  mixed scveral  miaules;  lliis  would  “ drown  ” 
and  “ kill  ” lhe  plasler,  one  Avoiild  only  have  “ dcad  ” plasler  (lo  use  llic 
leclmical  lerm).  One  would  lurn  ” lhe  cream. 

To  add  plasler  lo  a cream  loo  lliin  is  nol  so  bad  as  lo  add  n alcr  lo  a cream 
whicli  is  loo  Ihick,  neverlbeless  il  is  undesirable  and  should  be  avoided. 

ben  you  find,  aller  a l’cw  minnlcs,  lhal  you  bave  nol  sulTicienl  cream, 
you  will  make  a new  supply,  in  a perl'eclly  clean  basin.  In  lhe  same 
way,  if  il  ever  bappens  after  a few  minutes,  lhal  you  lind  your  cream  is 
loo  Ihin,  or  loo  ibick,  Ihrow  il  awav,  wash  oui  lhe  basin  and  make  a new 
supply,  nliicli  should  be  more  or  less  charged  wilh  plasler  as  may  be  requi- 
red. 
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soakctl  in  silicate  of  potasb,  \\liich  nearly  ail  of  you  liave  Icar- 
ncd  to  do.  In  a word,  do  not  lighten  loo  niucli,  nor  loo 
litlle;  and  lhe  slrips  aaüI  thns  relain  jusl  llie  qnanlily  of  plaslcr 
Aou  wisli,  and  you  Avill  be  able  lo  a[)ply  ibem  one  aller  ilie 
otber  wilboul  baving  to  squeeze  tbem,  or  at  anv  rate  Aery  bille. 


l' ig  8.  — la  llie  hasia  oa  llie  riglil,  a l)aadage  lias  ])cea  rolled  ia  tlie  créai,  ia  (liai 
oa  (lie  lelt,  (lie  plasler  ialcaded  for  (lie  proparatioa  of  altclies  is  lieing  slirred. 


Tlie  rolled  slrips  are  lel’l  in  ibe  basin  \Abile  you  go  on  plas- 
lering  llie  altelles  ( l'bg.  8). 

c.  Imprégnation  of  the  Attelles  (v.  fig.  9). 

In  a second  basin,  in  wbicb  you  bave  prcpared  a fresb 
sujiply  ol’  crearn,  or  bave  |)oured  llie  excess  ol’lliat  prej)ared  for 
lhe  slrips,  but  wbicb  yoii  bave  nol  used,  you  soak  ibe  allelles, 
one  by  one,  folding  and  Iborougblv  iinpregnaling  ihein. 

Tlie  imprégnation  of  tbe  allelles  requires  scarcelx  a few^ 
seconds  (say,  i5  lo  20  seconds). 

As  soon  as  ibe  slrips  and  allelles.  are  iinjiregnaled,  ibey 
sbould  be  a[)])lied.  Bul,  before  indicaling  ibe  inelbod  oITnaking 
ibis  application,  \\  e ouglil  lo  explain  a second  inelbod  of  prepa- 
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ring'  llic  plasler  strips  ^^ll^ch  is  Ibund  recommended  evci  yuliere  : 
llic  sprinkliiig  of  ihc  slrips  a’s  illi  dry  plasler,  heforcliaiid. 


Plaster  strips,  préparée!  beforehand. 

'riiis  procedure  consisls  ia  impregnatinj  beforeluind  tlie  muslin  slrips  loilh 
dry  plasler,  placing  llieni  allcrwards  iii  reserve,  sevcral  days  or  several  M ocks, 


Fig.  y.  — Alelliod  of  soaking  llie  alteiles  in  llic  creain  : tliev  slioukl  lie  imprcgnalc  1 
a litlle  al  a lime,  pièce  liy  pièce,  and  iiot  ail  al  once  ami  en  masse. 

uiilil  tliey  are  waated  : il  is  lhen  suflîcienl  lo  dip  lhem  in  waler  a l’cuv 
niinules  hefore  applying  lheni. 

\es,  but  reniember  il  is  difficult  enougli  for  Ibose  nol  accirslomed  lo 
il,  lo  [)rc[)arc  in  ibis  A\ay  bandages  liaving  ibe  desired  charge  of 
plaster. 

Now,  if  loo  mucb  plaslered,  Ibev  uill  nol  allow  of  being  avcH  “ soaked 
and  A\ill  relain  in  places  grilly  [larliclcs  of  bard  plasler;  uheii  ihere  is  nol 
suflîcienl  plasler,  lhe  ap[)aralus  will  lie  soit  and  friable,  like  a “ gàleau  feuil- 
leté Mure  llian  ibal,  Ibe  plaslered  slrips  [irejiared  more  or  less  a long 
lime  beforeband,  run  lhe  risk  of  decomposing,  llial  is  lo  say,  of  détériorai ing 
and  becoming  bydraled. 

And  Ibis  is  Ibe  reason  ^\by  1 advise  you,  in  a general  ^^ay,  lo  j)re[iaro 
your  slrips  in  lhe  maniier  lirsl  describcnl  (in  lhe  creani)  A\bicb  is  niorco\er 
ibe  sinijilesl  and  suresl  melbod  of  oblaining  boinogencous  and  firm  appa- 
ratus. 
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Nolwillislandlng,  \ do  not  absolutcly  prohibil  your  liaving  recourse  lo  Ibc 
second  meUiod  ; llierc  is  one  case  even  Aviierc  il  A^  ould  bc  beller  lo  use  il. 
Tliis  case  is  ^\llcn,  lia\ing  need  of  a large  numljcr  ol‘  slrips  in  order  lo  make 
a large  apparalus  for  Poll’s  ilisease  or  (ioxilis,  you  bave  nol  al  your  side  Ihrec 
or  four  capable  assislaiils,  a\  lio  aller  baving  seen  you  plaslcr  Ibe  firsl  bandage 


Fi„  ,o.  'J’o  préparé  plaslered  slrips  beforeliand,  one  sprinkles  Go  lo  70  grammes 

of  plasler  in  powder  over  eacli  melre  of  muslin  ( t5  c in  Avide);  one  rolls  llie  slrip 
Avitli  llie  riglit  hand  Avliilst  llie  lefl  hand  spreads  llie  plasler 


in  lhe  cremn,  plasler  ail  Ibe  otbers,  whilst  you  yourself  apply  Ibc  firsl  slri|> 
(and  ail  lhe  l'ollouing  onos). 

Il  you  are  alone  in  making  sucb  large  plaslers  or,  if  you  bave  oïdy  one 
assislant,  you  run  lhe  risk  of  being  mucli  relarded  by  Ihis  preliininary  prepa- 
raliou  of  ail  lhe  plaslered  slri[)s  rcqnired,  and  of  linding,  afler  baving  plas- 
lered lhe  lasl,  lhal  lhe  firsl  one  in  lhe  basin  is  already  hard  and  unusable. 

So  Ibal,  in  this  particiilar  case,  I rccommend  you  lo  use  bandages 
already  powdered. 

To  producc  good  oncs,  you  Avili  lakc  lhe  folloAving  two  précautions; 


PLASTEKEI)  STIUPS  PREI>AUED  LŒFOKEIIAM). 


1”  Tlic  strips  will  be  plastcrcd  to  lhe  proper  degree  — neillier  loo  mucli  iior 
loo  lillle  — by  iiicorporating  60  to  70  grammes  of  plaster  lo  each 
métré  of  muslin  (^i5  cm  in  widlb)  : altogetber,  3oo  grammes  of  plasler  lo 
llie  enlire  bandage  of  five  melres. 

Tbus,  you  wlll  divide  your  pile  of  3oo  grammes  into  five  small  lieaps  and 
use  one  of  Üie  small  heaps  witb  each  melre  of  slrip.  The  sprinkling  of  Ibe 
slrip  is  very  easy  : you  do  jusL  as  in  preparing  a ubiling  for  frying. 


l'ig.  II.  — Tlie  spriiiklcd  slrip  is  dijiped  iiito  a liasiii  of  Avaler;  some  Ijulibles  of  gas 
are  al  once  disengaged  : and  «lien  no  more  gas  coines  oll',  il  is  ready  l'or  use;  lake 
il  oui,  press  il,  and  ap[)ly  il. 

?..  So  as  not  Icave  lhe  slri[>s  lo  décomposé,  préserve  tbcm  in  a tightiy 
closed  réceptacle  uiilil  you  use  lliem,  or  bélier  slill,  do nol  sprliikle  Ibem  unlil 
a lillle  A\bile  ( I '4  to  I 2 an  hour)  before  you  prejiare  your  apparalus. 

\\  ben  you  u isb  lo  conslruct  tbe  apparalus,  dip  Iwool  lliese  slrips  inlo 
a basin  of  A\ater,  so  Ibat  each  of  Ibem  is  enlirely  immersed  (\.  lig.  ii); 
leave  Ibem  soaking  unlil  you  no  longer  sec  bubbles  of  air  on  Ibe  surlace  ol 
lhe  ualer  (aboul  3 or  3 minules)  : al  Ibal  momeni,  lake  (lie  (irsl  slrip, 
sipiceze  il  llioroughiv  and  wring  il,  holding  il  b\  llio  Iwo  ends  (\ . lig.  13) 
and  sel  aboul  apphing  il. 

\s  tbeslrips  sbould  nol  be  lefl  loolongin  ibcu  ater,  because  lbe\  uouldhar- 
den  and  bccome  uscless,  care  musl  be  laken  Ibal,  w liere  a large  nnmber  ol  slrips 
are  being  used,  — as  is  obvioush  lhe  case  in  making  a plasler  corset  lor  an 
adiill,  — ibey  are  nol  ail  pul  in  Ibe  waler  lo  soak  al  tbe  same  lime,  bul  dip- 
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|)C(I  iii  siiccessively,  at  iiitervals  as  nearly  as  possil)lc  ctjiial  lo  llic  lime  takeii 
in  applying  onc  slrip  lo  lhe  patient. 

'llieii,  lhe  llrsL  slrip  having  heen  applicd,  and  beforc  rcinoving  llic  second 
Irom  lhe  basin,  \ou  place  a lliird  lo  soak  ; l)ci’ore  ap[)lying  lhe  Ibird  vou  dip 
a l'ourlb,  and  so  on. 

\s  lo  llie  plastering  of  Ibe  allelles  (A\ben  llie  slrips  bave  been  prepared 


Fig.  13.  — The  Ijest  mclliod  of  holding  and  srpieezing  llie  wel  plasterod  slrip. 

by  llie  second  mclliod  of  previonsly  sprinkling)  is  sbonld  alwavs  bc  donc  in 
lhe  aboved  described  manner,  soaking  lhe  allelles  in  llie  cream. 

|.\  _ APPLICATION  OF  THE  PLASTERED  STRIPS  AND  ATTELLES 

liiimcdinlelv  Ük'v  linvo  lieen  ])lasloro(l,  as  we  liavc  said. 
lhe  slrips  and  allelles  sliould  hc  apjiÜed  without  any  delay, 
for  lhe  cream  prepared  in  lhe  ])ropoilions  indicaled  above 
(5  paris  of  plaslor  lo  o of  waler)  l)pgins  lo  “ sel  ” in  alionl  Ion 

mi  miles. 
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The  slrips  and  atlellcs  must  he  applied  in  Eess  than  ten 
minutes  in  oïder  lhal  lliere  Temains,  al  llic  very  leasl,  h\o  or 
lliree  minutes  before  lhe  selling  ot‘  tlieplasLer,  to  correct  the  posi- 
tion of  the  limb  and  to  elï’ect  any  “ modelling’ 


But  tel  nie  assure  you  lhal  you  Avill  ah\  ays  lincl  il  easy,  in  lhe  case  ol'  a leg 
apparalns,  lo  he  in  lime.  \ou  nill  tiave  lo  allow  prelly  nearly  for  each 


i' ig.  i3.  — First  slrip  : l)egin  al  tlie  exlreiiilly  of  llie  fool,  at  llie  liase  of  lhe  tocs. — 
Apply  xvilhoul  lighlening  ; spread  oui  llie  slri[>. 

stage  : a)  forapplying  lhe  slrips  : onc  lo  Iwo  and  a liait  mimiles  ai  lhe  ino«l  ; 
b)  for  a[)[)l\ing  lhe  attelles,  ahoul  as  much.  Allogelher.  five  or  six  mimiles 
al  lhe  mosl  : lhere  are  lhen  fnllv  live  mimiles  more  (uhich  is  more  lhan  you 
need)  lo  correct  lhe  position  and  ellecl  lhe  modelling'. 

I.  But  if  il  is  very  easy  lo  finish  in  good  lime  in  prcparing  a leg  a[ipara- 
Ins,  il  is  much  h'ss  easy  to  do  so  in  pre|)aring  a large  apparalus,  for  l’otl's 
disease,  or  even  for  coxitis,  w lien  one  is  “ oui  of  jiraclice  ”.  ( ionseipieni ly 

lor  Ihose  large  apparalus  xou  shonld  préparé  a Ihinner  cream  (to  5 parts 
ol  [daster  put  4 parts  of  ualer  inslead  of  lhree)thal  will  give  you  live  mimiles 
more  margin,  lhal  is  to  sa\  lhe  selting  of  lltis  cream  will  lake  ahoul  (iltccii 
minutes.  But  \\e  will  relurn  lo  Ihis,  à propos  of  lhe  jilasler  corset. 


THE  STRIES  MLST  HE  API’LIEI)  I 1*"^  SPREAl)  Ol,  T ; 


a.  The  application  of  the  strips. 

l'alvc  a |)lasterecl  slrip,  — willioul  srpicezin^'  il,  or  scarccly 
at  ail  — and  a|)ply  il  l)y  coiiuiiencin”-  at  llie  cxtremily  of  llic 
loes. 

Mode  of  application  of  the  strips.  — One  makes  circular 
liirns  which  overlap  a balf  or  ihird,  Init  one  never  “ reverses 
Thaï  is  not  necessary  \\ilh  bandages  wliicb  are  soft  and  moisi  'r 
they  mould  themselves  lo  llie  conlonrs  of  tbe  liml)  and  fold 


Kiu;.  l 'i-  — Jfow  nol  lo  do  il.  Do  iiol  lel  tlic  harulage  niakc  creuses  upon  llie  iiistcp 

as  it  is  (loing  liere. 

tbemselves  ligblly  wbere  il  is  necessai-y  \\ilboiil  ibose  folds 
cansing  woiinds,  lor  lliey  are  very  small  and  even  sinaller  llian 
lliose  you  wonid  make  willi  reverses. 

Tbese  circulai’  liirns  overlapping  one  anolber  ibns  cover  ibe 
fool,  ibe  inslep,  tbe  leg,  ibe  knee,  and  asciMid  nj)  lo  ibe  lower 
ibird  of  ibe  lliigli. 

Tbe  lopinosl  Inrn  of  ibe  plaslered  slrip  sbonld  ccase  i cm. 
below  ibe  ii|)per  border  of  llie  jersey. 
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Three  recommendations  as  lo  lhe  maimer  ol‘  a|)plying-  tlic 
strip;  spread  it  out  : apply  it  exactly  l)ul  without  traction. 

I.  The  spreading  ont  : avoicl  making  hvisls,  but  williout 
bcing  in  tlie  meanlime  concenied  about  lhe  inévitable  (and 
négligeable ) small  tolds  occuiring  in  llie  strip  rolled  round  a 
région  not  regularly  cylindrical  (lig.  i4).  Rallier  iban  iiiakc  a 
“ twist  ” eut  your  strip  and  spread  out  lhe  ends.  Il  care  be 


Fig.  i5.  — riie  creases  ^aIûcIi  llie  sirip  inay  niaFe  are  elTacecl  l)v  llie  lefl  liand  as 

soon  as  lliey  are  macle. 

taken  lo  spread  out  ibe  sirip  ibe  apparalus  will  not  cause  anv 
wound. 

2.  To  a[)ply  tbe  plaslered  sirip  exactly,  lollow  cai’elully 
llie  conloiirs  of  lhe  région.  ^ ou  can  llallen  oui  ^^  ilb  ibe  lefl 
liand,  as  you  go  on,  eacb  lurn  applied  liy  lhe  riglil  band 
(v.  fig.  i5).  And  in  ibis  way  you  will  bave  a well  lilling 
apparalus,  ueilber  loose,  nor  slack. 

3.  Do  not  tigblen  (a  uiislake  oflen  made  by  beginners). 
Avoid  causing  œdema  of  ibe  liinb  (v.  lig.  iG)  : make  no  Irac- 
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lion,  no  pressure.  lake  care  nol  [o  [)ull  ou  llie  slrij),  as  \oii 
^voiild  on  an  Esmarcli’s  bandage.  Apply  llie  sirip  as  if  vou  liad 
lo  take  an  impression  ol  (lie  contour  and  (lie  volume  ol  (lie 
limb,  A\ilbout  adding  or  cnriailing  anvlliing,  and  in  tliis  Avay 
you  Avili  hâve  jilaslers  A\  hicli  Avili  cause  no  discomforl. 

llie  firsl  covering  having  heen  linished,  AAlien  Avilli  (lie  ban  ■ 


I' ig.  i<).  — U liai  you  sliould  uvoid.  I )o  nol  pull  on  llie  sirip  for,  iii  piiüing,  llie  linih 

is  consiricled  as  is  sIionmi  liere. 

dage  AON  bave  arrived  al  (lie  upper  border  ol  (lie  ap|)aralus,  il 
llie  sirip  is  nol  used  u|),  you  aaÜI  lear  il  Avilli  voiii’  liands,  or 
beller,  cul  il  Avilli  scissors,  and  kce[)  llie  remainder  lo  apjdv  lalcr 
on  over  llie  allelles. 

h.  The  application  of  tlie  Attelles.  ()\er  lliclirsl  covering 
made  willi  llie  sirips,  llie  Iwo  allelles  ari' a[)plied  (lig.  17,  iS 
<Sc  M)).  011  lakc  one  ol’  lliem,  il  docs  nol  maller  AAliicli  (lhev 

are  eqnal);  sqnee/.e  il  sliglill \ ; spread  il  onl  and  a|)[)lA  llie  first 
one  behiiid.  Spread  oui  one  ol  il  s exlri'iiiilies,  lirsl  nndi'r  llie 
loes  wliere  llie  assislani  lakes  liokl  ol  il  and  kee[)S  il  in  jiosilion, 
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(lien  along:'  lhe  sole  and  upAvai‘ds  undci'  llie  liecl,  Avlilclt  il 
encMses  al'lenvards,  over  ihc  ’wliole  of  llie  poslerior  |)arl  of  llie 
limh,  iindei’  llie  back  ol‘  lhe  knee  as  l’ar  as  llie  iippei'  border  ol’ 
lhe  apparalus  ^vlle^ei^s  exiremily  is  lield  liy  someonc,  or  by  llie 
palienl  biinseirb 


Fig.  17.  — Poslerior  allelle  : Ijegin  il's  appliciilion  under  llie  sole  of  lhe  foot. 

riie  Ollier  allelle  — aiiterior  attelle  — is  applied  in  fronl, 
be  gining-  aiso  al  llie  loes’b 


1.  Il  \ou  uish  lo  prolocl  llic  loes  from  lhe  pres.siirc  of  the  hcilclollics  >ou 
may  allo\\  lhe  lower  end  of  lhe  allcllcs  lo  [trojecl  Iwo  or  Uirco  cenliniclres 
heyoïid  llicin.  il  ]}y  doing  so  yonr  allelle  is  loo  sliorl  al  lhe  npper  pari,  il 
is  ol  no  conséquence  ; Aon  nill  onl\  hâve  lo  slrcnglhcn.  h>  sonie  snpplcinen- 
lary  slri[is,  Ihis  pari  of  lhe  apparalus,  \\here  lhe  allelle  is  wanling. 

2.  l)ul  n ilhonl  going  liirlhcr,  wilhoul  going  even  as  far  as  Ihcir  exlre- 
inily,  one  leaves  bare  lhe  lasl  joinl,  in  such  a ivav  as  lo  allow  of  conslanl 
inspcclion  of  lhe  skin.  ^ou  could  also  lake  no  nolice  of  Ihis  reconunen- 
dalion  diiring  lhe  conslrnclion  of  lhe  |)lasler,  ami  cover.  n ilhoul  hesilalion, 
the  dorsal  aspecl  ol  lhe  loes,  pro\  idetl  lhal  von  lihcralc  il  hen  von  Iriin  lhe 
[ilasler. 


Cu.OT.  — Imlispensahle  orlhopédics. 
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4 OU  carry  oui  llie  ap|)]icalloii  ol’  llie  allolles,  al  llic  same  lime 
spreadiug'  oui  and  smootliingdown  llu'ir cd^es  in  sucli  a manncr  as 
lo  avoid  any  sliarp  projection,  whicli  is  vciy  easy  A\illi  allelJes 
so  lliin  as  lliese  (iiiadc,  as  1 said,  Avilli  one  or  hvo  slieels  ol’ 
luusliii  ). 

d'iie  edges  of  llie  allolles  ^^ill  overlap  eacli  otlicr  al  ihc  level 
of  llie  nai  i'ou  paris  of  llie  reiiion,  A\liicli  is  an  advanlape. 


Fig.  i8.  — Tlie  applicniioii  of  llic  poslcrior  allelle  (conliniicil).  hile  llic  a.ssislanl 
keeps  in  place  llie  jilaster  |)ortion,\ou  sprea.l  oui  lhe  inithlle  porllon  uiuler  ihecalf. 

To  raeililalc  and  jierfccl  llieir  imliricalion  you  niay  incisi' 
llie  edf>es  Avilli  a cul  of  llie  scissors  al  llic  level  of  llic  malleoli 
and  llie  liecl. 

Over  the  attelles  a covci  inp' is  made  ANilli  plaslered  sli  ips  : 
one  uses  one  or  Iwo  slrips  (accoiclin^'  as  one  is  dcalinj^’  Avilli  a 
cliild  or  an  adiill).  Tlic  slrijis  arc  i-ollcd  l'iom  loc  lo  llii<'li,  and 
llicn  froni  lliigli  lo  loc  - — uniil  llic  si rips  arc  used  up. 

An  important  detail. 

Be  l\v  cen  llie  dilTcrcnl  layers  of  llie  apparalus  you  spread 
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U ilh  your  liand  a layer  oiic  oi-  I wo  millimelies  llilck  oT  plasler 
cream  : \ou  use,  for  llial  piiipose,  Avhat  remaiiis  of  tlic  crcain 
al’lci'  llic  plasici'ing-  of  llie  slrips  and  allcllcs;  or  il'  noue  ol'  il 
remain,  \ou  al  once  préparé  a iiew  suppl}  . 

Tins  laver  ol'  plasler  cream  is  llie  mortar  ^ \\  liicli  binds  itilo 
a single  liomogeneous  hlock  llie  dilTerenl  jiarls  ol'  llie  apparalus. 


Fig.  19.  — Tlie  posterior  aUelle  applied.  Il  encloses  lialf  llie  circunirercnce  of  llie 
posterior  aspccl  of  llie  limh,  afler  llie  fasliion  of  a casiiig. 

Tlien,  over  tbe  last  strip,  spread  a final  layer  of  cream,  lo 
givc  a liiiisliing  loucli'-  lo  llie  apparalus. 

Il  is  now  complele. 

The  ap|)licalion  of  ihe  slri|)s  and  allelles  sliould  occupy 
from  lliree  lo  four  miiiules,  nol  more  lliaii  fine. 

1.  Willioul  lliis  morlar  oue  ruas  lhe  risk  of  liaviag  llic  plasler  nol  liomo- 
gencoirs  (a  “ gàleaii  feailletc  ”)  espccialh  if  il  has  bccn  prcparcil  wilh  slrips 
dusted  lieforcliand  willi  plasler, 

2.  W e w ill  explain  furlher  on,  p.  71),  lhe  mellicd  of  polishing  llie  appa- 
ralus. 
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^oii  \n1I1  liavc  (lien  hefore  lhe  selluuj  of  llie  jilasicr, 
scveraj  miuules  \vhich_^are  ncccssary  for  correcling  llie  position 
and  inonlding-  ihc  apj)aralus. 

« Sevcral  minutes  »,  that  is  thc  dcsircd  margin;  not  too 
niucli  nor  too  littic.  ^oii  sliould  liavc  calcnlatcd  cvervlliing  so 


l'  ig.  20.  — 'l'iie  anlcrior  allelle  is  llien  placc:l  in  position. 

thaï  lliis  mav  lie  so;  that  is  lo  sav.  vou  sliould  not  oiilv  liavc 
Icstcd  your  [ilaster  Lcforcliand,  but  more  ihaii  llial,  if  y ou  arc  a 
novice  vou  sliould  liavc  made  a rchcarsal  and  conslrucled  a 
plaslcr  on  thc  samc  plan  upon  a liviiig  modcl. 

But  AN  Ould  il  not  hc  possible,  v\  hen  you  bave  not  settlcd 
on  your  |)lan  and  lakeii  ibc  ncccssar\  |)rccaulions,  lo  advancc 
or  retard  sligditly  ibe  sclting  on  ibe  ])laslcr;' 

1’o  hasten  tbe  sclting  il  is  rccommended  iii  somc  books, 
to  drv  tbe  siuTacc  of  ibe  ajijiaralus  v\ilb  bot  napkins,  or  vvilb 
sevcral  lurns  of  dry  liucn  bandages  wliicli  you  lakc  olT  in  a 


I.  Sce,  p.  29. 
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liltlc  or  lo  powder  llie  damp  surface  of  llic  apparaliis 

\villt  a laver  of  one  lo  hvo  millimelres  of  dry  plasler,  or, 
better  slill,  lo  lay  ou  l)olli  aspecis  of  llie  apparalus  hvo  pièces 
of  dry  musliu. 

Bul,  l advise  vou  lo  do  nolliiiig  of  llie  kiud,  and  nof  lo 
use  aiiy  of  lliese  nieaiis,  anImcIi  spoil  llie  plasler;  use  simjily... 
a litde  palience;  and  so,  llie  selliiig  nol  liaviiig  been  ((forced)), 
tbe  plasler  sbould  be  firmer,  more  bomogeueous  and  more 
présentable. 

As  lo  tbe  metbods  of  retarding  tbe  selling-,  ail  lliose  vvbicli 
bave  been  jiroposed  are  uncertain  or  evcn  objectionable  ; tbey 
aggravalc  mallers  instead  of  improving-  lliem  and  tend  lo 
« lurn  » tbe  plasler. 

No,  if  llie  plaster  appears  disposed  lo  dry  a Utile  loo 
cpiickly,  tbe  only  lliing  to  be  doue  is  lo  oul-do  it  in  quickness 
and  to  roll  tbe  lasl  layer  of  bandage  so  as  lo  baslen  tbe 
modelling  U 

G.  — VERIFICATION  OF  POSITION  AND  MODELLING 

a.  Vérification  of  Position.  — Yerify  and  reclify  if 
need  be,  tbe  position  of  ibe  asssislani  \n  bo  liolds  tbe  l’oot;  and 
even  lake  bis  jilace  in  Ibis  delicale  rôle,  if  you  are  nol  sure  of 
liim  and  ])ul  bim  in  yours  to  perform  tbe  modelling,  Avbicb 
is  assuredly  more  easy  iban  pulling  in  good  posilion  llie  foot 
and  ibe  leg. 

Il  you  bave  lo  pull  on  tbe  leg,  cbange  iioav  and  iben  ibc 
position  of  your  bands  so  as  not  to  evercise  a conlinuous  pres- 
sure on  ibe  same  jioinl,  wliicli  miglit  cause  an  abnormal  pro- 
jeclion  of  ibe  plasler  wilbin,  at  Ibis  poinl. 

I.  Once  agaiii,  \ou  will  avoid  ail  ihcsc  annovances  hv  Icsliiig'  \our  plasler 
heforeliand.  And  if,  in  s|)ile  of  everylliing  von  l'ail  in  \onr  a[)paraliis,  il'  l’or 
example  yon  llnd  llie  lirst  laver  sel  liel'ore  liaving  a|)plicd  llie  lasl  slrip,  woll! 
you  will  al  once  liave  lo  lake  olV  ihc  a|)|)aralus  — ivliicli  is  easv  — and  hegin 
again.  Thaï  lias  lia[>pened  lo  us  inany  limes,  and  wc  do  nol  consider  it  any 
discroilil.  ^ ou  liai  e alw  ays  llie  resource,  lo  sa\e  vour  repulalion,  of  allri- 
hiiting  llie  prenialure  selling  to  an  over  haking  of  llie  plasler. 
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b.  Modelling  the  Plaster.  — Tlie  plasler  is  modelled 
l)y  impressing  il  around  ihc  osscous  prominciiccs  (not  upon 
lliem,  ^Yllicll  miglil  [)rodiice  slongliing,  bul  aromul)  insucb  a ^^  ay 
as  lo  accomiuodalc  ibe  prominenccs  in  dépréssions  of  (lie  plasler. 
Ilere,  al  llie  knee,  llie  inodelling-  is  tlone  by  enclosing  lhe 
région  wiüi  bolb  bands,  like  Iwo  splierical  covers;  lhe  plasler 
sbonid  nionld  ilself  over  Ibe  palella  and  ibe  condyles.  Ib’ess 


Fig.  21.  — Modelling  of  lhe  apparalus  around  llie  palella  and  hecl. 

ilinlollie  groves  whicb  liebelween  lhe  palella  and  llie  condyles. 

In  pressing  il  one  snjipresses  Ibe  bridges  wbicli  il  inakes  al 
lhese  poinls;  one  jirevenls  in  ihis  wa\  lhe  knee  and  lhe  leg 
Inrning  in  ibe  apparains. 

In  a Word,  one  ulilises  ail  lhe  |)rolrnding  jiaiis  (condvles, 
palella,  luberosilies  of  Ibe  libia)  of  ibe  knee  joini,  ubicb  Ibrin 
so  niany  keys  belweeii  ibe  leg  and  lhe  plasler  envelope.  Thaï 
is  lo  say,  one  models  lhe  plasler  in  ihis  way  above  and  below 
lhe  knee,  aronnd  lhe  l'einoral  condyles  and  lhe  lihial  Inhero- 
silies.  One  is  able  also,  lo  slighily  inodel  lhe  rnalleoli  and  lhe 
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arcli  of  llic  Tool,  ImiL  lliis  is  practically  uscless  ; in  any  case, 
lhe  modclling’  Avili  hc  casily  clTeclcd  witli  llic  Iwo  hands  anIiIHi 
gi-asp  lhe  Ibot  and  llie  mallcolar  région.  Yon  slionld  preserve 
lhe  correction  and  lhe  modelling  right  up  to  the  settiiig  of 
lhe  i)lasler,  inclusively;  il  is  somelimes  rallier  Irying,  bnl  il 
is  ahsolnlely  indispcnsahle,  if  yon  A\ish  lo  lose  noue  of  lhe 


Fig.  32.  - AVIlcn  llie  plaslei’  is  sdt  yon  mise  llie  lieel  so  lliat  llie  air  pa.ssing  Fenoalli 

llic  apparatiis  assists  llie  drying  («lo  not  confouml  lhe  selliii/j  of  llic  plasler,  wliicli 
rcrpiircs  sevcral  minules,  -willi  llic  dryinrj,  wliicli  rcquircs  several  liours  ami  eveu 
soiiieliiiics  sevcral  days).  . 

correclion  ohlained.  One  recognises  llial  lhe  plaster  is  set  liy 
il  no  longer  creasing  on  lhe  snrface  ; hy  il  emilling  a sonnd 
nnder  lhe  finger,  Avhen  lappcd;  hy  il  heing  Avarm,  rcinemlie- 
ring  hoAAever  lhat  Avhen  il  lias  heen  pre|>ared  aa ilh  coldAAalcr, 
il  Avili  not  alAA  ays  be  aa  arm  lo  an  appréciable  oxienl.  even  aa  lien  llie 
plasler  is  good.  When  lhe  plasler  is  sel,  and  lhen  only,  yon 
may  release  lhe  ]ialienl’s  Tool  and  place  il  on  lhe  lahle,  or 
bellcrslill,  on  lhe  bacK  of  a chair,  lo  liaslcn  lhe  dr>ing  of  lhe 
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11.  — TRIMMING  THE  PLASTER 

'F(  n 01-  lil'tecii  niinules  aller  llic  plasler  is  sel,  }ou  iiiay 
coiiimence  Irimiiiing  il  a good  kiiile,  ciUling  gcnll\  and 

slowly  iipon  llic  apparalus,  an  liicli  al  ihis  moinenl,  permils  ol 
beiiig  eut  like  soit  card-Ijoard  ; \ou  cul  olT  llie  part  Avliicli 
covers  llie  exlremilies  oT  llie  loes,  iii  such  a vva\ , as  lo  expose 


l'ig.  23.  - ’l  riiiiining  llie  plaster  by  ineans  of  a knife  or  bisloury. 

llie  dorsal  as|)ccl  of  llic  lasl  plialanx.  One  lakcs  carc  nol  lo 
cul  irilo  llie  jersey  or  slocking,  in  order  lo  preserve  a sui  jilus 
of  llie  covering  NNincli  will  ])revenl  llie  IViclion  of  llie  [ilasler 
over  llie  haie  skin.  One  frees,  in  llie  sanie  Avay,  llie  u|)|)er 
|)art  ol'  llie  a|)paraliis,  jireserving,  liere  again,  ‘.i  or  3 cm.  of 
llie  solï  casiiig  heyoïid  llie  horder  of  llie  plasler. 

l'iianks  lo  lliis  Iriiiiming  of  lhe  lower  exlreiiiil\  ol  llie 
plasler,  oiie  is  ahie  lo  iiiake  an  easy  and  conlinuons  mspcclion 
of  llie  niilrilion  of  llie  loes.  (If  ail  ho  Avell  willi  lliein,  one  is 
assured  of  lhe  good  nulrilion  of  lhe  fool  and  of  lhe  leg). 
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The  locs  OHglit  lo  be  sensilivc  lo  llie  prick  of  a pin,  rosy, 
warm,  and  siipplc. 

You  jHiist  aiways  look  at  lliem  heforc  leaNiag  lhe  lionsc  and 
it  'svill  1)C  siifficieHl  aftei  wards  if  somcoiie  of  tlic  lamily  \\  atclies 


Fig.  2/|.  — The  apparatus  coiiiplelc,  Irimmccl  and  polished. 


lliem  Gvery  lioiir  for  llicfirst  day,  llicii  moriiing'  and  evcHing  oii 
the  folloAving-  days,  drawiiig  a pin  over  llic  sniTacc  of  lhe  loes  *. 

I.  Anvone  mav  casily  perccivc  lhe  Icasl  Irnuhies  or  anomalies  ol  lliis 
kind  ; il  will  l)c  sul’flcienl  l'or  him  lo  compare  lhe  rcsulls  of  cxaminalion  of 
lhe  allecled  sidc  wilh  llial  ol’  llic  soiind  side;  morcoA’cr,  in  case  of  donbl,  tins 
person  shonld  advise  you  immedialely,  and  in  lliis  \\ay,  if  any  Ironhlc  wliat- 
ever  shonld  liappen,  even  nncxpeclc<lly,  during  llie  l'ollon  ing  davs.  you  Avould 
aluavs  hc  ablc  lo  rcmedv  il  in  lime. 

•J  xJ 
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Il  llie  palicnt  Is  iinahlc  lo  move  t/icin  voUmlarily  \oii 
slioiilcl  opcii  llie  [)lastcr  hy  a médian  slil  IVom  lop  lo  bolloiu, 
iinlil  lliey  do  move. 

^ (^ii  split  ihc  plasler  lirst  ou  llie  iiiiddle  ol'  lhe  dorsal 
as[)ecl  ot'  llie  Tool,  aHer\>ards  ou  lhe  aiilerior  aspect  of  lhe 
iusle[),  aud  \\lth  a s^ialula,  or  eveu  \\ilh  lhe  hands,  \ou  wideii, 
l’or  oue  or  Iwo  ceuliuielres,  lhe  slill  soit  ed^es  ol'  lhe  plasler, 
sloppiug  lhe  iiislaiit  lhal  lhe  normal  seiisihilily  and  colour  ol’ 
lhe  loes  relurii. 

ir  lhese  do  uol  reUirn,  you  itleii  more  aud  s[)lit  lhe 
[ilaster,  rm  lher  aiul  l’urlher  u[)^^ards,  il  need  he  uj)  lo  lhe  upper 
horder,  aud  raise  llie  edges.  Tlien,  everythiug  shoiild  returii 
lo  lhe  uorimd. 

Vou  hâve  oiily  lhen  lo  fix  lhe  plasler  al  ihis  degree  ol’ 
wideniug  wilh  a plaslered  slrip,  or  a simple  niuslin  haudage. 
In  short,  provided  lhal  you  jiever  deparl  l’rom  ihis  absolute 
rule  of  never  ieaving  your  patient  uilhoul  having  positi- 
vely  ascertaiiied  lhal  lhe  loes  (or  lhe  liugers)are  rosy,  warm 
and  sensitive,  l eau  guarantee  lhal  you  ^^\\\  never  hâve 
serions  trouble  wilh  uulriliou  afler  lhe  a[ipl icalioii  ofa  plasler, 
he  il  lhe  lower  limh,  or  lhe  iipjier  limh. 

Aller  llie  Irimmiug,  lhe  jialieul  is  carried  lo  his  hed. 

The  Method  of  lifting  and  conveying  a plastered  subject, 
so  as  not  to  injure  the  apparatus. 

Take  hold  of  lhe  leg  iu  such  a mauuer  as  nol  lo  make 
auv  movemenl  coiilrary  lo  lhe  position  given,  or  which  leuds 
lo  call  iulo  play  lhe  arliculalious  lixed  hy  lhe  ajiparalus.  Oue 
leaves  lhe  plaslered  legexposed,  lhe  heel  raised  so  lhal  lhedrying 
ofllie  plaslei’  may  proceed  as  well  helow  as  ahove  (v.  llg. 

Do  uol  confuse  ihis  dr\iug  with  the  selling;  lhe  laller 
(loes  uol  re([uirc  more  lhau  leu  miuules,  wliile  lhe  l’onuer 
rc'ijuires  oue  or  Iwo  davs,  somelimes  more;  duriug  thaï  lime, 
oue  should  gnard  againsl  moAiug  lhe  ])alienl,  for  lhe  plasU'r, 
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so  long'  as  llie  Icasl  moisliirc  rcmaiiis,  is  likcly  lo  l^rcak  ; 
hoAA'ever,  if  it  wcrc  lo  lireak,  il  Avoiild  l)C  (jiiilc  easy  lo  repair 
il  ; Ave  A\ill  clescrihe  Iioaa’  in  a monienl. 

Attentions  to  be  paid  after  application  of  the  plaster 

'Plie  plasler  lieing  conslruclcd,  yoiir  imniCLlialc  lalAOurs  are 
ended.  The  palieiil  being  relnrned  lo  ])ed,  a liol  waler  ])ollle 


Fig.  2Ô.  — ir  me  small  loe  is  too  mucli  pressctl  upon,  you  frec  il  hy  nuiking  small 
slits  along  llie  cxlernal  Iiordcr  of  Llic  l'ooL  (oiic  frees  llie  inlcriial  liorder  of  llie  lool 
in  llie  sanie  ivay  if  lhe  grcat  toe  lie  loo  much  pressed  upon). 

may  be  placed  on  cacb  side  of  ibe  plasler  lo  baslen  ils  dr\ing. 
The  loes  inusl  be  prolecled  againsi  Ibe  pressure  of  llie  lied- 
clolbes,  ibus  racililaling  lhe  circulalion  of  aii’  round  lhe  appa- 
lalus,  and  helping  lhe  drying.  Il  is  AAelI  for  ihis  ])ur|)Ose.  lo 
leaA'e  lhe  plaslered  région  oiilside  llie  hedelolhes.  for  lhe  lirsl 
Iwenlv-fonr  hours. 

\j 

A plasler  onght  nol  lo  cause  anv  more  discoinforl  lhan  a 
well  made  bool. 

Al  lhe  mosL  lhe  jialienl  may  com|)lain  of  a sensalioii  ol 
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iineasincss,  simllar  lo  (liai  causccl  liy  a iicw  l)ool.  Il’  yoii  call 
on  yoiir  palieiit  a fcw  liours  aflcrwards,  or  llic  nc\l  day,  lie 
\\ill  tell  \oüperliaps  (liai  he  feels  some  uiieasiness  at  (lie  edges 
ol’  (lie  apparalns;  (lie  (\vo  oulcr  loes,  (lie  gi'cal  and  (lie  sniall, 
may  he  a lillle  pressed  npon  by  (lie  plasler.  Tn  (bal  case, 
introdiicc  a spaliila  belweeii  (lie  (ocs  and  (he  ajiparalns,  and 


Fig.  2G.  — A Ijrolvcn  apparatus,  wliicli  musl  I)c  rcpaireil  and  slrengtliencd. 


Iry  lo  Nviden  il  by  a few  milllniel rcs.  If  (bal  is  nol  sniriclcnl, 
s|)lil  tbe  plasler  a lillle;  do  nol  clip  il  Iransversely  ; no,  eut 
longitudinally  llie  inner  or  onler  side  (as  (lie  case  niay  be), 
for  a lenglb  of  one,  (\no,  or  llireo  conlimeiros.  boginning-  al. 
(lie  free  edgo;  afleiAvaids  widen  sliglilh  (lie  hvo  li|is  of  (lie 
gap,  in  order  lo  give  (be  tr)c  a lillle  more  lilx'ily  (fig.  aô). 

And  ibe  sanie  in  (be  lliigli,  if  (lie  npper  etlge  of  llie  plasU'r 
presses  inlolbe  sofi  pai  ls,  conniK'nce  Iin  slidihg  nnder  tbe  edge 
a slender  and  even  pad  ofcollon  wool,  and  if,  in  spile  of  ibal, 
llie  |)alienl  slill  coni[)lains,  splil  tbe  apparalns  for  (lie  lenglb 
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of  a l’ew  ceiiliinclrcs,  witlen  llic  li])S  ol‘  ihc  gap  niade,  and 
inlrodiicc  ala_\er  ol’  colloii  wool  lo  j)iolecL  llie  skiii  IVoin  injury. 

AAc  Avili  noAY  dcscribc  : 

a.  The  iiiclhod  of  strengthening  llic  plasler; 

h.  The  ni  an  lier  of  repairiiig  il  ; 

c.  'lAie  melliod  of  makiiig  openings  inlo  il; 


Fig.  27.  — IIow  lo  repair  a plaster.  — Aller  liaving  sliglilly  nioislened  llie  région 
wilh  very  lliin  cream,  yon  a[)ply  a large  square  of  muslin,  of  oiie  Ihickness  only, 
inipregnaletl  willi  llie  cream,  tlien  a second,  llien  a llilrd. 


d.  The  nielhod  of  removing  il  and  jierfonning  lhe  toilet 
of  the  limb. 

a.  How  to  strengthen  the  plaster. 

ï f lhe  plaster  seenis  loo  slender.  a\  hel lier  il  he  sonie  ininnles, 
sonie  hours  or  soine  days  al'lerw ards.  yon  sirenglhen  il  in  llie 
lolloNAing  nianner. 

Il  is  lhe  whole  of  lhe  apparalus  which  needs  lo  he  slreiig- 
ihened.  A ou  connneiice  h\  appl\ing  over  lhe  an  h oie  surface  a 


IlOW  TO  lŒPAIll  A JKO'.CEX  PLASTKR 


AG 

laver  ol  llilii  plasler  creaiii  (c(|iial  paris  of  avaler  and  j)las(er), 
iheii,  over  lliis,  yoii  spread  Iwo  allclles  (of  a single  laver  oi 
miisliii),  oiie  of  tlie  allelles  in  Cronl,  llie  ollier  behind,  (lien  a 
thiid,  and  a lonrlli  (always  of  one  ihickness  only);  and  over 
ail  Vüu  roll  one  or  Iwo  plaslered  slri])s.  11  il  is  only  al  one 
or  two  points  llial  tlie  ])lasler  is  \veak  you  a])|)ly,  al  lliese 


Fig.  28.  — Over  II13  s(|uares,  scveral  hners  of  plaslercil  slrips  arc  applicd. 


j)oinls.  goiiig  beyond  llie  liinils  of  ibe  ^veak  ]^orlion.  a siniilar 
laver  of  |)laslei-  pasle.  llien  several  scpiares  of  nmslin  (fig.  27). 
laslly,  2 or  d lurns  of  plaslered  sli  ips  (Gg.  28). 

h.  How  to  repair  the  plaster. 

And  uben  llie  plasler  is  cracked,  or  broken  coinjilelely 
(fissure  or  IVaclnre)  a long  or  sliorl  lime  afler  ils  conslruclion, 
il  is  nol  generally  necessary  In  replace  il;  one  may  verv  ^^c\\ 
repair  il  and  inake  il  sound  again  (lig.  27,  28)  proceeding  in 
jirelly  nearly  ibe  saine  way  as  in  slrenglbening  il. 

b'irsl  of  ail  reinove  ibe  débris  of  plasler  wbicli  borders  on 
Ibe  crack,  ibcn  rongben  ibe  surface  A\illi  a knife;  you  IioHonn 
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oui  Utile  dépressions  illi  llie  ])oint,  as  you  prlck  llie  ice  aaIiIi 
\our  al|)enslock  lo  obtain  a grip;  you  dainp  aflerwards  llie 
irregular  and  jaggedsurrace^vilb  some  lliin  plaster  (eqnal  paris 
of  plaslcr  and  water). 

ben  ibe  plasler  is  soiled,  ils  A\biteness  can  be  restoi-ed 


Fig.  29.  --  Ilow  to  make  an  o|)eniiig  in  llie  plasler.  — 'l’Iie  jiiece  to  lie  removed 
is  first  marked  onl.  llien  cul  wiüi  a knile,  going  llirongli  llie  wliole  lliickness  of 
llie  plasler;  lliis  [liecc  is  lifled  ont  hy  one  corner  and  removed  allogellier. 


by  llie  appllcalion  of  a film  of  ]iasle  niade  Avilb  ibese  saine 
pro])orlions  of  plasler  and  waler. 

\\  ben  il  is  softened  by  urine  or  by  pus,  ibe  soiled  pari  is 
cul  ont  and  ro|)laced  by  squares  or  allelles  beld  in  position  by 
a few  lurns  of  plaslei'ed  slri|)s. 

Do  not  use  tbick  pasle  or  allelles  of  several  ibicknesses; 
ibis  is  ibe  secret  of  snceess  in  ibese  imiuediale  (or  laie)  re[)a- 
ralions,  wbieb  pass  as  diHicult.  If  Ibe  pasle  or  ibe  allelles  are 
too  ibick  ibe  ncA\  pièces  will  nol  incor|>orale  wilb  ibe  old 
plaslcr,  w berças  in  ibe  mclbod  I bave  jusl  dcscribcd,  ibe  union 
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is  very  inlimale  and  very  nriii,  and  yoii  \Nill  be  as  ex])erl  in 
rcpaii-ing-  llie  “ old  ” as  in  making  llie  “ new 

c.  IIow  to  make  an  openiiig  in  the  plaster. 

I O make  an  opcning  in  llie  plaslcr,  as  in  Irimming,  you 
cni  layei-  by  layer,  very  genlly,  nnlil  yoii  expérience  a sensation 


Fig,  3o.  — \N  lien  llie  [liecc  is  rcmovecl  one  culs  llie  jersey  cliagonally  ami  l'olils 

liack  llie  Ilaps  ; llie  skin  is  laid  bare. 

ol  cnlling  tbe  lissiie  of  llie  jersey,  and  no  longer  llie  jdasler. 
'l’here  is  ol’ten  an  indication  for  ibe  inaking  of  an  opening: 
'l’o  inspecta  prqjecling  fragment  of  lione,  awoiind,  an  abcess, 
a (isinla,  etc. 

One  oiiglit  lo  noie  lliese  dilVerent  points  and  |)rolcct  llieiii 
by  a double  sipiare  of  ganze,  ^vlien  conslriicting  llie  jilaster, 
Wail,  before  inaking  lliese  openings,  nnlil  llie  plaster  is 
dry  (al  least  ‘.x\  liours),  nnless  liowever  il  be  a malter  of 
nrgency,  for  example  in  llie  case  of  a wonnd  snppnraling  freely, 
A^bicll  slionld  bedressed  llie  same  day,  or  again,  llial  of  a bony 
[irojeclion  wliicli  onglil  lo  be  pnl  back  as  soon  as  jiossible,  if 
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you  U ish  lo  s;ive  llic  already  ibreatencd  skin  ; in  tliesc  cases, 
iiiake  tlic  openiiig  hall'  an  liour  after  ihe  plasler  lias  set. 

Jusl  as  in  Iriinming,  one  niakes  use  licre  of  a knil'e  well 
sharpened;  ciil  millimelre  hy  millimclre,  nnlil  yon  conic  npon 
llic  soit  lissne  of  ihc  covçring  wliich  yon  will  more  casily  sliL 
^^illl  llie  scissoTS. 


l'ig.  3i.  — la  llie  case  of  a woua;l  : melliocl  ol'  inlroLlaciiig  llie  dressing  benealil 

llie  edges  of  the  opening. 


^ OU  Avill  noL  ^YOund  ihc  skin  if  yon  proceecd  caullonsl  v. 
"l'iie  seciii'ily  will  lie  slill  grealcr  if  you  havc  reincniliercd 
lo  cover  (lie  skin  willi  a double  jersey;  il  is  (lien  (liai  you 
ap|)reciale  ibe  value  of  ibis  précaution. 

Anolber  good  precaulion,  wben  you  know  beforeband  ibal 
\on  niay  bave  lo  niakc  an  opeidng  al  sonie  poinis,  is  lo  place 
ibere  (over  ibe  jersev,  single  or  donbled),  a bille  square  ol 
gauze  of  Iwo  ibicknesses,  or  sonie  line  collon  inooI,  belore 
applung  ibe  lirsl  plaslercd  slri|>.  Tbanks  lo  ibis  s([uare,  one  is 
aille,  laler  on,  lo  make  an  opening  in  ibe  [ilasler  al  ibis  |>oinl, 
iNilboul  ibe  fear  of  ivounding  ibc  skin. 

Calot.  — Indispensable  orlbopedics.  I 


oo 
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Fig.  02.  — Tlic  lliips  ol'jersey  lune  Leen  luniecl  cIoaaii  over  llie  tlrcss^ing. 

'l'iie  opciiiiig,  geiierally  square,  slioukl  cxcced  b\  scvcral  ceii 
limehcs,  iu  aJl  dircclioiis,  llie  point  lo  l)e  ^^atcllcd  or  Irealcd 


J' 


<r 
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33,  — 


riic  (Iressiiig  is  rclaincd  l>y  a ^'e!peau  haiulagc 
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One  closes  llie  opening  wUli  an  ordinary  diessing  if  oiie  is 
dealing  \\illi  a woiiiid  (lig.  oi),  or,  if  one  is  dealit:g  Axitli  a 
correction,  xvith  squares  of  colloii  wool  kept  in  position  and 
Avell  llaltened  l)V  a few  layers  of  sliir  miislin,  nioislened  and 
sqneezed  or  beller,  willi  a Velpeau  bandage  (fig.  02  aiid  33). 

D.  How  to  remove  the  plaster. 

The  lime  baving  arrived  for  tlic  remoxal  of  llie  ])lasler^ 


t’ig.  34.  — ■ How  to  remove  llie  plasler.  — The  Unes  of  section. 

(The  plaster  lias  heen  previoiisly  sol'lciied  hy  a halh  or  hy  warm  wel  compresses.) 


il  is  splil  in  fronl,  in  llie  same  manner  and  xxilli  lhe  sanie 
precaulions,  as  I indicaled  for  Irimmingand  makingan  opening, 
willi  titis  dilTerence,  ibat  xvlien  llie  plasler  lias  jiist  been  cons- 
Irncled  il  allons  of  being  cul  easily  (or  even  some  liours  or 
soinc  days  aflerwards)  ; Avhereas  nben  sonie  Aveeks  or  montbs 
older,  il  does  not  allow  of  being  cnl  AAilliont  some  diflicnily. 

For  ibis  reason,  yoii  slionld  commence  by  soflening  llie 
old  plaster  on  a level  aatIIi  ibe  line  nbicli  ibe  knife  is  going 
lo  folloAV.  ^ou  damp  il  10  or  10  miniiles  lieforeband  nilb 
sponges  or  wilb  linen  soaked  in  bol  Avaler.  3'bis  facililales 

I.  Aller  some  wccks,  or  may  Ijc  iiionlhs,  according  as  il  is  a fraclure  or 
an  orthopédie  all'ecTlon. 
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vcry  greally  ihc  pcDelration  of  lhe  inslrumciit,  and  wlieii  it  lias 
cul  a Unie  \\ay  inlo  ihc  plasler,  yoii  keep  on  ninning  some 
liot  waler  along  lhe  groovc  ; llien  yoii  go  on,  in  tliis  way, 
damping  and  cnlling,  riglil  do\Mi  to  the  jersey;  llien  you 
cul  the  jersey  ^^ith  lhe  scissors. 

I)ul  ihis  melhod  of  removing  lhe  jdaslcr  is  long  and  laho- 
rioiis  ; il  is  infinilely  more  simule  lo  plunge  lhe  palient,  oral 


l'  ig  33.  — How  lo  cul  llie  .soflenecl  plasler  1)V  means  of  a knife  : you  raise  llie  siiles 
of  llie  cleft  lo  avoicl  wounding  llie  palienl. 


least  lhe  [ilaslered  liml),  inlo  a holballi,  for  i5  or  20  mimiles, 
uhenever  lliis  is  possible,  llial  is  lo  say  iiearly  always.  As 
soon  as  the  palienl  leaves  lhe  halh,  slart  npon  lhe  plasler 
a good  knife.  Il  Avill  allow  of  cnlling  as  easily  as  cardhoard, 
and  lhe  seclion  and  removing  will  occnpy  one  or  h\o  mi- 
niiles  (hg.  ,V|  and  .‘)5). 

Tliis  preliminary  soflening  in  lhe  halh  alTords  a slill  greatei' 
seciirily  : lhe  edge  of  lhe  sofl  plasler  allons  of  il  lieing 
raised  suflicientlv  hy  means  of  lhe  (ingers  for  yon  lo  lie  ahle 
to  slij)  easily  lhe  liandle  of  a spoon  helneen  lhe  jilasler  and 
lhe  skin,  and  von  can  llien  cul  safely  npon  ihis  im[)iovised 
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o-uide  Avhicli  you  advance  liule  l)v  lilLle  towards  llie  othcr 

O 'J 

cxtremily  of  the  apparalus. 

\t  lhe  instep  one  is  oflen  delayed  in  making  a complelo 
section  by  abuttress  of  plaster  Yvhich  corresponds  to  the  angle  ol 
flexion  of  the  foot  (fig.  36).  But,  if  one  proceeds  with  cau- 
tion, one  can  divide  tbis  plaster  obstruction  Avilbont  scratcbing 
the  skin. 

As  soon  as  the  plaster  is  tbns  cnl  tbrougb  from  top  to 


Fig.  3ü.  — At  llic  instep  tliere  nearly  ahvays  exisls  a l)iillress  of  plaster  wliicli  is 

awkward  to  eut. 


Itoltom  in  the  médian  anterior  line,  one  separales  and  taises 
the  sides  and  so  can  remove  it  Avitliout  difflciilty.  At  ibeinslcp. 
liOAvever,  I AAmnld  ad\ ise  yon  to  makc  a second  section  al  rigbt 
angles  to  the  brst,  before  raising  llie  sides.  Tliis  second 
transverse  section  is  ahvays  indispensable  nlien  the  plasler  bas 
not  been  softened  by  a batb;  it  proAes  Aery  advanlageous  iit 
any  case;  not  only  at  tlie  instejt,  but  also  at  the  knee 
(v.  6g.  34). 


IlOW  TO  llKMOVE  THE  J>LASTEU 
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\\  lien  you  |)roccc(l  lo  tlie  sc|)aTalion  of  tlie  sicles  (cspccially 
llic  plaslcr  lias  nol  been  sorieiied)  you  sbould  move  Avilli 
prudence  and  metbod,  niaking-  ibc  cllort  symctrically  and 
e(|ually,  on  lhe  Lwo  valves  ol‘  lhe  plasler.  Ollierw ise  one  Uvisls 
lhe  linil)  and,  in  lhe  case  of  a dchilitaled  cliild,  or  one  iiiAvliom 
llic  skelelon  hv  disease  bas  a lessened  resislance',  ibere  is  a 


Fig.  a-ÿ.  — To  reniove  llie  plasler,  an  assis  ani  separalcs  llie  siiles  Avliile  you  raise 

llic  limi)  and  pull  upon  llic  fooL. 

risk,  by  sncb  torsion,  of  bending  or  even  fraclnring  tbe  bone. 

A good  |)recaiilion  is  lo  conlide  lo  an  assislanl  llie  lask  of 
pnlliiig  very  lirnily  on  ibe  fool,  nbilsl  yon  ]irocced,  alone  or 
assisted,  \\ilb  ibe  raising  and  separaling  of  lhe  h\o  valves  of 
îbe  a|)paraliis. 

The  toilet  of  the  skin  after  removal  of  the  plaster 

If  one  necd  nol  re|)Iace  ibe  jilasler  apjiaraliis  again,  one  is 
free  lo  niake  ibe  loilel  of  lhe  skin  in  several  stages.  Ibil,  if 

I.  l'V)r  oxam|ilc  in  llic  case  of  a coiigenilal  luxation  of  llic  liip.  or  in  onc 
of  Inlicrcnlosis  of  lliC  incmhcr. 
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it  Is  necessary  lo  re-plaslcr  llie  liinl),  oiic  inakes  llie  loilel  al 
once. 

One  lises  for  lliis  ^varm  walcr  and  soap,  al'terw  ards 
damping’  sliglilly  the  skiii  wilh  some  cllier  or  Kau  de  Cologne, 
ir  the  skin  is  very  scaly  you  may  commence  liy  rubblng  ibe 
skln  genüy,  for  a Imv  minutes,  uilli  vaseline,  wbicb  bas  ibe 
elTect  of  softening  llie  scales  of  epidermis ; you  Avasb  the  skin 
Avitb  a tampon  of  ordiuary  cotton  wool  antl  pour  over  it  a 
lillle  etber  or  alcobol.  Tben  turn  tbe  patient  genlly  over,  lo 
make  the  loilet  ou  the  other  side  of  ibe  limb. 

If,  as  is  mosl  unusual,  you  lind,  afler  removing  tbe  plas- 
ler,  some  sligbl  alleralions  in  tbe  skin,  eczema,  or  vesicles, 
you  will  attend  lo  ibesc  carcliilly  for  a few  days  before  repla- 
cing  tbe  plaslcr,  by  applications  of  oxide  of  zinc,  or  talc  or, 
bctter  still,  by  raiiolberapy . Failing  tbe  laller,  you  may 
leave  the  skin,  Avith  great  beuelit,  Avithout  any  dressing, 
ligbtiy  covering  it  A\ilh  a ])iece  of  gauze,  exposing  it  frecly  lo 
tbe  air  for  a fcAV  days,  or  belter  still.  to  the  sun  for  lo  mi- 
nutes the  first  day.  i5  the  second,  gradually  incrcasing  by 
livc  mimiles  a daA'. 


SUm.EMENTAIiY  DETAILS' 
ON  l'LASTED  APPARATUS 


GOOD  AM)  15  A Ü PL  A ST  EUS 


1 liavc  sald  thaï  lo  know  how  lo  coiislriict  a ]>laster  forins  pari  of 
lhat  lulninmin  ol'  inrormalioii  indispmsable  lo  ail  praclilioncrs  and 


P'ig.  38.  — A hacl  plasler. 


I.  Consiill  llial  excellent  book  of  my  assistant  in  Paris,  1)‘‘  Privât,  On 
plasler  ap[>aralns 


COon  AND  DAD  l«LASTEi;S 


iiovertlicless,  lherc  aro  lew  praclilioiicrs  capable  oC  niaking  a goocl 
[)laslor  ; iiot  lhal  il  is  rcally  dillicull,  iio  ! but  11  is  nnl  langbl  in  om* 
scbools.  bor  ibal  rcason  I iiiusl  cx[)laiii  lo  \ou  liero,  in  dclail,  llial 
^\lncll  inakcs  good  and  bad  plaslcrs. 

Bad  plasters. 

I meaii  by  bad  plaslcrs  b plaslcrs  Avbicli  are  sofl,  friable,  lliose 
a[)l  lo  losc  ibeir  sliape,  lieavy,  ill  lilling,  conscqncnlly  qnile  inca- 
pable  ol  iLdllUing  lb(‘ir  tiiei'apeul ic  lunclion. 


Fig  lSg,  — Anollier  bad  piaster.  Tliese  Iwo  figures  38  and  3q  sliow  how  il  sitoiihl 
not  he  donc.  - Ilere  are  Iwo  plasters,  inueU  loo  large  and  nol  moulded  : vcrifalile 
lloating  trowsers. — One  easily  sees  llial  a plasler  made  in  lliis  way  (one  saddle  l'or 
ail  liorses)  is  not  fitting  betlcr  tlian  llie  glass  case  over  llie  dock  and  is  incapable 
oflborougbly  iiiaintaining  a correction. 

"l’bcsc  plaslcrs,  no  more  moulded  lo  llie  body  iban  a seniry  box  lo 
a senlinel,  arc  nolbing  more  iban  carhe-iniscres  and  decc])lions:  ibey 
cover  bul  do  nol  suppori  ; ibev  bide  a deformily,  bnl  tlicN  do  nol 

I.  ,Vro  tlie  plaslcrs  of  ail  “ s[)ccialisls  ” rcally  bcyoïid  rc[>roacli?  Tliis  is 
like  asking  : Oo  ail  surgeons  succecd  in  |)rocuring  a faultlcss  asepsis?  — Do 
wenot  lind  among  tlicm,  somc  ulio  ^^ork  by  rouliiic.  a\1io  bave  iudillcrcnl 
priiici[)lcs.  aiiil  wbo,  alas!  arc  uuwilliiig  lo  dc[)arl  l'roiu  Ihciu.  But,  as  \ou 
knoAv,  lherc  is  no  onc  so  deaf  as  lie  ubo  A\ill  not  bcar...  And  slilb  il  is  not 
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coiTOcl  il.  Moroovcr,  llioy  arc  unco)iiroi‘lal)lc  or  pauiful  lo  Lear; 
llicy  lallguc  or  Injure  — llkc  a ljadl\  inado  IjooI  (lig.  08  and  df)). 
And  ycl.  Il  Is  alj.solulcl>  ncccssarv  llial  medical  men  should  know 


Fig.  .'io  and  \i.  — llcre  arc  Iwo  good  plaslers  : accnrale,  well  inouldcd. 
Compare  lliem  \villi  llic  Ijad  plaslers  in  fig.  38  and  Sp. 

Ilow  lo  makc  good  plaslers:  for  without  well  made  apparatus  there 
can  be  no  good  orthopédie  cures. 

Good  plasters. 

The  good  plasler  is  llial  whicli  snp|iorls  and  does  nol  ineonvc'- 
nience;  lliose  aie  ils  Iwo  essential  (pialilies;  if,  inlo  llie  liargain  il 
iseh'ganl,  lhen  llio  plasler  is  jierfecl  (lig.  '|0  and  /ji). 

more  neressarv  lo  he  a profcssional  surgeon  in  ordor  lo  lie  ascplic  llian  il  is 
iioressarv  tf>  l)c  a specialisl  in  order  lo  make  good  plasler;  you  will  succeed 
com|deleh  il’ you  follow  lhe  leclmitpie  liere  iadicaled. 


SUPEIUOIUTV  OE  THE  CIHCLLAK  l'EASTEK  5() 

How  to  make  a good  plaster  (wcll  lllliiig,  coml'oiialjh'  and 
ncat)?  Firsl  ol  ail,  il  sliould  bc  a circiilar  plaslor  (iiiadc  ^vitll 
slrips)  and  not  a plastered  gutter  (niadc  Avilli  Üic  classical  sixloon 
folds  oC  niuslin). 

Tlic  superiority  ol'  llic  circular  plaster.  — Il  is  ])y  far  llic  most 
accurate  (siacc  il  adapls  ilself  lo  llic  dépréssions  and  reliefs  of  (lie 
Avliolc  surface  of  llie  body);  il  is  ibc  most  confortable  lo  ibe  ])alicnl 
(bccausc  il  snpporls  biin  nniforinly  cverywbere) ; and  il  is  Ibe  most 


I ig.  h:>..  A Ijivalve  apparalus  allowing  ol’coniplele  cxaiiilnatioii  of  llie  linil),  if  nced 
be,  or  (lie  drcssiiig  ol'  nmlliple  wonnds  (d'iie  hvo  valves  are  Uept  iii  coiilacl  by 
means  of  a sticUing  plaslcr  l)andage). 


simple  lo  make  ( becansc,  lo  monld  ’svell  no  maller  in  wbal  région, 
il  is  suflicicnl  lo  roll  Ibc  ])laslered  sli  ips  aller  Ibe  fasbion  of  an  ordi- 
nary  inuslin  bandage,  Avbilsl  il  is  impossiI)le  lo  monld  cxaelh  ibe 
plaslcrcd  « gonilièrc  » made  np  ol'  ili  folds  of  mnslin,  AAilbonI  ma- 
king  coarsc  ridges  Avbicli  niay  Avonnd  Ibc  skin. 

Ibil , al  onec',  \on  ask  : 

a)  lIo\\  doNou  inspect.  in  ciicnlar  j)laslei's,  somc  bad  or  sns[)eclcd 
])oitil  (afragmeni  of  j)rojecling  bone,  a a\  onnd . an  al)sc('ss  or  a lisinla);* 
Il  is  verv  easy  : simplv  make  an  opening  al  Ibal  pomi,  A\bicb  op('- 
ning  will  nol  lesscn  lhe  snppori,  on  ibe  conirarv,  as  \ve  use  il  (ibis 

I.  Tlic  circular  plaslcr  is  llic  l)Ost  for  llic  liiubs  as  uell  as  l’or  llic  Irunk, 
for  fractures  as  wcll  as  for  orlliopcdic  alfcclioas. 


()0  1I0^Y  TO  M AkE  A PLASTER  AVIIICII  AVILL  SUPPORT  AA  ELU 


opoiiiiig)  onc  can  cxcrL  more  pressure  on  a certain  point,  to  pusli  back 
a bony  projection,  a gibbosity. 

h)  IIow,  willi  a circulai’  plaster,  can  you  make  a complète  exami- 
nation  oT  a liinb,  ifnecessary? 

First,  this  complété  examination  Avili  bc  rarcly  indicalcd;  morc- 
over,  could  it  be  better  made  Avitb  a plaster  gouttière?  And  besidcs, 
renie mber  tbat  this  examination  is,  in  rcality,  possible  (and  even 
easy)  witb  a circulai-  plaster,  sceng  tbat  it  is  suflicicnt  to  divide  tbc 
plaster  inlo  two  valves -svlilcb  you  can  takc  oll' and  reajiply  asyou  Avisb. 

c)  Finally,  Iioav  arc  you  to  inspcct  tbe  nutrition  of  tlic  limb,  in  a 
ci  rcii  1 a r apjiara  t us  ? 

It  is  sullicient  to  ascertain  tlic  2,ood  condition  of  tbc  tocs  and  fin- 
gers,  as  \ve  bave  alrcadv  said. 

Any  alteration  in  tlieir  colour,  ivarmlh,  sensibilily,  is  tbc  danger 
signal  wliicb  allows  onc  to  know  tbat  ibcrc  is  trouble  Avilb  tbc  nu- 
trition biglier  iip,  and  to  do  at  once  Avliat  is  necessarv  to  remedy  it 
ccrtainlv  ; il  is  tbe  danger  signal  upon  which  you  can  always  rely. 

Besidcs,  thèse  troubles  ol‘  nutrition  can  onlv  arisc  Irom  sonie  failli 
in  tbe  conslruclion  of  ibc  plaster,  or  froiii  llie  breakiiig  of  onc  of  tbc 
ru  les  I bave  given. 

But  do  not  believc  tbat  this  danger  does  not  exisl  Avitb  gouttières. 
Il  does.  I must  even  confess  tlial  llie  only  really  serions  accident  Avliicb 
I bave  ever  observed  to  bc  causcd  by  a plaster,  occiirrcd  a5  ycars  ago, 
in  tbc  course  of  mv  sludies.  Aller  tbc  a]i]ilicalion  of  a jilaster  gout- 
tière to  a fracture  of  tbe  leg  (of  an  alcobolic  subjcct,  il  is  truc),  total 
gangrené  of  tbc  foot,  and  even  of  tbc  lower  part  of  llie  leg,  occiirrcd 
benealb  a snb-mal leolar  bracelet  of diacliA Ion . 

A.  — HOW  TO  MAKE  A PLASTER  WHICH  WILL  SUPPORT 
WELL? 

lu  order  to  su])|)ort  avcII,  a plaster  sboiild  fnltil  tivo  conditions  : 
tirsl  it,  sliould  bc  sufficiently  long,  and,  sccondly,  itslioiild  bc  moul- 
ded  I O tbc  région. 

a)  The  apparatus  should  be  sufficiently  long. 

It  is  necessarv  tbat  tlie  ])lastcr  sliould  embrace  not  only  llie  part 
alfectcd,  but  also  tlie  two  adjacent  articulations'. 

1.  I was  asked  to  soo,  lu  a large  forcign  ca|>ital,  a paliciil  sulfering  ivitli 
Polt's  (liseaso  in  llie  dorso-liinibar  région,  a\1io  liad  liad  apiilied  a plaster  bcll, 
reaching  from  llie  axilla  lo  Ihe  iliac  crest,  tlie  shoulders  and  llie  pelvis  being 
enlirelv  free  ! Tbe  patient,  as  yon  inay  well  believe,  niovcd  abont  insidc  it 
rallier  like  Diogenes  in  bis  liib.  And  slill,  lo  speak  properly,  tbe  formula 


l”  CONDITION  : THE  PLASTER  SllOL  El)  RE  SUEEIGIEIN  TLY  LOPsG  6f 


Tlius,  lo  coniplclely  iminoljiHze  ;m  aU'ocled  Ivncc,  lhe  apparalus 
slioiiltl  include,  al  ihc  saine  lime  as  llie  knce,  llic  bip  and  llic  aiikle. 

lu  ordcr  lo  bel  1er  iaiiiioliilize  ibe  inslep,  ibe  kiiee  and  ibc  cnlire 
Tool  sbould  ])c  included. 


tissues  are  allowetl  lo  Le  clepressed  by  lhe  edges  of  lhe  knee-piece  and  devialion  is 
protluced  al  mIU. 

Fig.  4-V  — A longer  knee-piece,  but  again  insuflicient  for  tlie  saine  reasons. 

Fig.  /|5.  — Tlie  perfect  inethod  of  immohilizing  a knee.  Our  large  plaslcr  lake.s  in, 
nol  only  lhe  knee,  hul  aiso  lhe  Iwo  adjacenl  arliculalions. 

ir  llie  plasler  does  nol  inclnde  ibe  hvo  nciglibouring  art icnlallons, 
a devialion  wllliin  llie  plasler,  and  iii  spile  of  il,  Avill  ap|)ear  or  reaj)- 
pear  (lig.  !\!\,  45). 

And  even  llie  rorninla  ibal  llie  hvo  adjaeeni  arlieiilalions  slioiild 
be  included  is  insiinicieni  iii  inaiiv  cases;  for  exani|)le,  in  a coxilis 
diiriiig  llie  aciile  slage,  oiie  sbould  iiicliub',  below,  nol  oiily  ibe  adja- 
ceiil  arliculalion  (ibal  is  lo  sa\  ibe  knee),  biil  eveii  tlie  eiilire  Tool. 

^^lut'll  savs  thaï  llic  Iwo  adjacenl  arliculalions  nnisl  he  inclndcd  in  llie  plasler 
was  here  adliered  lo  : lhal  Ibnnnla  is  lhen  insnfficienl  in  cerlain  cases. 


()‘î  2''"  C()^'l)lT10^  : THE  PI.ASTEU  ML'ST  ME  GAUEELLEY  MOI  EDEH 


Slill  lurtlicr  : m alloctions  ol  llio  s[)iiie,  in  an  oslrllis  ol  llio  tcntli 
dorsal  voi'lebra  l'or  exaiiiple.  Il  would  In'  al lo^el lu'i’  insnnicic'nl , and 
even  rldicnloHS,  lo  includo  in  (lie  apparalns  onlv  llie  Iwo  arlicnla- 
llons  lu'xl,  lo  llie  allccled  [)arl.  And  Ibr  oi  llio[)cdic  all'ecllons  of  tlic 
back,  wbalever  inay  bc  llicseal,  \on  innsL  inclndo  in  tbo  ap|)aialns, 
il’  nol  ahvays  ibe  base  ol'  ibo  craninni,  al  leasl  llie  sca[mlar  and  pel\ic 
girdles  (shonlder  and  [lelvis). 

^Ve  A\lll  incidion  elsewbero,  in  slndving  ibo  dilTcrenl  maladies, 
llic  tliinensions  lo  be  given  ibese  ajiparalns,  in  each  instance. 

b)  The  plaster  must  be  carefully  moulded  over  the  région. 

Il  slionld  be  as  exact  as  if  il  weie  ajiplicd  lo  llie  skin  ilscll'.  One 
inigliL,  slriclly  speaking,  a[)ply  llu'  |)lasler  lo  llie  skin  as  is  doue  in  llie 
allelles  ol’  Maisonneuve,  in  liaclnres  of  llie  legs.  Jînl  llie  plasler 
adberes  lo  ibe  bair,  ils  direcl  conlacl  is  disagreeable,  esjx'ciallv  il' 
niadc  vvilb  cold  waler,  Avbicb  is  llie  rnic,  il  iniglil  bave  grave  incon- 
venienccs  Avben  il  is  a ([iieslion  ol’ a iboracic  jilasler;  ils  lenioval 
wonld  bc  also  more  dilficnll.  bor  ail  ibese  reasons,  and  also  lo  en- 
snre  llie  cleanliness  and  good  condition  of  llu'  skin,  il  is  bel  1er  lo  cover 
il  wilb  a soit  lissue,  — bnl  ^vitb  tbc  [iroviso  llial  nolbing  be  omilled 
lo  ensnre  IIk'  acenraey  of  Ibe  apparalns,  — a condition  wliicli  is  evi- 
denllv  nol  alwavs  fnllillcd  wlien,  as  is  oflen  doue,  coverings  of  collon 
wool  of  scveral  lingcrs  in  ibickness  arc  nsed. 

Il  is  impossible,  wilb  a [ilasler  ap|)Hed  over  sncli  a Ibick  cnsliion, 
lo  conlrol  wilb  précision  a fragmeni  of  bouc  wliicli  is  jioinling.  sjii- 
nons  jH  Ocesses  vvliicb  projecl,  lips  of  arlicnialions  a\  liicli  tend  lo  lie 
devialcd.  Il  is  impossible,  espi'cially  aller  soiik'  weeks,  or  iiiav  bc 
nionlbs  wben  I be  col  Ion  wool  bas  lieen  crnmpled,  and  tbal,  aiwavs 
nncvenly.  'I  bis  ex[)lains  wcll  liow  il  is  llial  jilasli'rs,  ajiplied  lo  liinbs 
siraigbl  or  redresscd,  geneially  >ield  limbs  or  ibelrnnk  deformed  (in 
bolTs  disease,  bip  discase,  or  fracinn's). 

Wlial  is  lo  be  donc  !* 

\\  ben  von  hâve  only  cotton  wool  al  y onr  disposai . yon  iiiay  use 
il,  provided  llial  von  a])|)ly  only  a very  linn  laver,  as  lliin  as  possible, 
bnl  nninlerrnplcd  : sav,  lo  li\  }Onr  idi'as,  a layer  ofone  and  a lialf  lo 
Iwo  millimelres,  s|)read  oui  very  <'\enly. 

lîiil,  as  yon  may  gness,  ibis  is  nol  lo  b(' donc  \\  illioni  dil’licidtv; 
and  il  is  for  ibis  reason  ibal  I ad\ise  yon  never  to  make  use  of  cot- 
ton wool  except  in  case  of  necesssity,  and  lo  [irel’er  Ibe  fourreau 
of  soi  t tissne. 

Tb('  fonrrean  von  will  lind  everyw  Im'H'.  Il  is  for  tbc  b'g  (as  for 
ibc  npper  limbj  a jersey  sieeve  or  Iwo  jersey  sleeves  placi'd  end  lo 
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oii([;  il  is,  railliig  a jprscy  slecvc,  an  ordlnary  sock  for  tlic  log  and  llio 
l'ool  ; Il  is,  for  tlio  Irunk,  an  ordinai-y  jersey,  and  l'or  llie  lai-g(‘ 
a[)[)aratns  for  llie  lowcr  lind),  still  a jersey,  l)iil  pnl  on  aller  |Ik‘ 
inanner  of  a pair  of  drawers. 

If  llie  falji’ic  of  tlie  fourreau  is  loo  lliln,  pnl  on  Iwo^ 


So  inneli  for  llie  covcrlnir  of  llie  skin.  ^o^\  for  llie  mode  of 

O 

applying  llie  bandages. 

I bave  said  ibal  il  is  nol  snfjicienl  lo  op[ily  lhe  sirips  exaclly,  Ibal  11 
Is  necessary  moreover  lo  niould  Ibc  plasler  around  ibe  projeelions  of 
Ibe  région  ; ibis  moulding  applles  espeeiallv  lo  plaslers  of  lhe  pelvic 
région  and  lhe  Irunk  (\\e  will  relnrn  to  Ibis  a propos  of  lhe  apparains 
forcoxilis  and  l’oil's  disease). 


I bave  spokeii  also  of  ibe  necessily  of  maintaining  llie  jiosilion 
of  ibc  limb  until  the  plaster  has  set,  bul  I ’svisb  lo  insisi,  because 
ibis  rule  is  violaled  every  dav  in  llie  grealesl  pari  of  snrgical  pracliec. 
Hring  lo  vour  inind  ^vbal  oflen  occiirs  ; The  ‘‘  ebicf  ” refuses  lo 
remaiii  any  longer,  judglng  ibal  bis  iinporlance  calls  biiii  lo  more 
noble  dulies;  lie  bands  over  ibe  lask  of  mainlaining  ibe  posilion  lo 
au  exlerne  or,  lo  au  obliging  frieiid  avIio  is  nol  slow  in  losing  bis 
[lalience  in  bis  lurn,  in  froiil  of  llils  plasler  which  wtll  nol  dry  (loo 
oflen  llie  plasler  of  bosjii lais  refuses  lo  dry,  being  deeomjiosed),  and 
lie  lels  il  go  before  il  Is  “ sel”  : ibe  correclion  is  losl  In  paris  or 
allogellier  and  ibus  ibe  linal  resull  is  losl  or  compromised. 

You  slionld  kee])  up  ibe  supjiori  riglil  up  lo  ibe  selling  wliieli 
will  only  reqnire  a fe\^  minnles,  if  you  bave  laken  care  lo  procure 
good  plasler  and  lesled  il  beforeband,  everv  lime  miii  bave  lo  cons- 
Irucl  a new  apparalus. 


11.  — HOW  TO  MAKE  A PLASTER  WHICfl  WiLL  NEITHER 
BE  UNCOMFORTABLE  NOR  CAUSE  INJURY. 

And  lirsl,  an  a.rioni  : a good  plasler  nuisl  nol  cause  discoin  forl. 

On  Ibe  conlrarv,  il  sbould  give  a sensc  of  securily  and  of  jierfecl 
comforljusl,  forexam|ile,  as  a well  made  bool.  'flic  palieni  ongbl 
lo  feel  more  easy  wilb  il  iban  wilboni  il!  Tins  is  Irue  lo  Ibe  leller; 
ebildren  wlio  are  laken  onl  of  a good  plasli'r  are  impalieni  lo  relurn 
lo  II. 


I.  The  tissue  of  lhe  Pvrenees  and  llie  lint  recc innicmled 
are  nol  sulTicienllv  delicale. 


in  some  hooLs 
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liOW  TO  MAKE  dUOD  PLASTEllS 


l)ul  Ici  llicrc  Ijc  no  inisundcrslaiuling.  Il  lna^  bc  llial  wlien  il  Is  a 
(jucslion  ol  a firsl  plaslcr,  llic  palicnl  coniplalns  ol  slighl  tliscoinlbrl 
cluring  tlic  llrsl  l'cw  davs,  willioul  llicrc  bcing  any  bad  workinansblj) 
ol  llic  plaslcr,  ^\llboul  any  olbcr  rcason  llian  ibalol  bcing  nnaccnslo- 
incd  lo  il.  Tbns  an  adidl  on  w boni  a large  plaslcr  is  applicd  lor 


Fig.  .'|(F  — \N  liai  is  nol  lo  1)6  donc  ; do  noL  [)ull  on  (lie  bandage  and  cause  œdcina 

of  (lie  linib. 


PoH’s  discasc  is  lialdc  lo  coni|)lain  of  a lilllc  discoinforl  dnring  ibc 
(irsl  l'orlv  cigbl  bonrs,  even  wilb  a wcll  inade  plaslcr. 

In  SMcb  a case  oiic  docs  nol  rc-inalvc  ibe  apparalns  (nclbing  is  lo 
bc  gaincd  bv  il).  Il  is  ncccssarv  oid\  lo  bcip  ibe  jialicnl  wilb  soo- 
Ibing  drangbls  and  a Icw  biiid  words,  lo  pass  Ibe  lirsl  Icw  rallu'i' 
im|)lcasanl  botirs.  — assnringbiin  ibal  lo  Ibis  discoinforl  will  soon 
SMCCci'd  pci  icci  coinfoii  '. 

And,  ('vrn  inoï  c,  w ben  Ibe  plaslcr  bas  b('cn  ap[)li('d  lor  a 
iiijury  or  aflcr  Ibe  laborions  or  pninfnl  correrlion  ol' sonn'  dclorinil\, 
Ibe  palicnl  ina\  becxpcclcd  lo  cx|)cricncc  sonie  pain  du  ring  ibe  lirsl  Icw 

I . W e will  (Icsci'ibe  à p/-o/>o.s  ol  llie  i)laslcr  corsrl,  llic  nicans  of  sii|)|)rcss- 
iiig  almost  cnlirely  lliis  (lisconifort  bv  niaking  slighl  lcinporar\  modificalions 
in  llie  plaslcr. 


TirE  MOST  ACCÜRATE  PLASTEU  IS  THE  BEST  TOLEBATEI)  ()5 


days,  willioul.  oiic  necessarily  inrerriug  llial  llic  plasler  is  al  faull.  The 
pain  wlll  pass  oll’ gradually,  wlicreas,  in  a badly  inade  plasler  lhe  pain 
luoidd  go  on  increasing . 

\\  c will  sec  First  : 

Why  a plaster  incommodes,  injures,  or  causes  troubles 
of  nutrition. 

It  is  First  because  it  îs  not  accurate.  — The  first  condition 


l' iÿ.  A7  Jincl  A8.  — liai  il  is  nol  necessary  lo  do.  The  foui  is  licld  in  llie  posilion 
ofequinus  up  lo  llieinoinenl  of  appljiiig  lhe  plasler  and  il  is  nol  slraiglilcned  uniil 
iinmedialely  aflerwards  (see  cxplanalion  of  following  ligure). 

Fig.  ''18.  — d'he  food  plaslered  in  exiension  (vide  precetling  ligure)  is  carried  iinmc- 
dialelv  aflerwards,  hefore  lhe  plasler  sels,  lo  an  angle  of  90°:  ereases  arc  fornied 
in  fronl  of  Ihis  angle  and  xvill  nearlv  cerlainly  hring  ahoul  a slough,  or  compro- 
mise a vessel. 


wliicli  the  plaster  shoiild  l'ullil  in  order  to  be  tolerated,  is  accuracy. 
Oncmiglit  believe,  at  First,  tbal  a verv  acenrate  plaster  wonld  be  a 
IroLililesonic  plaster;  x\cll,  it  is  ibecontrarv  ibal  is  Irne;  il  is  ibe  verx 
loosc  apparaliis  wbicb  brings  aboul  bv  ils  sbaking,  ils  incessant 
movenient,  a IViclion  ol  ibe  projecting  jiarls  ol'  ibe  plasler  against 
ibe  |)roinincnl  parts  ol' tbe  bodx , w bicb  l'rielion  nia\  possiblx  prodnee 
a slouc:b. 

O 

\\  bile,  Mitli  well  modelled  apparatus,  tbe  reliel's  ol' ibe  bod\  are 
litled  inimoveablx  into  ibe  dépréssions  of  tbe  apparatus,  and  tbere 
are  no  scars,  or  praclieallv  none,  to  be  alraid  ol.  But,  ibis  need  not 

Calot.  — I ndispensahle  orthopedics.  5 


TO  MAKE  AN  ACCURATE  PLASTER  RUT  NOT  TOO  TIGIIT 


surprise  you  silice  cveryoïie  knows  lliaL  a liorse  is  injurcd,  nol  hv  a 
tiglit  collai',  l)ut  l)y  a loosc  one. 

\Ve  hâve  already  meutioiied  llie  mclliod  ol‘  maUng  ^\cll  hlling 
plaslcrs,  \\e  rÜI  nol  relurii  lo  il. 

Second,  because  it  is  too  tîght  at  one  point,  or  ail  over. 
Like  a ’.vell-made  lioot,  a plastcr  can  and  sliould  lie  accurale  luilhoiü 
being  light. 

The  principal  cause  ortiglilncss  in  a plasler,  is  lhal  Lhe  bandages 
luive  been  piilled  upoii  loo  miich  when  applicd.  e hâve  nienlioned 
lhal  it  is  a fault  whicli  heginncrs  coininit  verv  ollen;  lhev  liave  a 
lendency  to  pull  upon  a plasler  haudageas  lhey  pull  upon  an  Esmarch 


'19.  — In  case  \ou  sliould  liavc  conimilted  lhe  iaull  indicaled  in  fio'.  .'17  and  '|8, 
here  is  llie  way  to  rcinedy  llie  formation  of  creases  rejiresented  in  fig.  '|S  ! you 
contrivc  a st[iiare  opening  in  front  over  tlie  ankic. 

handaij:e.  It  is  nccessarv  then  to  o-uard  acainst  causino:  oedema  of 
the  liinh.  Do  uot  Ihink  lhere  is  necdlopullon  lhe  bandage  in  order 

10  applv  it  cxacllv.  No,  it  is  sudicient  lo  unroll  it  evacllv  o\er  lhe 
circiunl'erence  of  the  limh,  as  if  one  had  lo  lidve  an  impression  of  its 
coidour,  as  it  Averc,  without  suhiracling  anvlhing,  Avilhoul  adding 
anvlhiug.  'riierefore  do  not  pull  upon  lhe  bandages. 

But  lhere  are  olher  rcasons  l'or  lhe  plasler  being  loo  lighi. 
i”  Ijecaiise  the  assistant  \'ho  held  lhe  l'oot  has  drawn  or 
pressed  strongly  upon  lhe  ajijiaralus,  hefore  lhe  plasler  Avas  set. 

11  seenis  hardiv  possible  lo  avoid  Ihcse  Iraclions  or  vigorous  pressures, 
when  the  foot  itsidf  has  a tendency  to  deviate. 

One  can  do  it  liowevcr,  hv  makiiig  it  ;ui  ahsolule  rule  lo  corrccl 
ail  somewhat  ohslinale  derorniilies  helore  applying  the  ])laslcr,  aud 
nul  to  add  in  any  way  lo  I bis  corrccl  ion  afterwards. 

a®  For  derormi I ies  of  I lie  (ont,  i r one  Iricd,  aller  liaviug  conslru- 
ted  lhe  [ilasler  on  lhe  loot  in  exiension,  lo  roughly  llex  llii'  Tool  u|)on 
lhe  leg  (fig.  '17  (k  '|8)  a hulircss  would  hc  jiroduccd  in  fronl,  a plasler 
ridgc,  capable  of  producing  a hlistcr,  or  cvcn  of  arresling  lhe  circula- 


TO  AVOIO  PULLJNG  UPON  PLASTERED  BANDAGES 


^7 


tion  in  llic  Toot.  It  ’wonld  suflice  itis  true,  to  prevenl  ail  annoyanco, 
lo  makc  au  opcning  in  tlic  apparalus  in  front,  in  order  to  removc 
tins  pressure  of  llie  plaster  (11g.  49). 

x\nodier  précaution  : tlie  assistant  will  change  places  with  his 
hands  froni  time  to  time,  change  his  liold,  Avhilst  lhe  plaster  is 
drying  : a continuons  and  prolongcd  pressure  al  the  saine  point  inay 
inake  a dépréssion  in  lhe  plaster. 

I.,astly,  if,  in  spite  of  everything,  there  remains  on  llie  surface  of 
lhe  plaster  llallened  or  decp  impressions  (hg.  5o),  caused  hy  llie 


Fig.  5o  — During  the  drying  of  the  plaster  dépréssions  may  lie  prodnced  hy  the  side 
of  lhe  tahle  upon  -whicli  the  patient  lias  heen  lying,  or  hy  tlie  hands  ivhich  hâve 
been  snpporling  tlie  correction.  Ilere  is  a speciinen  of  such  dépréssions. 


applicallon  of  lhe  hands,  one  Avill  make,  immediately  after  llie 
setting,  openings  at  thèse  points,  replacing  aftenvards  lhe  pièces 
removed  by  squares  of  plastcrcd  pads,  or  hy  some  turns  of  plastered 
bandages  (hg.  5i). 

This  is  how  you  can  ahvays,  or  nearly  always,  prevenl  llie  plaster 
from  heing  Irouhlesome.  I sav  nearly  alwavs,  for  llicre  are  excep- 
tional  cases  Avhere  a plaster,  liowever  wcll  made,  may  cramp  or 
wound  the  patienl,  OAving  lo  llie  nature  of  lhe  lésions  or  lo  his 
gcnerallv  had  condition. 

Because  of  the  lésion  : for  examjile,  a poinled  gllihosily  or 
a fragment  unusuallv  prominent  in  some  fracture  of  lhe  lihia  or  o( 
lhe  clavlcle  may  hâve  ulcerated  the  skin  '\iilhoul  an\  fanlt  having 
hecn  commitled  in  the  making  of  the  plaster. 


08 


Tü  AVOll)  PULLING  UPO\  PLASTERED  R.VADAGES 


Bill,  onc  can  ahva\s,  or  nearly  alwavs  save  llic  inleguincnt,  evcn 
in  lliat  case,  il  onc  takcs  carc  to  inakc  an  opcning  in  llic  plastcr 
iniincdialcly  aller  ils  coinpletion. 

2.  Because  of  the  subject;  l‘or  cxample,  in  soinc  paralyscil  snb- 
jccLs,  llie  simple  ivcigiil  of  llic  limli  niay,  slricllv  speaking,  cause  a 
slongli  in  llie  sloping  paris,  and  llic  mcrc  ixciglil  of  llic  plasler  pro- 
dnce  a sloimli  in  fronl. 

O 

And  yon  inay  sec  lliat  also,  lliougli  in  a less  dcgree,  in  verv 
caclicclic  snbjects . 

l'inally,  Ave  musl  sa\  Ibal  avc  mav  inecl  witli  inlolcranl  skins. 


f)  r . — One  raises,  as  sliewn  licre,  or  l)ellcr  slill  onc  picks  oui  llie  paris  cruslied  in 
ami  at  once  closes  llie  openings  liy  ineans  of  square  plaslers,  or  a few  lurns  of 
plasleretl  slri[is. 


bearing  contacl  nilb  plasler  badly,  bccoming  immediatclv  cczcnia- 
tous.  But,  Ici  ns  assure  yon,  llial  lliis  is  niel  A\ilb,  bardlv,  once 
in  a Imndrcd  cases. 

The  Method  of  treating  wounds  or  trouble  with  nutrition  of 
the  skin. 

In  poinling  oui  Ibc  causes  of  ibese  Ironliles  avc  IniAa'  indicalcd  at 
lhe  sanie  lime  Ibc  means  oi'  (jucu'din g agaiiisl  llieiu,  Ibal  is  lo  say, 
Ibeir  prevenlive  trcnimcni. 

If  tbese  Ironbles  do  arise.  Ibis  is  ibe  mcibod  of  remcdying  ibcm  : 

First  case.  — l'iicrc  arc  troubles  with  the  circulation  and 
the  innervation  of  Ibc  limb. 

Tbese  ironbles  are  casiK  delecled  ; il  is  snfficienl  lo  examine  Ibe 


TO  REMEDY  TROUBLES  OF  NUTRITION  AND  WOUNDS 


G<) 

loes  and  tliat  is  Avliat  one  sliould  always  lliink  of  Avlicn  a plastcr  is 
just  linished. 


Fig.  ü2.  — This  plaster  was  too  tigliL  iu  its  whole  exlent;  il  lias  lieen  splil  from  lop 

to  boltom  and  lhe  edges  separaled. 

riiese  troubles  are  due  to  tlie  Tact  lliat  thc  plaster  is  too  tiglit 
cvervAN  liere. 


Fig.  53.  — Tliis  plaster  Avas  too  large  ; a longue  sliapod  portion  lias  been  reinovcd 

in  tlie  médian  line. 

In  order  to  relieve  llic  constriction,  it  is  not  necessary  to  remove 
tlie  apparatus,  it  is  sulTicient  to  loosen  it  by  siinply  splitting  it  in  tlie 
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THE  METIlOl)  OE  UE-ADJUSTING  A PLASTER  TOO  LARGE 


médian  anterior line,  in  tliemanner  meiilioned  on  page  t\i  and  fig.  62. 

W lien  this  anterior  incision  ol  Üie  plasler  and  tlie  conséquent 
séparation  ot  tlic  two  lips  liave  not  cntirely  put  maltcrs  riglit,  not 
bringing  back,  lor  instance,  tlie  return  of  seiisibilily,  as  well  below 
llie  toes  (or  tingers),  as  above,  you  sliould  open  the  apparalus  beliind 
and  better  still,  remoue  il  coinpletely  and  change  it,  guarding  tliis  tinie 
against  the  lault  comitted  bel'ore  (of  applying  tlie  strips  too  tiglitly) 


Fig.  j'j  — riie  médian  longue  lias  been  laken  ont,  llic  plasler  is  llien  readjusled  lij 
liringiiig  logellier  llie  sides  Avhicli  are  mainlained  in  contact  liy  turns  ot  plaslercd 
strips. 


But,  once  again,  if  you  are  careful  never  to  leave  \our  patients 
who  bave  liad  apparatus  fitted,  ^\itllOut  satislvlng  \oursclf  tliat  tlie 
niürilion  of  llie  tocs  and  fingers  is  normal,  or  is  hecominrj  nonnnt 
again,  voii  will  never  bave  anv  serions  trouble. 

W Q wlll  allude,  in  passing,  to  the  case  of  the  plaster  which  is 
too  loose. 

Tliis  arises,  as  \\c  bave  said,  tlirougli  tlie  strips  not  liaving  bcen 
exact I V apjilied  ‘ . 

I.  Exccpl  liowcAcr,  iii  tlio  case  of  fractures  «illi  swclliiie:  of  llie  limb 
In  tlial  case  a plaster  filting  011  the  firsl  day,  will  iiot  do  so  a ueek  or  luo- 
afterwards  (v.  ji.  8.2). 


WH.VT  TO  DO  \MIEN  TUE  l'LASTEll  CAUSES  PAIN 


Can  it  1)0  rcnieclied:'  \es,  in  lhe  lolloAving  inaiincr. 

The  manner  of  readjusting  a plaster  ,which  is  too  large. 

^ ou  makc  an  incision  along  thc  middle  line  in  Iront,  culting  oui 
l'rom  onc  sidc,  or  l'roni  liotli,  l'rom  top  to  bottom,  a slrip  ol‘  plaster, 
One,  two,  or  three  centimètres  wide;  alter  lliat  you  ])ring  togelherthe 
sides  and  fix  ihoin  witli  a s(|uare  of  plastered  muslin,  encroaching  on 


Fig.  55.  — A slairi  [)roclucC(l  l)v  a slougli  ; lliis  slaiii  is  linled  more  deeply  al  tlic 
centre  lliaii  al  llie  periplierv  ; il  is  nol  got  ricl  of  l)v  scrapiiig  llie  surl'ace  of  llie 
plaster;  on  llie  conlrarv,  il  liecomes  more  évident  llie  more  dee|)ly  llie  knifo  sinks 
inlo  il. 

lhe  two  edges,  or  else  w itb  some  tnrns  ol'  bandage  (lig.  53  and  5/|). 

Ikit,  in  tliis  case,  it  is  still  more  simple  and  more  perl'ect  to 
replace  tbe  apparatns  allogelber.  5 on  sbonld  re])lace  it  in  llie  case 
of  a l'raclure,  aller  tbe  sw  elling  of  lhe  limli  bas  disappeared. 

Second  case.  Tbere  exist  pain,  excoriations,  or  sloughs. 
llere  tbe  patient  complains,  one  or  several  days  alter  tbe  construc- 
tion ol'  tbe  plasler;  lie  indicales  a pain  at  a pnriicular  poinl  ; al  tbe 
heel,  ibe  malleoli,  or  llie  knee.  e bave  said  tbat  Ibis  ougbl  not  to 
be,  tbat  it  was  not  in  tbe  programme.  Il  beboves  vou  to  seek  lor 
be  cause  b\  makiixj  an  opening  in  llie  plasler,  at  tbis  jioinl. 


SIGNS  ODICATIVE  OF  SLOUGIIS  | 1,  FEVER  ; 2.  PAIN  ; 


The  slvln  l)clng  laid  Iiare; 

One  fiiids  nolhing  abnormal,  or,  siiiiply  llial  (lie  skin  is 
slighlly  veddened.  In  botli  cases,  you  jiowder  with  laïc,  and  close 
tlie  opening  willi  a S(|iiare  ol'  colton  wool  and  a Tew  lurns  ol‘  soit 
bandage,  laklng  carc  lo  inspecl  it  again  if  Ibc  patient  coinplains. 

2.  Tlicrc  is  already  a small  slough. 

Slongbs  are  exccedingly  rare,  il’  you  bave  inadc  no  inistakc  in 


l’ig.  5G.  — 'l'iie  first,  kind  of  slougli  ; (liai  wliicli  cxcavales,  llial  wliicli  dcslrovs.  Il 
is  seeri  especiallv  in  cacliectic  sid>jecls.  l'Iiis  variely  is  less  henigii  lhan  llie  lollow- 
ing  one  (ilg. 

Ils  (reatinent  : l'o  stinmlatc  l>y  llic  application  of  linclurc  of  iodinc,  of  A igo  plas- 
ler,  etc.,  tlie  vilalily  of  tlie  mortified  lissues. 

tlie  lecliniqne.  Nevertlieless,  ibey  niay  be  produci'd  ([uile  a|)ar( 
froni  any  budl  in  Icclinirpio,  as  avc  bave  said,  iii  caclu'clic  subjecls. 
Tbcy  niay  cvi'n  be  |)i-oduced  al  any  lime,  by  tbe  pi'nci ration,  bencatli 
ibe  plasler,  of  a forcign  bodv,  small  |)articles  of  plastei-  or  of  sand, 
varions  articles  introduced  by  tlie  ])alicnls  tbcmselvt's,  buttons,  luc- 
dals,  coins,  books,  peucils,  etc.,  or  even  by  tbe  re|)ealcd  soiliug  of  ibc 
skin,  witb  urine,  pus,  etc. 

How  to  discover  the  slough. 

(dne  is  Avarned  bv  Ibur  signs,  A\bicli  are,  in  ascending  order  of 
freipicncy  ; a}  a sligbt  clevaliou  of  teui])eratuie  : b)  a localiscd  ]iain; 
c)  a staiuing  apparent  on  tbe  surface  of  tbe  plasler;  d)  a disagrec;d)lc 
odour  cmanatiug  froiu  the  jilaslcr. 


3.  VISIBLE  STAIMNG  ; . FETIDIÏY  OF  THE  l'LASTEK  ^3 

a.  Somctiulos,  tlioiigh  vory  rarcly,  it  is  annomiccd  hy  a slight 
rise  ol'  tcm[)cratiire . 

ir,  in  a plaslcrcd  subjcct  avIio  bas  bad  no  lise  of  Icinporalurc 
beloro  thc  ap[)lication  of  ibc  plastcr  and  bas  not  been  redressed  iior 
sustaincd  any  serions  accident,  lliere  occurs  a sligbt  evening  lever  of 


Fio-,  57  Fig.  58 

Fig.  57.  — The  second  kind  of  slougli  : tliat  which  fungates  (caulillower).  In  llie 
preceding,  lhere  was  morlillcation  of  lhe  tissnes,  here  lherc  is  over-produclion. 
riiis  second  variely  is  very  henign.  — One  finds  it  cspecially  in  snbjecis  of  ijood 
general  nutrition.  — 'l'reatinent  ; Get  rid  of  the  exubérant  lissue  by  caulerizations 
of  nitrate  of  silver  or  ibe  ibermo-cautery. 

Fig.  58.  — 'Idie  second  variety  of  slougb  (fungaling),  a stage  furtlier  advanced. 
It  sbous  itself  in  tlie  forni  of  a “ innsbrooin  ” or  of  “ cock’s-conil)  sonietinies 
very  largo  'willi  a délicate  pedicle.  One  cuts  tbis  [)cdicle  witb  scissors,  or  destroys 
it  witli  a pcncil  of  nitrate  of  silver,  as  in  tbis  ligure. 

38“  lo  38,5"  after  one,  Iaao  or  Ibree  Aveeks,  one  ougbt  to  tliink  of  Ibe 
possibility  of  a slongli  liaving  forined. 

f.ook  iininedialely  and  see  if  you  can  find  a disagreeable  odour 
from  any  part  of  tbe  plasler;  if  yon  do,  inake  an  opening  al  thaï 
point.  If  yon  do  not,  and  in  case  of  donbl,  — afier  baving  aa aifed 
eigbt  or  fiflcen  days  al  Ibe  niosl  — cnl  ibe  jilasler  in  hvo  balves,  in 
order  lo  make  a coni[)lele  exaininalion  of  Ibe  région. 

And  yon  Avonld  do  tbe  sanie,  if  after  liaving  fonnd  a slongli  and 
liaving  dressed  il  llirongb  a siiiall  opening,  yon  Hiul  b'ver  persist- 
ing  Avbicli  is  nol  explained  bv  llie  said  slongli  ; in  ibal  case,  cnl  ibe 
plaster  in  Iavo  balves,  lo  assure  yonrself  tbere  is  no  slongb  cIseAibere. 


RAPII)  TREATMEM’  AND  CLKE  OF  SLOUGHS 
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b.  Prcüy  oitcn,  il  is  tlie  pain  pcrsisling  al  onc  polnl,  alwavs  llio 
saine  onc,  (ovcr  a inalleolus,  flic  liccl,  ihe  illac  spines,  llic  sacrum, 
llic  kneo)  ’wliich  dlscloscs  Ihc  slougli. 

Al  ihc  scal  ol‘  llic  pain,  you  inakc  an  opcnlng  In  llic  jilasler. 

c.  More  often  slill,  von  arc  allraclcd  by  llie  appearancc  ol  a 
brown  stain  on  llic  snrlacc  of  llie  plaslcr.  Do  nol  confuse  llils 
wllh  llie  slalning  produccd  by  urine,  wbicli  gives  ibe  odour  of  urine 
and  nol  of  pus:  Il  is  rallier  yclloAvisli  and  dlsappcars  on  scraping  ihc 
surface  of  llic  plasler,  wbercas  llic  dlscolorallon  produccd  by  slougliing 
pcrslsls  in  spilc  of  sci'aplng  (lig.  55). 

(/.  Bul  llic  most  characteristic  sign  of  slougliing,  is  llic  dis- 
agrecable  odour  emillcd  bv  llic  plaslcr  al  onc  poiiil  ; Il  is  a spécial 
odonr  comparable  lo  ibc  odour  of  pièces  of  old  dressing  imprcgnalcd 
Avilli  pus  B iin  odour  -w  liicli  makes  ilsclf  appareil l If  onc  [mis  one’s 
nos('  near  llie  apparalns. 

I bave  an  allendanl  ivlio  passes  bis  nosc  from  lime  lo  lime  ovcr 
llic  apparalns  and  ([iiickly  fcrrels  oui,  even  a commencing  slougli, 
lo  a ccrlainlv. 

llcrc,  smelling  is  better  than  seeing. 

How  to  treat  a slough  (lig.  50,  57  58). 

II  is  nol  ncccssaiA  lo  reniovc  llic  a[)paralns,  il  is  sufriclcnl  lo 
mahr  an  openinq-  al  llie  place  indicalcd  by  tlie  discoloralion  of  llie 
plasler  or  by  llie  cliaraclerislic  odour.  The  slougli  being  exposed 
and  nneovered  for  ibrec  or  lour  cenlimclres  Iroin  llic  edges  ol  llic 
opening  of  llie  plasler,  you  clcansc  il,  rnb  ovcr  vvllli  nilralc  of 
sllver  llie  fungaling  avouikI,  and  llicn  Ireal  il  Avilli  a layer  of  poAv- 
dered  laïc,  or  willi  vaseline  slcrillzcd,  or  Avilb  naplilbalan  pommade 
^ on  dress  II  everv  dav  uiilil  II  cicalrizcs,  wlilcli  il  docs  very  quickly 
(in  0,  8 or  10  days). 


i.  And  \et,  lliis  verv  disagrccahlc  odour  does  nol  .signil'v,  absoliilcdy,  llio 
exislence  ol  a slougli  ; the  most  disagreeable  odours  arc  duc  lo  a 
discharging  eczema  more  oflcn  perhaps,  llian  lo  a real  slougli.  Hul,  in 
liolli  cases,  il  is  nccessarv  lo  examine  and  Ircal  tlie  skin.  Dju  Ireal  tlicse 
eczemas  w illi  slerilized  laïc  Irallier  llian  w illi  vaseline),  or,  a\  illi  daily 
applications  ol  a la\er  a millimètre  lliick,  of  a black  [lommade  knoun  as 
naplillialan,  and  lictler  slill,  by  radiolberapy,  or  exposurc  lo  open  air  or  Ibc 
sim . 

•2.  In  Ibe  excejilional  case  of  miilti[)le  slougbs,  one  liiriis  Ibe  plasler  inlo 
a bivalve,  ivliicli  allons  one  lo  make  Ibe  dressing  witlioiil  neglecling  Ibe 
siqiport  of  llie  limb. 


IlOAA  TO  PKEVEM’  S’WELLENG  OF  THE  EREE  EXTREMEITES 


Given  tlicso  indications,  you  sliould  know  liow  to  avoid  sloughs, 
or,  if  in  spile  of  evcrylliing,  thcy  occiir,  lo  rccognise  llicin  quickly 
and  cure  lliem  vciy  easily,  — in  lliis  Avay  a slougli  ouglit  lo  Ijc  a 
neelicreablc  incident. 

O O 

Another  incident  possible  afler  tbc  application  of  a plasler  (and 
wbicb  1 Avisli  to  point  ont,  being  desirous  of  omitting  notbing  Avbicli 
inay  be  useful  to  you);  Avbeu  you  bave  stoppcd  applving  a plaster  of 
tbe  lower  liinb  (or  of  the  upper)  for  a more  or  less  considérable  dis- 


Fig.  5(j.  — A plasler  Avliicli  tlocs  nol  reacli  lo  llic  cxlrcniily  ol'  llic  linib; 
il  lias  procluccd  a swclling  of  llic  IVce  pari. 


tance  from  the  loes  (or  fingers)  vou  may  possiblv  see  sioeUing  of  ibc^ 
free  extremity  of  tbc  limb  (iig.  5p). 

bat  is  to  bc  done  in  ibat  case?  Invariably  the  parents  propose 
to  you  to  parc  doAvn  a littlc  ol  tbc  loAVcr  border  of  tbc  plaster.  But 
if  Aou  eut  il  (or  parc  il)  you  a\111  find  tbc  SAVclling  Avili  appcar 
liigbcr  up.  Instcad  of  cutling  tbe  apparatus,  as  the  parents  recpicsl 
you  lo  do,  il  Avould  l)c  bcller  lo  leuglben  il;  instcad  of  frccing  tlic 
limb,  il  Avould  bc  bclter  lo  bandage  tbe  free  ])orlion,  and  llial  is 
indeed  Avbal  you  aaÎII  do  (lig.  (io). 

^ ou  Avili  apply,  llicn,  over  ibe  savoIIcu  part  cAf  tbc  limb,  acolton 
Avool  dressing;  geully  inlroducc  a Utile  of  ibis  collon  avooI  (a  layer 
2 or  3 millimétrés  ibick')  between  the  lower  border  of  ibe  plaster  and 
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llic  skin,  and  you  will  al'lcrwards  enclose  ihls  avooI  drcssing  mIiIi  a 
soit  niiislin  bandage,  or  bcltcr,  witli  onc  ol‘  A clpean  bandage,  going 
inelbodically  IVoni  llie  cxtreinity  ol'  tbc  limb  np  to  llic  plastcr,  and 
ovcrlapping  tbat  wilb  onc  or  two  tnrns  ol'  bandage. 

\ou  bandage  llie  leg  in  tbc  saine  way  t'rom  tlie  toes  u]>  to  l!ie 
kncc,  ifitis  a ([iiestion  ol‘  a swelling  of  the  leg  or  foot,  dne  to  an 
apparalns  stopping  at  tbc  knee. 

It  is  tbc  saine  lor  the  npper  linib. 


Go.  — In  llie  case  of  swelling  of  llie  l'ree  jiarl  of  (lie  limli,  do  noL  [>are  round 
llie  lower  border  of  llie  [ilasler,  bul  make  a slil  longitndinally,  folloAYÎng  llie  axis 
of  llie  limb  lo  Ihe  oxtenl  of  3 or  '\  ccnlimelrcs,  llien  raise  gcnlly  the  edge  of  llie 
apparalns  in  order  lo  pass  liehvcen  il  and  llie  skin,  a laver  of  wool  ; allerwards  oom- 
press  a Mille  Uie  free  part  ol’  llie  limb  xvilb  a Velpeau  bandage,  conimcncing  al  the 
toes  and  rising  up  lo  llie  liorder  of  llie  plasler. 


Look  at  il  tbe  saine  evening  or  tlic  next  day  and  yon  w\\\  see 
tbat  tbe  swelling  bas  already  almost  complctcly  disappeared  ; rc- 
apply  tbc  sanie  compressive  wool  bandage,  and  rcncAv  it  every  two  or 
tbrec  days,  nntil  tbc  teiidcncy  to  swcll  no  longer  exists. 

11  it  persist,  provided  it  is  only  a sligbt  degree  of  sw'clling,  no 
inconvcnience  will  bc  canscd  by  continning  Ibis  sligbily  compressive 
t rca  h lient. 

Ibit,  il'  ibe  lendcncy  is  loo  niarked  and  persists  beyond  lH'teen 
days,  von  slacken  ibe  plasler  by  splitling  il  l'rom  top  to  bollom  ; you 
afterwards  .se[)aratc  ibe  Iwo  edges  by  2 or  d centimètres  and  keep  np 
tins  séparation  al'tcr  Ibe  mariner  dcscribcd  at  p.  (>8,  in  tbc  case  ol'  a 
plastcr  wbicb  is  too  ligbt. 
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Finally,  onc  lasl  rcinark;  luhen  an  ojtening  is  made  iu  tlic  plaslcr, 
il  musl  ahvays  be  closed,  oihcrwisc  llic  skin  A\oukl  ])0  eut  againsl  iho 
sides  ol'  llie  openings.  'tou  rcclosc  il  ]jy  applying  over  tlie  oxposed 
])art,  squares  of  wool  (lie  sides  ol‘  Nvliich  arc  liglillv  packed  bchvccu 
tlic  edges  of  tlic  plaster  and  llic  skin,  and  kepl  iu  position  bv  scveral 
turns  ol'  soft  liandage  exerling  a certain  amount  of  compression. 
(V.  p.  5o). 

Is  there  no  formai  contra-indication  against  the  employment 
of  Plaster.  For  cxample,  tbc  âge  of  ibe  subjecl?  No  : il  is  pos- 
sible to  plaster  the  very  youngt  l'or  example  l'or  cbdj-fool  ) as,  aiso, 
very  aged  persons  (l'or  example,  l'or  a rraclure). 

Sim[)ly,  il  will  be  necessary,  in  ibose  as  in  tbe  paralysed  and 
cachectic,  to  make  an  inspection  ncarly  cveiv  day,  inspecling  tbe 
nutrition  ol'  tbc  tocs  (or  tbe  lingers)  by  \\liicb  means  you  will  avoid 
any  disagreeablc  surprise. 

In  small  cliildrcn,  bccause  of  tbc  frequent  soiling  of  tbe  plaster. 
il  Yould  perbaps  be  advisablc  to  change  llie  apparalus  rallier  more 
often  — it  is  only  a litllc  inconvénient  after  ail. 

Résumé  and  Conclusions. 

\ou  SCC  tliat  I bave  nol  hidden  from  you  any  of  tbc  incidents  or 
accidents  possible  aficr  tbc  construction  of  a plaslcr.  1 liavedone  so 
lo  give  vou  tbe  possibility  and  facililv  of  being  on  your  gnard.  Ibil. 

I sliould  hâve  failed  in  mv  objecl  and  1 sbould  Jiave  misre|n'escnted 
lliings  if  1 liad  left  you  'with  tbc  impression  ibat  il  is  a “ borribly 
dililcult  ” lliing  lo  succecd  Avilh  a good  plaslcr,  and  thaï  Avitb  the 
présence  of  so  many  |)llfalls  lo  avoid,  Avith  so  many  (langerons 
licadlands  to  double,  il  Avould  1)C  bélier  not  lo  venlure  Avilli  il.  Sucli 
a conclusion  wouhl  be  in  realitv  a com|)b'le  error,  very  ])rcjudicial 
lo  your  patient  and  yourscif  so  lhat  il  is  my  dulv  to  dissipate  it. 

No  : to  sum  up  everything,  Avhen  you  liave  a jdaslcr  to  make. 
spread  your  bandages  accurately,  but  Avithout  pressure  or  traction; 
niould  tbc  [ilaster  afierw ards  hy  jiia'ssing  il  around  the  prominences 
and  not  over  ibem  ; correct  had  positions  before  applviiig  ibe 
plaster;  maintain  tins  correclioii  wilhoul  alteringit;  make  an 
opening  in  the  plaster  immedialely  afic'r  il  is  set  if  it  appc'ars  lo  be 
loo  depressed  at  aiiA  j)oiiil;  split  it  fr(Ain  lop  lobotlom.  ifyou  consi- 
der,_from  lhecoiidilion  (aI  the  toes,  that  il  is  too  tight  in  ils  ('iitirc  leiigth. 

Ail  this  is  snfhcient  — and  there  is  no  *•  siAi’cery  ” in  it  - - to 
avoid  ail  accidents,  or,  at  least,  ail  seiaons  accidents. 


IIOW  Tü  MAKE  ELEGANT  l'LASTERS 


C.  ^ HOW  TO  MAKE  ELEGANT  PLASTERS 

Tlic  idéal  as  we  hâve  said,  is  lo  inake  ])laslers  nol  oïdy  condoi- 
taljle  and  accurate,  but  even  elegaiiL;  lo  nidte  lo  lhe  (iilo  (lie  jucunde. 

lîesides,  llic  Iwo  lldngs  go  iiearly  always  logellier.  An  accnrale 
plaster  coidd  nol  bc  ugly,  bccaiisc  il  repiodnccs  llie  lonn  ol'  tbe 
linnian  bodv.  But  il',  in  addilion  lo  ibis  regularlty  you  give  lo  lli(' 
snrl’ace  a polish  and  a briiliancy,  llien  il  \^ill  be  perl'eel. 


And  do  nol  lliink  thaï  lliis  ]irepossession  l’or  inaking  (deganl  plas- 
lers  is  ol'  no  iinj)oiiancc  in  praclice;  on  llie  eontrarx . il  is  by  lliis 
llial  lhe  relalives  jndge  von  niosl  ol'len  ! 

Vnd  hy  what  yon  wonld  exjx'cl  Iheni  lo  jndge  \on,  hefoia’  a 
dclinilc  resull  lias  hcen  olitained,  which  inav  reipiiie  several  nionlhs, 
or  even  years.*  By  whal,  if  nol  on  condorl  (or  discomlorl)  due 
lo  lhe  ap|)aralns,  and  hy  lheelegance  (or  lhe  ngliness)  of  lhal  apjia- 
ralns?  'J’Iierelore,  Irain  yonrself  and  spare  no  Ironhle  lo  make 
eleganl  plaslers. 

In  place  of  a cininsy  piece  of  work,  sirive  lo  niakc  \\hat  I inav  call 
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a work  of  art.  \ou  Avili  Le  able  lodo  il  if  you  sel  your  minci  on  il  L 
In  order  to  produce  an  élégant  plasler,  one  polislies  il. 

The  polishing  of  the  plaster. 

Tliere  are  two  procesess  ; first,  immédiate  polishing,  clone  as 
soon  as  you  Lave  rollecl  llie  lasl  plaslered  slrip,  belore  llie  plaster  sels. 

Tbe  second,  late  polishing,  donc  luhen  the  plasler  is  dry,  llial  is  lo 
sav  two  or  llirec  davs  aller  its  conslniclion. 


Fie;.  G2.  — l lie  plasler  a|)paralus  polisliecl.  Tlie  polisliin”' lias  liad  llieelTecl  of  elïacin<>; 
(lie  exiernal  rougliness  and  rendcring  llie  apparaliis  smool lier  and  more  glossy. 

Tlie  First  process,  tbe  inost  convenienl,  the  most  ra])icl,  bas  not  the 
saine  aestlictic  value  as  the  second  but  il  is  neveriheless  suriicieni , and 
il  is  tliat  whicb  1 aclvise  you  lo  use  in  practice,  liccausc  the  olber 
dcmands  nuicb  lime  and  exjicrience.  In  our  ]n-acticc,  il  is  ncarly 
always  the  second  A\bicb  is  cmployed.il  is  truc,  but  only  because  onr 
assistants  or  at  tendants  rclicvc  us  of  lliis  care  ; and  if  you  bave  in 
the  saine  A\  av  anvonc  a\  boni  von  could  train  once  for  ail,  use  tbe 

I.  Il  is  donc,  for  cxamjile  (one  may  sav  it  1 lliink,  ivillioul  prcscniplion), 
liy  ail  llie  doclors  al  Herck,  \aIio,  il  is  Inie,  place  in  il  amour-propre 

and  pride  lliemselves  in  making  good  [ilaslers.  And  lliey  llieinselv es  profil  by 
il,  as  one  ot‘ Llie  factors  of  llie  apparalns.  'Plie  plaslers  of  Bcrck  are  known 
far  and  n ide.  And  even  al  Paris  il  is  adiuitled,  (liai  \\  liere  [ilaslers  are 
concerned,  (lie  apparalns  of  Herck  rank  as  liigb  as  lliose  ol  Paris. 


8o  THE  IMMEDIATE  F'OLlSlIIxXG  OE  THE  PLASTER  APl'ARATLS 

second  inclliod  : il  not,  reserve  it  for  spécial  occasions,  « ad  iisiwi 
J)el])liiin  )),  l'or  a case  vvlicre  you  arc  decidcd  neillier  to  save  lime, 
nor  Irouble,  lo  arrive  at  llic  most  beaullful  rcsull  posslljle.  In  ail 
Ibe  olbcr  cases,  you  mtII  keep  lo  llie  metbod  Mliicli  follows. 

Immédiate  polishing. 

1 bere  are  scveral  melliods  ol  performlng  Ibis  imnicdialc  polisblng. 


Fig.  03.  — Immecliale  [)olisliiiig,  lo  l)o  donc  ai'lcr  liaviiig  rolled  llic  last  slrip  and 
a[)[)lied  llic  lasl  laver  of  creain.  Tlie  way  ol’  doing  il;  over  llio  apparalus,  a large 
sfjuarc  ol'  plaslercd  inuslin  is  a|)|)lied,  wliicli  is  clo.sely  llallened  and  anv  creases 
redncetl  1>\  pniling  iirinly  on  tlie  sides  wliicli  are  cro:<sed  over  cacli  ollier  heinnd. 

Tbls  is,  afler  baving  Irlcd  ail,  llial  Avbicb  I bave  fonnd  llie  mosi 
simple,  ibe  mosI  praclicable  and  ibe  besi  for  von  ; il  is  lo  cover  IIk* 
wbole  surface  of  (bc  a|)|)aralus  wllb  a sbcel  of  ])laslcred  muslin. 

Aller  ibc  a[)|ilicalion  of  ibe  lasl  slrip  and  of  llu'  lasl  laNCi’  of 
plaslei',  yon  cul  a large  Sfpiai'C  of  muslin  of  a single  ibickness,  maklng 
il  oflbesame  Icnglb  as  I bc  apparal ns  and  of  a brcadlb  a few  ccidi- 
melres  more  ibaii  ibe  grealesi  circnmference  of  Ibe  limb.  Von  soak 
il  in  wbal  remains  of  ibe  plasler,  or  in  a ucm  nilxlnre;  yon  smoolb 
aflerwards  willi  Ibe  liai  of  vonr  bands  ibe  Iwo  faces  of  Ibis  square, 
well  sprcadoul,  aller  wbieb.  von  will  a|)plN  il  immedialel\  over  Ibe 
aj)j)aralns,  beginning  bv  adjusllng  tbc  cenirc  of  ibe  scpiarc  along  tlie 
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lucdlan.  lincortlic  aiilcrior  surl’accoCllicapparalus,  llallciiing  it  clown 
artcrwards  and  laying  llic  Iwo  flaps  of  tliis  “ ontor  casing  ” npon  llic 
skie  of  tlie  plasler,  np  lo  tlic  iniddle  line  bcliind,  wliorc  yon  cross  llic 
snpciiluons  portions  of  llic  latéral  llaps  over  one  anollier.  d'iic  cdge 
ovcrlaps  more  or  Icss  according  as  llie  linib  is  more  or  less  ibin; 
wliere  tlie  ovcrlapplng  is  excessive,  wbcrc  you  bave  too  mncb  mate- 
rial,  l'or  cxamplc,  al  tbc  inslc[),  cnl  olV  tbe  exubérant  portions  wilb 
tlie  scissors;  laLe  carc  to  allow  a l'cw  centimètres  l'or  tbc  t\co  llaps  lo 
imite  tlie  one  ccitb  tbc  olber. 

It  is  ail  tbe  bctlcr  lo  a[)plv  tbc  niiddlc  ol’  tbc  attelle  in  Iront,  in 
order  ibal  tbc  edojes  niav  be  llirown  bebind,  wbcrc  tbcv  arc  not  seen 
(no  liltlc  detail  sbould  be  disregarded,  seeing  ibat  we  wisb  to  liavc 
tbc  apparalus  as  ncat  as  possible). 

riic  application  of  ibis  siipplcmentary  sbect  of  plaslcrcd  mnslin, 
serves,  among  otlicr  lldngs,  lo  strengtbcn  tbe  plasler  b 

Subséquent  Polishing  of  the  Plaster. 

Tliis  polisbing  is  donc  abont  /|8  boiirs  after  tlie  plaster  bas  been 
construclcd,  w ben  it  is  drv.  ^ on  commence  by  sol  lcning  tbc  onler 
plaster  glazing  witb  tbin  paslc;  one,  or  one  and  a ipiartcr,  en])  of 
waler  to  one  cup  of  plaster  of  Paris.  ^ on  pass  (lie  liand  over  tbe 
wliolc  surface  of  tbc  plaster,  or  you  may  use  a tani])on  soaked  in  Ibis 
w alerv  pastc. 

Aller  Iwo  or  llirec  minutes,  a soflcning  is  prodneed  ; lakc  advan- 
tage  of  ibis  for  Icvelling,  wilb  a knife,  tlie  surface  of  tbe  plaster, 
clearing  awav  ail  tbc  angles  and  ridges,  aller  wliicli,  over  tliis 
carcliillv  levellcd  surface,  you  S])rcad  a coaling  or  glazc  of  ibicker 
plaster,  niade  witb  two  cii])S  of  plasler  of  Paris  lo  one  cup  of  w ater. 

Tbc  best  nianncr  of  jirocceding  is  : ■ — put  lialf  a cnp  of  waler 
inlo  a basin  sligbtlv  inclined  (al  an  angle  of  do°),  tlien,  in  llic  npjier 
jiai'l  mitoucbed  bv  tbc  waler,  ])ul  in  reserve  a cii|)  fnll  ol  jilaster  of 
Paris.  Ivecping  tbc  basin  inclined,  take  a pincli  of  jilastcr  belween 
tlie  tbumband  rmgcrs,di])  tbe  fingerends  inlo  tlie  waler  witlidrawing 
lliem  immcdialely,  slill  holding  tbc  pincb  of  plaster  wliicli  lias 
now  bccomc  a ])aslc.  Tliis  is  spread  over  a small  part  ol'  tbc  surface 

I.  Keep  lo  lliis  nielliod,  and  I dissuade  you  from  polishing  hy  pasling  on 
llie  apparalus  Iwo  grcal  placards  ol'  dry  muslin  (not  soaked  in  jilaslcr)  ; il  is 
a dangerous  procedure  l’or  you  ; it  liastens  llie  setting  of  llic  jilasler  and,  l'or 
lliat  very  reason  would  not  allow  you  lime  l'or  making  a good  inodclling.  — 
to  say  notliing  ol'  the  i’act  lhat  tliis  procodure  in  “ quickening  ” the  setting 
of  the  plasler,  deprives  il  in  the  end  of  ils  lîrniness, 

Cai.ot.  — I iiclispeiisahle  oiTliopectics. 
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o(  llie  apparatus,  in  a la^cr  of  aboul  a inilliinctrc  in  ihickncss; 
altciANards  sinootli  ovcr  lliis  snrl'acc  willi  llic  liand  or  ^^illl  a tampon 
soaked  in  tlie  A\atcr  wliicli  yon  lind  in  tlie  lilted  part  of  llie  basin, 
d’bcn,  lako  anotlicr  pincb  of  plasler  ^\hicli  yoii  moislcn  in  Ibe  saine 
wa> , and  covcr  anotlicr  portion;  smootb  it  down  cqnally  and  so  on, 
nntil  llic  Avliolc  of  tlie  apjiaralus  lias  bccn  polisbcd. 

\ on  gct  in  tliis  ay  a glossy  apparatus,  and  tlie  plaster  aftcr  a len 
mont  lis,  cornes  to  resemble  vcrv  line  old  ivory. 

e bave  olten  bccn  askcd  for  tlie  secret  of  tlie  composition  of 
tbc  polisb  emplovcd  in  obtaining  the  bcautiful  plastcrs  of  Berck. 
\on  sec,  tlicrc  is  no  secret,  nomystery;  the  polisb  is  simplva  laver  of 
plaster  pastc,  \\  itli  wliicli  — il  onc  bas  a littlc  practice  and  sonie  dexte- 
ritN  — One  can  niakc  tbc  most  bcantiful  plaster  ajiparatusin  tbc  world  ! 

\\  c mav  add  tbal  it  is  easv,  ’ulien  the  plaster  is  soilcd,  to  recover 
ils  wbiteness.  Tliis  can  bc  donc  by  jiassing ovcr  tlie  snrl'acc  a tampon 
soaked  itli  vcrv  tbin  plaster  (cqual  parts  of  plaster  of  Paris  and 
w ater  ). 


A VE 

IA 


W WOBDS  OA  ÏHE 
THE  T HE A TME Aï 


USE  OE  PI.  A STE  K 
OE  ERACTUBES 


l'irst.  Von  slionid  apply  your  plaster  immediately^  as  soon  as 
von  see  the  patient,  without  delay,  even  in  tbc  case  w bore  tbc 
limb  is  swolicn;  ail  von  bave  to  do  wben  tbc  swelling  bas  diasp- 


j’ig  0^.  — Fraclure  ot  til)ia  Avilli  projecling  fragincnls;  on  a level  willi  tlic  IVaclurc 
au  opening  is  madcinllic  plasler  lo  compress  llic  fragineuls  (willi  sfpiarcs  olAvad  iiul 
kepl  in  position  l)v  a hamlage). 


iMETIlOD  OF  DEALIXG  WITII  DISPLACE.MENTS 
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pcarcd,  after  Lcn  or  Iwclvc  clays,  Is  to  replace  tlic  ilrst  plasler  b\  a 
second  oiic  more  accurate  ' . 

Secondly.  Youmusl  Ircatall  your  fractures,  noL  boxspliriLs 


/.'ig.  65.  — Fraclurc  of  clavicle  witli  (lisplaccnienl . One  coni|)re,s.ses  llie  projecling 
l'ragnicnts  llirougli  an  opening  in  lhe  pla.?ler. 


I.  Il,  aller  Ihc  Iwelflh  or  fiflcciilli  day,  tlic  plaster  seems  sliglillj  slack 
Ihcrc  is  no  need  lo  change  il;  tighlcn  il  l)y  cnlling  oit  a slrip  from  lhe  anlc- 
rior  face  of  lhe  a[)paralus  as  descrihed  on  p.  70. 


8'. 


0\  THE  USE  OF  PLASTEU  1\  ElUCTURES 


but  w llh  circular  plasters,  l’or  llic  rcasons  vou  alrcadv  miclcrslan(l, 
lliaL  w illi  a circular  plaslcr,  llic  paliciil  will  bc  al  once  more  comforl- 
nble  and  belter  supported;  you  will  ol)lain  Ibc  inosl  pcrlecl  rcstdls. 


GG.  — Kacliograiii  ; frachire  oC 
fémur  al  llie  lower  lliirtl;  angn- 
lar  tlis[)lacemenl  and  slighl  over- 
lapping  of  tlic  fragments. 


l'ig.  G7.  — Ucdnclion  of  llie  fracture  lias 
bcen  cil'ecled  under  an.Tsilicsia  ; radio- 
gram  laken  llirougli  an  opening  in  (lie 
[ilastcr  apparatus;  (lie  displacement 
remains  as  bcfore  in  spite  of  vcry 
powcrfnl  Iraclion  exerled  on  (lie  fool. 


Bv  coiislnicling  llio  circulai’  plash'r  in  ibo  luanncr  cx[)laincd,  bv 
inspcclinif  allcrwards  tbc  condilion  ol’  ibc  lingcrs  and  tocs,  nou  liave 
no  need  to  fear  for  ibe  good  nnlrilion  ol  ibo  plasicrcd  liinl). 

a \\  bat  sboidd  lie  dont;  in  ibc  case  ol‘  a l'raclnrc  complîcated 
with  a wound  ; 

Makc  au  opening  in  ibo  plaslcr  fa  l'cw  bours  aller  ils  conslruc- 
lionj  Ibrongb  A\bicb  lo  dress  ibe  Avounds, 


l'LASTER  IN  FRACTURES  GF  THE  FEMUR 
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ir  liicrc  arc  several  wounds 
ion  ol  a bivalve  plaster. 

h In  llic  case  ol' a projecting 
fragment,  lor  cxainplc  in  l'rac- 
turc  ol'  llic  tibia  or  claviclc. 

Excrl  pressure  on  llie  l'ra”- 
incnls  ol'  llic  libia,  or  ol'  tlic  cla- 
vicle,  with  squares  of  wadding 
lield  bv  strips  ol'  adbesive  plas- 
Icr.  \ ou  cxerl  pressure  in  a 
inanner  similar  lo  ibat  ol'  coin- 
i)rcssion  ol'  a Poils’  gibbosih 
(V.  cil.  Y). 

In  llie  case  ol'  fracture,  ihc 
pressure  sliould  lie  inadc  Icss 
O ver  tbe  summit  of  ibc  projec- 
tion iban  upon  llie  adjacent  parts 
of  tlic  bonv  fraginenls. 

Fracture  of  the  Patella.  — 

Trcat  in  llic  saine  May,  b\  coni- 
jiression.  Yrrangc  strips  of  col- 
ton  Mool  around  tbe  Imo  seg- 
nients  of  tbe  patella.  Procecd 
in  a siniilar  nianner  in  fractures 
of  tbe  olecranon. 

Fracture  of  the  Fémur.  — 

Ilcrc  again,  mc  niake,  ratber 
tban  tbe  generallx  extollcd  ex- 
tension,  a large  plaster,  because 
Avi tb  an  accura I e plast cr  avc ob tain 
rcsiilts  far  superior  to  tliose 
formerly  obtaincd  by  Ilcnne- 
quin's  extension. 

1'bis  plaster  sliould  bc  verv 
carefullv  nioulded  on  tlicpelvis; 
beforesetting,  one  puslics  against 
tbeiscbiuni  froinbclow  upw  ards, 
Avbile  vigorous  iraclion  is  inadi' 
on  tlic  loot.  Py  iiiakiug  an  ope- 
ning  in 


you  can  rcsorl  lo  tbe  conslruc- 


tig.  68  — tn  lliis  plasler  an  arilcrior 
opening  lias  been  inade  ojijiosile  llie 
fracture;  Ibis  arrangement  bas  allowcd 
of  a progressive  réduction  of  llie  dis- 
placeinent  being  clfecled.  For  sonie 
conseculive  days,  Ibis  progressive  re- 
duelion  was  carried  on  by  compresses 
ol  wadtling,  iinvards  on  llie  ujiper 
fragmeni,  and  ouhvards  on  Ibe  lower 
Iragment  and  renewed  ever\  lliree  or 
four  days,  Tliis  radiogram  was  lakcii 
aller  tbe  rcmoval  of  llic  p'asler,  six 
Aveeks  aller  tbe  accidenl.  Compare 
Avilb  il  lig.  fil)  and  67,  il  can  be  seen 
thaï  tbe  rosull  oblained  is  pei'fecU 

in  tbe  \miv 


tlic  plasler  il  is  possible  lo  perfect  tbe  correction 
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OllTIIOPEDlG  APPAIIATUS 


licre  représentée!.  Ilere,  l'or  example  (lig.  67  et  (18)  is  a case  of  l'rac- 
ture  of  llie  loee  er  lliird  ol'  llie  lliigh,  Avliere  tlic  raeiiograin  shows  pro- 
jection of  Iragmenls  w liich  immédiate  réduction,  inade  under  cldo- 
rol'orm,  was  not  abic  entirely  to  clï'ace. 

e rnade  an  opening  in  tlie  plaslcr  at  lhat  point  and  applicd  (lie 
pads  ol  wadding,  above  and  oulwards  at  one  part,  below  and  inwards 
at  llie  otiier,  consecjuenllv  in  opposite  directions,  to  relurn  liltle  liy 
liltle  llie  two  fragments  inlo  line. 

O 

d'bis  verv energetic  compression,  was  kept  up  by  strips  of  adliesivc 
plaster,  and  renewed  every  llircc  or  tour  days. 

One  can  sec,  by  comparison  of  tlic  radiograms  (fig.  OG,  (17  (k  G8), 
ali  tlie  sleps  ot‘  tlie  correction,  and  tbe  perfection  of  tlie  resuit 
ullimatclv  obtainccl  by  Ibis  melliod,  so  simple  and  benign.  Is  ibcre 
anotlier  mctliod  (surgical  operation  or  extension)  wlilcli  would  give, 
1 do  not  sav  a beller,  but  as  good  a rcsult?  We  do  not  bcllcve  it. 

For  fractures  of  tlic  arm  or  forc-arm  one  sliould  lie  puided  bv  llie 

O 

amc  prlnciplcs. 


REMOVABLE  APPLIANCES  AND  ORTHOPEDIC 

APPARATUS' 

Precious  as  plaslcr  apparalus  arc,  tbey  do  not  sufticc  for  ail  our 
nceds.  \\  c sball  sec  Ibis  in  slud\ing  each  dcformlly. 

But,  by  ibis  lime  you  A^ill  bave  found  ont  tbat  for  many  patients 
tbe  plaster  apparalus  may  bc  contra-indicated,  bccausc  il  is  iiot  nio- 
vable,  T\ov  arliciilaled ; and  tbat  in  some  otber  cases,  it  wlll  bc  rejected 
simplv  becausc  “ il  is  plaster  ”. 

I w 111  explain  myscll  : 

First.  In  certain  dlseases,  tbe  patients  rc([uirc  to  bc  supported 
liy  an  apparalus,  but  wllb  the  possibility  of  its  being  taken  off 
from  lime  to  tirne,  in  order  to  follow  some  pliyslo-tbcrapcutic  trcal- 
merit  : massage,  g\mnastlcs,  batbing,  cleclricity,  etc. 

Examplc  : tbe  scollollcs  (and  you  know  ibey  arc  légion). 

Examplc  : patients  afllictcd  witb  Infantile  paralysis. 

I.  Sce,  on  tliis  subjcci,  llic  admirable  tliesis  by  our  assistant  at  Bcrck, 
Dr.  J.  F buebet. 


THE  INDICATIONS  FOU  THESE  APPAUATLS 
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For  sonie  ol'  thèse,  an  apparaLus  may  he  indispensable,  l'or  len  or 
twenty  years,  and  somelimes  l’or  lil'e.  Ilcannot  be  a plaster,  but, 
soine  ligbt  apparatus,  reinovalde  and  joinled. 

Secondly.  Tbere  are  otber  diseases  wbere  tbe  Irealmenl  com- 
mences witli  plaster  and  is  terminaled  wilb  removable  apparalus. 


Celluloid  orlliopeclic  corscl, 
wifli  armature. 


Fig.  70.  — A large  ortliopedic 
apparalus  in  celluloid.  — For 
llie  liip  and  entire  lower 
liiid). 


Gp.  - 


Example:  tnberculons  orthopédie  alïcctions  (PotFs  discase,  bip 
disease,  wbite  SMclling). 

1 bc  plaster  is  N\orn  np  to  tbe  period^of  convalescence;  but,  at  ibis 
momenl,  w lien  tbe  patients  are  allowcd  lo  stand,  il  is  advanlageous 
to  replace  tbe  plaster  by  a removable  apparatus,  >\blcb  lills  in  tbe 
period  between  Ibat  ol‘ strict  immobility  and  Ibat  ol' entire  liberly. 

By  takingolTtbe  apparatus  cacb  nigbt,  and  even  l’or  a liltle  wbile 
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eacli  day,  llie  muscles  arc  cxercised  and  slrcnglliened,  llic  joinls  arc 
loosened,  genllv  and  sponlancoush  . 

Tlierc  are  otlier  del'ormities  (sucli  as  congcnilal  clul)-l'ool,  genn 
valgum,  tarsalgia)  a\  liere  plasler  is  indicaled  immedialelv  afler  llie 
correction,  in  order  lo  mainlain  il  compleleh . 

But,  aller  somc  \\ccks  or  even  monllis,  llie  correction  ouglil  lo 
l)c  preserved  by  a ligliler  apparalus,  A\liicli  may  be  taken  olV  al  will, 
in  order  lo  sale-guard  jlbc  nulrition  ol'  llie  muscles  and  ibc  plav  ol 

llie  joinls. 

Tbirdlv.  You  \\ill  fmd 
many  jialienls,  especialh 
among  ibe  upper  classes,  anIio 
ouglil  lo  wcar  a plasler,  bul 
A\  lio  ^^ill  nol  bave  il  al  an\ 
price,  nol  l'or  a momenl. 

And  \\li\  ? Simply  be- 
causc  il  is  a plasler,  and 
becausc  lliev  are  rri^litcned 

. O 

or  rallier  humilialcd,  liy  llie 
prospecl  ol  seeing  llieir  cliil- 
dren  immured  lor  monllis, 
perliaps  l'or  ycars,  in  a 
“ block  ol'  masoniA 

A leg  ])lasler,  tlial  may 
pass;  but  lo  be  imjirlsoncd 
in  a gréai  “ pillory  ” ol'plas- 
Icr  Axliicli  lakcs  in  llie  Iruiik 
enlirelv  and  even  also,  llie 
licad,  llial,  never  ! 

W bal  is  lo  be  doue  '.'  eive 


l ig.  'ji.  — Dorsal  aspect  of  llie  apparalus 


sliewn  in  li 


'Plie  Iwo  lialves  of 


llie  pelvic  [lorlion  are  joinecl  beliincl  liv 
Iwo  sliding  pièces  allowing  of  llie  increase 
of  llie  (liameler  of  llie  girdie. 


il  np No.  One  can  slill  al  llie  lasl  cxlrcmiU  Ircal  lliciii  and 
cure  tbem  willioul  ])lasler,  b\  nieans  ol  movable  apparalus  — - 
allliongli  il  involves  a bille  more  trouble  and  more  lime. 

Ab!  An  apparalus  wliicli  ^ou  can  remove  w ben  aou  A\isli  lo, 
ibal,  yes,  tbey  will  agrée  lo  llial,  or  al  leasi,  lliev  will  conseni  lo  lr^ 
il,  inasmncb  as  celluloïd  is  a more  apprecialed  arlicle  llian  plasler, 
willi  ils  bad  repu lal ion. 

ilicy  will  lr\  I lie  ccllnloid,  and,  wlialwill  liappeni'  Ver\  soon 
— baving  become  acenstomed  lo  il  — llie  palienls,  iiislead  ol'  being 
lorlnred,  lind  lliemselves  mncli  bcller  wllli  llie  apparalus  lliaii 
willioul  il,  lliev  no  longer  wisli  il  lo  be  removed,  lliev  cannol  do 
willioul  il,  so  llial  lliis  rcmovable  apparalus  bccomcs,  as  a mallcr  ol' 


ON  THE  USE  OE  l'LASTEU  EOll  CERTA1>’  UISEASES  8() 


l'act,  irrcmova])l(;  ; and  so  il  goes  on  lo  llic  cure;  l)ul  tlierc  Nvas  a 


Fig.  q2.  — Tliesame  apparalus  willi  a •window 
-shuller  openlng  allowing  inspection  of  an 
al)scess. 


Fig.  — An  articulated 
a[)paralus  in  celluloid  l’or 
lliehip.  A l)olt  allows  tlie 
joint  to  be  fixed  or  loose 
ned  as  mav  be  desired. 


riglil  Nvav  lo  rendcr  an  apparalus  accoplaltle  and  lliis  Nvas,  llial  il 
sliould  nol  l)c  a plasler  onc. 

^ ou  see  alrcady  liow  miinerous  arc  thc  inrlicalions  for  removable  appara- 
tus.  Ilore  are  slill  more. 

ü.  ^ ou  are  eousulted  Ijy  a man  of  very  active  habits,  sulfcriug  u ilh 


l' ig.  y3.  — Ibanbs  to  tins  broadpitcb  screw  adapled  to  tlie  fémoral  part  uf  tlic  sanie 
apparalus,  it  is  possible  lo  produce  a certain  amount  of  traction  on  llic  limb. 
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MOVAllLE  PLASTEU  APPARAT  LS 


Polt  S discase  ; hc  will  not  comprehciul  lliat  lie  oiighl  le  kecp  al  rest  iii  a large 
plaster,  or  rallier,  caniiol,  lie  sa\s,  liaving  a laiiiily  dcpeiidenl  upoii  liim. 
Ile  asks  for  a niovable  corsel  ivlilcli  ivill  admil  of  liis  geüiiig  aboiil  and 
sceing  aller  bis  alfairs. 

b.  Sevcral  limes,  I bave  seeii  Ibese  palicnls  ivilb  Poll’s  discasc  “ brokcn- 
Minded  ” and  broncliilic,  askiiig  for  a support  Avbicli  Avoiild  accomodale  llie 
Iboracic  moAements.  I bave  somcliines  snpplicd,  Avilb  Ibis  object,  a plaster, 
w ilh  a vcry  large  opciiiiig.  but  Ihcy  prcfer  a moveablc  corset.  Also,  Ibrongb 
i'special  anxiety  to  eiisiire  tlic  frequent  loilel  of  thc  skin,inany  ladies  of  fashion 
prêter  celluloid  to  plaster,  etc. 

Solliat,  altbongb  plaster  is  ahvays  siifficienl  for  tbe  trcatnicnt  of  fractures. 


Pig-  75.  — The  boit  Avliicli  lixes  tbe  knee-joint  in  extension  for  Avalking  and  ivbicb 

(lie  patient  can  draiv  and  nnbinge,  by  means  of  a cord,  in  order  to  bend  tlie  knee- 

joint  Avbcn  lie  Avisbes  to  sil  doAvn. 

it  inay  not  be  possible,  in  tbe  trcalmcnt  of  ortbopedic  alfcclions,  to  ignore 
niovable  apjiaratns. 

^ on  Avili  object  lliat  there  arc  many  palicnls  nnablc  to  meet  tbe  expense 
of  a rcnioA  aille  ajiparalns,  or  to  procure  tbe  Help  of  tbe  “ assistance  [inblique 
slill  very  defective  in  onr  coiinlry  districts. 

W bal  can  be  doue  for  Ibese  palicnls? 

One  tbing  only  (not  snlTicicnt  for  ail  cases,  but  for  most  of  Ibcm). 

Tbal  Avill  be,  aa  benever  possible,  to  linisb  tbe  trealnicnl  aa  itb  a plaster  as 
in  tbe  case  of  Irealment  of  fractures. 

Corne  to  tbe  Avorsl,  it  can  be  done  for  ail  déviations  olhcr  tlian  infantile 
paralysis  (and  it  can  be  donc  even  in  certain  cases  of  infanlilc  paralysis). 

It  can  be  donc  in  cases  of  lii[)  disease,  Avbilc  swclling,  Polt’s  disease; 
tbe  [lalicnt  Avill  be  alloAvod  to  stand  and  takc  bis  lirst  steps  still  AA'caring  bis 
plaster  apparalns.  Put  Ave  Avill  rctnrn  to  Ibis  snbjccl  furlbcr  on,  à propos  of 
tbesc  dilferent  discascs. 

WIIAT  WILL  BE  THE  MOVABLE  APPABATUS? 

1.  Removable  apparatus  in  plaster. 

Wl.y  MOt  makc  inovahle  appaialiis  in  plaslcr,  aaIiIcL  avîII  bave 
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llic  advanlag'c  ofclieapncss  and  of  lielng  constructed  liy  Yourselvcsi' 
J5ccausc  tlioy  arc  heavy  and  fragile,  and  nol  capable  of  being 


Fig.  76  and  77.  — A celluloïd  apparaliis  embracing  llie  Irimk  and  lowec  liinb  for  co- 
existent Pott’s  discase  and  coxitis.  The  llnib  portion  may  be  separated,  wben 
desired,  froin  tbe  Irunk  portion,  -which  thus  becomes  an  ordinary  corset. 

articulated.  Tlicrcfore,  I do  not  advise  you  to  make  use  of  them 
in  a general  way. 

Indced,  eilber  ibc  parents  arc  aille  lo  incct  ibe  expense  ol  ibc 
celluloid  apparalus  (A\bicli  is  mnch  betler  iban  tbe  inovcablc  plasler), 
or  lliCY  arc  nol;  llien,  it  is  mucli  bélier  lo  condncl  ibe  (rcalnienl  lo 
llie  end  Avitli  immovable  plasler,  more  simple  lo  make  and  moie 
elleclivc  iban  movable  ones. 
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IMKIUOIUTY  01'  LKATIIER  OR  SILICATE  AI’PARATUS 


TIkm’c  remains  liowcvcr  cases  Avliere  a movaljle  plaslcr  is  indica- 
led.  W e ’will  |)olnl  oui  ail  tliose  dllTcrent  cases,  as  Ave  go  along,  à 
propos  ol'  eacli  dlsease.  Bol  \\e  mav  saA , l'or  lhe  présent,  lhai  one 
uses  llie  luovable  plasler  iu  ail  cases  ol'  mulllple  listulæ,  or  A\liere 
tlie  skln  is  verv  irritable  ' and  eczeinalous,  recpiiring  dail\  dressing, 
or  still  more  in  a brealbless  or  verv  uervous  suljject,  Avbo  wislies  lo 


Fig.  'j8.  — A large  l)ivalve  plasler  for  llie  lower  liiiil). 

Tlie  two  valves  will  he  kept  iii  posilion  tjv  bandages  or  t>y  slraps. 


train  blmself  lo  wear  bis  plaslei',  1)\  keejnng  It  on,  al  ibe  beginning, 
onlv  a lew  lionrs  daih  . 

Movable  [ilaslers  are  usel'ul  again  in  ceiicin  while  siurlUngs  (ol 
Ibe  elbow,  ibe  wrisl  or  tbe  ankie)  dur'uKj  lhe  period  of  injeclioiis. 

To  be  ell'eclive  and  durable,  lhe  movable  plasler  sliould  be 
bivalve. 

But  it  is  nol  possible  lo  make  it  ol  a single  plece,  thaï  is  to  say, 
oj)ening  only  in  Iront,  as  in  a celluloid  a|)paralus.  Blaster  is  not  a 
snlllcienllv  elastlc  malerlal  for  ibal  ; made  in  one  ])lece  only,  it  A\ill 
crack  insitle  and  losc  ils  lorm  almosi  ImmcdiatelA,  aller  bavingbccn 
taken  oITand  re[>laced  scarcely  four  or  l'ive  limes. 

I.  In  tliose  two  cases,  llic  apparaliis  will  hc  rapidiy  soilecl  and  should 
ho  rcnewed  verv  olten.  Il  A\ill  lliorcforo  he  iniicli  more  jiraclical  here  lo  use 
movahlo  plaslers  than  celluloid,  llie  frequeiil  reiiewal  of  which  Avould  Ijccoine 
far  loo  expensive . 


ALWAYS  PREFER  THE  APPARATUS  IN  CELLUEDIO 


93 


The  Bivalve  Movable  Plaster. 

Melliod  of  üs  construction. 

It  is  sulTicient  to  prépare  an  ordinary  plaster  in  llic  inanner 
alread\  explained;  and,  wlien  it  is  dry,  al'ter  a few  liours,  oi-  botter 
slill  al’ter  a Icw  days,  it  is  divided  into  two  valves,  by  sy ininetrical 
incisions  at  tbe  sides,  or  bel'ore  and  bebind. 

To  obviate  tbe  risk  ol’  daniaging  tbe 
skin  in  dividing  tbe  plaster,  you  sbould 
lise  two  jerseys  — or  botter,  over  a single 
jersev,  corresponding  Avitb  two  Unes  already 
marbed  ont  For  two  incisions,  place  l)ands  oF 
waddim?  tbree  or  Four  centimètres  ^vide  and 
balF  a centimètre  in  tliickness  — or  Ijelter 
slill,  two  strips  oF  zinc,  sucb  as  one  uses  in 
monlding(v.  p.  pp). 

9’bc  jersev,  wbich  remains  attacbed  to 
tlie  inner  surFace  oF  tbe  apparatus,  serves  as 
a natural  liniiu?. 

Il  is  easy,  al'terwards,  to  reapply  sucb  a 
moval)lc  plasler. 

Tbe  Iwo  balvcs  arc  rcplaccd  in  contact  by 
ibeir  edges,  and  keptso  bymeans  oF  straps  or 
a Few  Inins  oF  Velpeau  (il'one  bas  to  take  it 
olF  everv  davj,  and  sli'ips  oF  sticking  plas- 
ter, (iF  taken  olF  onlv  now-  and  tben)  ; or 
again,  one  may  lace  it  witb  books  stitebed  to 
llie  strips  oF  linon  (llg.  yp)  w bicb  bave  been 
li.ved  to  tbe  edges  oF  tbe  apparatus  witb  plas- 
ter paste,  or  wbite  silicate  oF  potasb,  or  even  witb  ordinarv  glue. 

2.  Removable  Apparatus  in  silicate  of  potash  and  leather 
Apparatus. 

1 only  speak  oFtbcse  to  dissuade  you  From  using  ibem, 

liidecd,  a])paratus  in  silicate  are  too  heavy  and  loo  friable. 

As  For  leatber  apparatus,  ibey  arc  not  flrin  (tbey  do  not  kcc[)  Ibeir 
sbape  wilbout  an  armature),  lliey  are  heavy,  nol  cfean.  and  are  evil 
sniellincj. 

3.  Apparatus  in  celluloïd. 

Do  you  wish  For  an  apparatus  lujht,  firm,  elean,  really  neali* 

Tben  use  celluloid. 


Fig.  79.  — Removable  plas- 
ter corset  wliich  can  hc 
laced  and  unlaced  bv 
nieaiis  ol'  liooUs  fixed  on 
llie  edges. 
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Fig'.  8o.  — Tlie  posillve 
inould  (for  co.vitis). 


Fig.  8i.  — Tlie  celluloitl  lias  been 
conslructecl  upon  llie  niould  ; 
it  bas  nol  \et  been  removed 
IVom  llie  inould  (\ . fig.  pij.) 


iMg. 


8a.  — Metliod  of  conslrucling  a celluloid  apparalus  (for  tlie  bip).  Sipiares  of 
iimslin  arc  spread  upon  tbc  inould  >\illi  a brusii  dippcd  iu  celluloid  pasle. 
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Celluloïd  laking  more  llian  Iw enty-hours  lo  solidilV,  cannot  hc 
consLrucled,  like  plaster,  on  lhe  subject,  avIio  Avould  bave  blty  limes 
tbe  cbancc  ol'  losing  ibe  correcüoii  before  tbe  celluloïd  became  solïd. 
Il  sliould  be  coiistrucled  on  a mould  (lig.  8o). 

^ ou  may  prépare  tlic  celluloïd  yoursell  d' you  avÏsIiC 

Oac  constriicls  it  wilh  squares  of  muslin  iinpregnatcd  with  celluloïd  paste. 
This  pasle  is  made  uilli  acétone  and  lhe  débris  ol  celluloïd  (about  fiAe  parts 
of  acetone  to  one  of  celluloïd). 

Instead  of  visïng  muslïn  strïps,  one  uses  squares. 


I ig.  83.  — Constnicbon  of  llic  celluloïd  cor.set.  On  llie  positive  inouKI,  and  covering 
llie  wliole  ol  ils  anterior  surface,  is  applied  a square  of  muslin.  (Anolher  square 
is  applied  allcrwards  on  tlie  posterior  surface). 

llie  squares  are  luade  of  a lenglb  cqual  lo  balf  tbe  circumference  of  tbe 
mould.  Tbe  brst  square  ïs  applied  in  front,  tbe  second  bebind,  tbe  Ibïrd  on 
Iberïgbl  sïde.  llie  fourtb  on  tbe  left.  alteriialely.  so  tliat  tbe  celluloïd  apparatus 
bas  a tliickness  everyw  here  of  sixteeii  slieels  of  muslin  or  Ibereabouts.  d'Iie 
tliickness  ranges  from  8 to  lo  sbeets  dor  a band  apparatus)  to  20  sbeets  (for 
a large  celluloïd  corset  for  an  adiill). 

A brusb  is  used  for  applying  llie  celliiloid.  One  commences  by  applying 
over  llie  mould  a laver  of  oïl,  Iben  a square  of  muslin  fïnqiregnaled  wïlli  tbe 

I.  As  \\c  used  to  do  formerly.  Indeed  Ave  construcled  tbe  firsl  celbiloid 
apparatus  in  France. 


()6  THE  CONSTRUCTION  OF  AN  VFIUVRATUS  IN  CELLULOID 

paste)  ; one  pulls  upon  it,  to  acljusl  llie  eclges,  aftcrwards  a layer  of  Ihe  cellu- 
loïd pasle,  theu  a slicet  of  muslin,  and  so  on.  One  lays  on  tlie" celluloïd  and 
Ihe  squares  aller  lhe  manner  of  bïll  stïckers. 

One  may  conslruct  tlie  celluloïd  apparalus  ïn  lhe  rougli  al  [one  sïllïn”;  of 
ahoul  lialf  an  liour  ; aller  lhal,  over  lhe  lasl  slieel  of  niuslïn,  Iwo  or  lliree 
coalïngs  of  pasle  are  laïd  on,  repcalïng  Ihïs  every  lliree  or  four  hours,  nnlil 


Fig.  84.  — The  conslruclioii  of  a corset  (conlinued).  IW  ineans  of  a hnisli  Oeeped 
”in  the  celluloïd  glue,  lhe  square  is  llatlened  down,  al  llrsl  in  lhe  médian  porlion 

one  rcaches  lhe  nuinher  ol  lo  or  i‘.i  coals;  Ihïs  nïll  gïve  lhe  celluloïd  jiolïsli 
and  hrïllïancy. 

Vfler  thaï,  leave  ït  lo  dry  for  hvo  days,  wïlhoul  touching  ït.  Thon  lhe 

celluloïd  inay  he  laken  olf  for  the  fillïng. 

l'o  lake  ïl  oll',  one  culs  along  lhe  Hues,  whcro,  later  on.  one  mïII  lace  the 

elluloïd  (fïg.  8i). 

T’he  fillïng  havïng  been  accoinplïsbed,  ïl  ïs  replaced  on  lhe  mould;  Ibe 
mêlai  slrenglhenïng  pïeces  and  joints,  ïf  there  are  lo  be  any.  are  added. 

But,  il'  vou  bave  not  tlic  aplilude  l'or  work  of  llils  klml,  you  rmi 
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llie  risk  of  ralling;  in  any  case,  mucli  tline  and  care  ’wil  be  required 
of  you,  especially  A\licn  tlic  apparatus  is  lo  Jiave  several  joints,  It  is 
inilnitely  simplcr,  more  praclical,  andTinally,  less  cosllv,  arterhaving 
laken  llie  mould,  to  send  il  to  llic  spécial  uorkcrs  in  celluloid’. 

They  Avili  conslrnct  llie  apparatus  and  rcturn  it  to  you  if  nccessary 
for  a filting,  and,  after  thaï  fitling  bas  becn  donc  liy  you  on  the 


l'  ig.  85  — 'riie  construction  of  a corset  (continuecl).  — The  edges  of  llie  square 
are  coatecl  over,  while  you  pull  Avilli  llie  ollier  haml  to  eiïace  the  creases. 

patient,  who  tbus  nced  not  be  dislurbcd,  Ibey  will  Irim  and  tinisb 
the  celluloid. 

Tlias  the  luliole  tliing  ruill  be  reduced  lo  yqiiv  taking  the  mould  and 
Jitliug  the  apparatus,  two  ibings  verv  casilv  donc,  if  vou  proceed  in 
ibe  followiui'-  manncr  : 

O 

I.  The  Moulding. 

\ou  bave  nevcr  madc  oue  and  (lie  verv  tbouglit  ol  baving  lo  lake 
a mould  dismavs  vou.  ^ cry  avcH,  be  rcassured  ; Avitboul  baving 

I.  Such  as  we  havc  at  Berck,  in  llie  OiTliopcdic  Tnstilute,  and  as  Ihcrc 
are  iioaa'  almosl  everyAvlierc  in  France. 

Cai.ot.  — Indispensable  orlhopedics.  7 
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macle  one,  nor  liavlm»’  cven  secn  onc  made,  nou  wlll  succced  al  lhe 
tirst  attempl,  lor  to  lalvc  anioidd,  il  is  sulficienl  to  construct  an  ordi- 
nary  plaster  on  llic  baie  skin,  and  lo  remove  ibe  plaslcr  aller  il  lias 
sel;  aller  wliicb,  llie  edges  oT  lhe  plasler  are  bronglit  logelber,  lo 
reslore  ils  sliape,  and  Ibns  a perlecl  négative  is  oblained. 


1<'J„  g(3.  — Moulcling  of  the  instc[). 
Cover  lhe  skin  vvilh  an  ordinary 
stocking  eut  oll  at  lhe  toes  lo  allow 
a strip  of  zinc  heing  inserlecl  het- 
Aveen  the  skin  and  llie  stocking 
over  Avhicli  lhe  inould  niay  lie 
eut,  in  order  lo  remove  il. 


plastered  strip. 


The  position  in  wbicli  the  patient  is  placed  l'or  inonlding  is,  as  a 
general  rnle,  tbe  saine  as  lhal  adopled  in  conslrneting  a plaster  appa- 
ralus  for  lhe  sanie  région. 

For  llie  lower  linibs(foot,  leg,  liiji),  it  slionld  be  llie  liori/onlal 
position  ; for  llie  Innik,  lhe  vertical  position. 

The  patient  tonching  lhe  gronnd  complelely  wilb  lhe  fecl  and 
lighlly  supporlcd  fl  do  nol  say  snspcndcd,  bnl  sn|iporlcd)  bv  lhe 
bcad,  by  mcans  of  lhe,  today,  classical  slrap  (fig.  2'|8  and  following). 
— For  tbe  upper  limb,  the  nprigbl  position. 
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Fig.  88.  — Moukling  ol‘  tlie  knee  ; tlie  leg  is  covei’ecl  willi  the  sleeve  of  a jersey, 
unclernealh  -which  lias  been  passecl  a strip  of  zinc  about  ihree  centimètres  Avicle. 


But  Avc  Avill  now  go  into  details,  Tliere  are  two précautions  lo  takc. 
I.  In  order  that  the  plaster  may  not  adhéré  to  the  skin  and  lo  llic 


ig.  8(j.  — Tlie  position  of  Ibe  tsvo  strips 
in  moulding  the  lower  part  of  tlie 
Irunk  and  lower  liinb  (for  a small 
celluloïd  apparatus  in  bip  disease). 


Fig.  go.  — Moulding  of  tlie  Irunk.  Ilow 
to  place  tbe  sirips  bencafli  the  jersey. 


lOO 


CELLLLOID  APl'ARATUS 


liair,  a Ihin  but  conlliiuous  la>cr  of  vaseline  is  applied  over  lliewliole 
of  llie  région  lo  J)0  inonlded. 

\ou  ^^  l[\  lind  In  a lo\\n  Clinie  inanv  limorous  parents  of  cliildren 
wlio  dread  tlie  contact  of  plaster  ^Yilll  llie  l)arc  slvin.  I^^or  tliese  ^ou 
slionld  inake  a inonld  over  a closelv  lilling  casing  (a  jersey,  a sock,  a 
stocking).  Tliis  fabric  inakes  a proleclive  lining  to  llie  inncr  surface 
ol  llie  inonld,  and  coines  olV  wilb  il.  So  tbat  llie  adhesion  of  llie 
covi'rlng  A\illi  ibe  plasler  niav  be  more  inlimatc,  >ou  commence  by 


Fig.  91.  — CuUing  a inonld  for  llic  knee. 

Yon  cnf  over  llie  zinc  strips  so  as  nol  lo  wound  llie  palienl. 

sprcading  over  llie  oiiler  surface  ol  llie  covcring,  a laver  ol  plasler 
cream  bcfore  applving  llie  plaslcred  allcllcs  and  slrijis. 

2.  l o prcvenl  ail  risk  of  wounding  llie  patient  in  rcmovlng  tlic 
mould,  von  place  immedialelv  over  tbe  skin  onc  or  scvcral  strips  ol 
zinc  tbree  or  four  ccntimclres  wide,  upon  wlilcli  \ou  can  cul  llie 
monid  afterw ards,  as  upon  a dlrcctor. 

I be  stri[)s  bcing  placed  in  position,  \ou  liavconly  lo  conslrucl  lhe 

plasler. 

Von  do  lliis  willi  attelles  and  strips  of  niuslin , aller  tbe  manner 
of  an  ordinar\  plasler.  Von  may  Inlroducc  sonie  sliglil  variations 
mcanwinle.  tlius; 

a . I )C  nin  tlie  ap|)aratiis  by  tbe  a[)plicallon  of  squares  or  attelles, 

and  lirilsli  witli  plastered  slrijis. 
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b.  To  liastcli  llic  drying  oC  llic  plaslcr,  llial  is  to  say,  lo  savo 
lime,  \ou  may  hcrc  use  tcpkl  walcr,  al  35”  or  /|0°,  or  ovcn  cold  \\atci' 


Fig.  92.  — Culling  a mould  ol'  tlie  lliigli. 


A\ltli  sait  (t^vo  or  llircc  Ica-spoonl'uls  of  sali  in  eacli  of  thc  two  basins 
in  ^\liich  arc  thc  allcllesand  slrips). 


Fig.  (j3.  — Cutllng  a mould  of 
tlie  trunk. 


Fig.  9V  — Tlie  mould  haviiig  becn  i-emoved,  llie 
edges  are  appro-ximaled  and  licld  in  contact 
by  several  turns  of  soft  muslia  bandage. 
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celluloïd  apparat us 


lliis  prcmature  drving  woiild  hâve  somc  drawliacks  to  tlie  firm- 
ncss  of  an  ordinary  plasler  which  lias  to  bc  kcpt  on  for  a certain 
lime;  il  bas  nonc  berc,  for  a monld  inlendcd  lo  be  donc  awav  ^villi 
aller  a i'ew  bours,  A\  ben  it  bas  servcd  as  a inould  or  mannequin. 

Il  goes  Avitboul  saying  Ibal  as  soon  as  yoii  bave  applied  the  slrips 
and  attelles,  beforc  llie  plasler  bas  set,  you  verify  the  position 


Fig.  f)5.  — A negalive  inouM  (of  llio  trunk)  placecl  upon  a bcncli  in  reacliness  for 
tlie  pouring  in  of  llie  plasler  creain,  lhat  is  lo  say,  for  lhe  préparation  of  llie 
posilive  (see  following  ligure). 

Fig.  9G.  — The  posilive  moulcl  oblainecl  from  and  laken  ofT  ibe  negalive  moiild 

of  ibe  preceding  figure. 


of  Ibc  région  lo  be  monldcd  and  you  model  ibc  arlicnlar  or  periarli- 
cular  prominenccs.  \ou  model  as  well  ibe  cdges  of  ibe  zinc  slrips. 

Immcdialely  aflcr  Ibc  setting  of  Ibe  plasler  (or  somc  minutes 
aller)  von  remove  ibe  mould  by  cnlling  \\ilb  a bisloury  or  an  ordi- 
narv  knife  over  ibc  zinc  lallie,  and  rigbl  do^vn  lo  it,  ibal  is  to  say, 
you  cul  also  ibe  jersey;  you  Ibcn  raisc  ibe  cdges  of  llie  inould  and, 
Ibanks  lo  Ibc  présence  of  vaseline,  or  of  ibc  jersey,  tbc  mould  dclaches 
il.self  casilv  from  tbe  skin,  Avitbont  any  lugging  painful  lo  Ibc 
palienl. 

One  procceds  yvilb  Ibc  rcmoval  genlly  and  cauliously,  so  as  nol 
lo  crack  ibe  apparalus. 
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One  llicii  biTiigs  logcllier  llic  cdges  and  one  keeps  llicm  in  conlacl 
eillicr  witli  an  allclle  of  plaslered  muslin  Avliich,  encioaching  on  llie 
two  cdges,  Avill  serve  as  a “ clasp  ”,  or  willi  a band  of  soft  muslin 
rollcd  round  tlic  enlire  mould. 

In  ordcr  to  conslruct  tbe  “ positive  ” onc  bas  only  to  pour'into 


^’rï'  97-  — celluloïd  corset  finished.  ^ When  it  is  dry,  cul  il  along  lhe  médian 
anterior  line  and  above  each  slioulder,*in  'order  to  removc  il  and  lo  carry  oui 
llie  filling  on  lhe  patient. 


tliis  liollow  mould  sonie  plaslcr  crcam  b But  you  may  avoid  tins 
trouble,  by  cmploying  a woïkcr  in  celluloïd;  senti  bim  tlic  négative 
monld,  sucb  as  il  is,  and  lie  ^vill  reproduce  tbe  “ mannequin 
upon  wbicli  lie  vvill  construcl  tbe  celluloïd  ajiparalus. 

Al  tbe  end  of  a few  days,  as  I bave  already  sald,  lie  will  bo  ablc 
to  senti  you  tbe  celluloïd  so  tbal  you  mav  lit  il  upon  your  patient. 

I.  I refer  you,  for  ail  lhe  details,  to  the  thesis  already  nicntîoncd  of  my 
assistant,  D-'  Fouchel. 
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The  fitting  of  the  celluloïd  apparatus. 

Utility  of  fitting.  — V oii  may  lliink  ihat  llic  cellnloid,  having 
bccn  conslructcd  ou  a lalllilul  inould,  dqcs  not  nccd  lo  bc  lillcd; 
ncvcrllielcss  I advise  you  lo  makc  sucli  fillinc:  whenever  it  may  be 
prdctically  possible. 

Il  Avill  afiord  you  au  opporluuily  of  coiTectiug,  Avllb  absolule 
précision,  llie  Icuglli  aud  brcadlb  of  llie  apparatus,  flic  Icvcl  of  ibe 
Hues  of  llic  joints,  llie  silualiou  of  auy  opeiiiugs  aud  1io11oa\ s,  etc. 

Tliauks  to  sucli  liltlug,  you  rvill  be  able  lo  olilaiii,  sllll  more 
ceiTaluly,  a perfect  apparatus,  lliat  is  to  say,  withoul  causiug  auy 
dlscomforl  lo  tlie  palieiil,  aud  tborouglily  fulUlliug  its  object. 

Fitting  the  apparatus  for  the  foot. 

Tbe  cellnloid  Is  sent  to  you  (by  the  coustruclor)  lu  two  pièces,  ouc 
for  tbe  foot,  ibe  otber  for  tbe  leg,  Avliicb  are  divided  ou  a level  Avitli 
tbe  Hue  of  ibe  tlblo-larsal  arliculaliou , or  rallier  a Utile  beloAv  it,  ou 
a level  rvllb  ibc  axis  of  movemeut  of  tliat  articulalloii.  Witliout  tliis 
division  il  wouldbevery  difficult  toapply  llie  apparatus  round  llieiustep. 

It  goes  A\illiout  sayiug,  tlial  eacb  plece  bas  beeii  split  along  the 
aiiterior  médian  Hue  Avliere  tbe  Iluisbed  apparatus  Avili  be  laced. 

Tdie  liltiug  is  doue  iipoii  tbe  sklu,  bare,  or  covered  with  a sock  or 
very  tlilii  slocklng. 

Tbe  two  pièces  of  celluloïd  arc  placcd  iu  position  iu  turii,  pulHug 
tbeiii  lirmly  ajar  iu  front  (tliis  may  bc  doue  Avilbout  crackiiig, 
tlianks  to  tbe  clasllcity  of  llie  cclluloid). 

Notice  tbat  ibc  angles  of  tbe  celluloïd,  iiot  yel  trlmmcd.  are 
almosl  sliarp,  aud  loprevcut  llicui  plucbiiigor  laccraliiig  tbe  ])atieiil's 
sklu,  wlicii  ibc  a|)paratus  is  put  ou,  you  sbould  lakc  care  to  takc 
tbcsc  angles  belAveeu  your  Hiigers,  calliiig  iu  tlic  lielp,  if  iiced  bc, 
of  oiie  or  two  bvslaiiders. 

Veril'v  llie  u|iper  aud  lowcr  ends  of  llic  apjiaratus,  and  esjiecially 
llie  wldlli  of  eacb  jiicce.  Il'  llicy  are  a Utile  too  Avidc,  let  your  assis- 
tant make  tbe  two  sidcs  ovi'rlap  one  aiiollier,  aud  clialk  oui  Irom 
loj)  to  bottoiii,  llie  Hue  of  Crossing  of  llie  edgcs,  llial  is  lo  say,  tbe 
Hiiiits  of  ibesmall  slrips  of  celluloïd  lo  be  removed. 

If  llie  Iwo  pièces  arc  a liltlc  loo  iiarroAV,  you  mark,  iu  llie  same 
Avay,  tbe  dislaiice  wlilcli  scparalcs  llie  Iavo  edges,  so  ibat  llic  maker 
may  iiicreasc,  b\  so  iiiiicli,  llie  A\idlli  of  llie  lore  plece,  Avilli  a Ilap 
of  soit  lealber  added  lo  il.  One  does  uol  leave,  iu  fact,  tbe  rigid 
auterlor  |iart  of  llie  cellnloid,  avIiIcIi  Avoiild  make  it  difficult  lo  lake 
oir  aud  jiul  ou  llie  apparatus.  One  re[ilaces  il  by  Iavo  strijis  of  soft 
leatber  Avilli  evelets. 
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Tlic  Tool  ami  Icg  bcing  covcrccl  willi  llicir  slicalli  of  cclluloid,  soe 
lliat  thc  promiiiCMCCs  of  ihc  inallcoli  correspond  avcH  avIUi  llic  déprés- 
sion in  Üie  cellnloid.  Tliis ’vvill  salisl’y  yon  iliat  tlie  nielallic  joints 
are  well  on  a level  A\  illi  tlie  nalnral  arliculalions  and  (liai  the  pièces 
of  Steel  will  not  exert  any  abnormal  pressure  on  tlie  bony  proini- 
nences. 

\oucan  al'lerwards mark  tbe  lirnits  of  tlie  bollo^vingat  tlie  instep, 


Fig.  g8.  — Fitling  an  apparaUis  to  tlie  Ibot  : tlie  leg  portion  and  tlie  l’oot  portion 
hâve  Ijeen  divided  opposite  tlie  tililo-tarsal  articulation  and  split  in  Iront. 

A\bicb  bol  loA\  in  o;  varies  witb  1 lie  deeree  of  flexion  von  \\isb  toba\e. 
But  yon  niav  be  aide  inoreover  to  dispense  A\itb  tbat,  for  witb  your 
wrltten  instructions,  tbe  maker  will  be  aille  to  give  ibe  apparains 
tbe  amount  of  plav  desired. 

For  tbe  rest,  in  a general  wav,  reslrlct  vourself  to  traclng  witb 
clialk  tbe  sligbt  modifications  whlcli  appear  to  von  necessary,  wltlioul 
cnttlng  anytbing  oIT  yourself.  Tbe  maker  Is  fnrnisbed  witb  tools 
to  exécuté  more  easllv  and  neatlv  tbe  alterations  vou  retjnire. 

Ile  supplies  afterwards  tbe  apparatus  witb  its  articulations,  tbe 
disposition  of  wbicb  will  ciiable  nou  to  leave  tlicm  rigid  or  loose 
according  to  your  liking. 
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celluloïd  apparatus 


But  You  Avill  apply  llic  cclluloid  lo  llic  palienl  yourself,  and 
superintcnd  its  iiso. 

Fitting  an  apparatus  for  the  leg. 

In  tlie  saine  Avay,  ’svlien  rilling  on  an  apparat  ns  for  llic  leg,  it  is 
neccssary  lo  make  certain  llial  llic  dcprcssions  of  llic  apparatus  cor- 
respond Avell  Avitli  llie  parlicnlar  proini- 
nences  of  llic  région;  lo  vcrify  also  the 
lengtli  and  Avidlli,  and  lo  mark  Avilli  a 
pencil,  llie  Icvel  of  lhe  line  of  llie  kncc- 
joint  (ihc  line  Avliicli  corresponds  lo  a 
horizontal  passing  Ihrongh  the  point  of  lhe 
jxilella);  and,  linally,  yon  shoiild  mark  on 
lhe  cellnloid,  on  a levcl  Avilli  llie  poplileal 
space,  lhe  large  pièce  lo  hc  hollowcd  ont  on 
lhe  Iwo  leg  and  ihigli  pièces  of  llic  cclln- 
loid  in  order  lo  permit  lhe  movemcnls  of 
flexion  of  lhe  kncc,  in  cases  Avlierc  you 
AAish  lo  préservé  lliose  movemenls.  But. 
as  in  llic  apparatus  for  llic  fool,  you  may 
dispense  AA illi  lhat;  lhe  maker  slioiild  easilv 
know,  Avilh  your  Avrillcn  inslruclions,  liow 
lo  make  lhe  poslerior  holloAvs  and  give  llie 
aiiicular  play  required. 

Fitting  a celluloïd  for  the  hip  and  one 
for  the  entire  lower  limb. 

The  conslruclor  sends  von  this  large 
celluloïd  in  four  segments  ; pelvis,  Ihigh, 
leg  and  fool,  Avliich  facililalcs  grcally  lhe  lilling.  When  llic  lil|)  or 
the  knee  oughl  lo  remain  rigid,  hc  sends  you  ihree  segments  only. 

The  small  celluloïd  for  lhe  hiji  is  in  one  pièce  onlv. 

Sec  fig.  loo  for  lhe  method  of  pulllng  on  lhe  apjiaralus. 

^ ou  commence  hy  placing  in  position  lhe  jiclvlc  segment,  lhe 
girdle;  then  you  pul  on  the  fémoral  segment.  In  order  nol  lo  injure 
the  patient  in  dolug  this,  cover  the  angles  aaIiIi  colton  avooI  or  Avitli 
your  lingers.  riie  edges are  kept  lu  contact  cilher  wltli  your  hands,  or 
Avith  slraps  enclrcling  lhe  pelvis  and  the  Iavo  segments  of  lhe  celluloïd. 

Vou  make  certain,  herc  again,  thaï  lhe  dcprcssions  in  the  appa- 
ratus correspond  avIiIi  the  prominences  of  lhe  région.  You  vcrify 
lhe  lenglh  and  Avidth  of  the  cellnloid. 

The  ihigh  of  lhe  opposite  sidc  sliould  he  ahle  lo  hc  flexcd  lo 


Fig.  (j(j.  — A siiiall  cellul- 
oicl  for  liip-disease  ope- 
ned  and  separaled  from 
llie  mould.  Il  is  ready 
for  irrriNG. 
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about  an  angle  oT  90“;  il  is  ncccssary  lo  rcincmber  ibal,  in  order^  lo 
hollow,  if  necd  bc,  tbc  apparalus  at  ibis  point.  More  iban  thaï,  if 
il  is  desired  to  put  on  tbis  (tbe  sonnd)  side  a slrap  of  Icalber  or  soft 


l’ig.  100.  — Fitling  an  apparatus  for  tlie  hip.  Tlie  manner  ol  puUing  il  on  wlien 
one  is  atone.  First,  open  and  introduce  lhe  pelvic  segment,  tlien  tlie  iemoral. 
It  _you  liave  an  assistant,  you  can,  -Nvilli  liis  lielp,  open  and  introduce  the  Iwo  seg- 
ments at  tlte  same  time. 

lissne  (lo  prevont  lhe  cellnloid  from  rocking)  yon  sbonid  indicalc  tlie 
points  of  altacbinenl  and  the  Icnglb  and  brcadlb  ol  lhe  stra[). 
Laslly,  tbc  npjier  edge  of  llic  apparalus,  in  front,  over  ibe  abdomen, 
is  cul  in  tbe  form  of  a crescenl,  in  sncb  a Avav  ibat  tlie  iniddle  por- 
tion leaves  tbc  ninbilicns  uncovered. 

c will  descri])e,  in  lhe  cba|iler  on  Polt’s  disease,  tbc  metlion  ol 
litling  on  ibe  cellnloid  corset  (v.  ]).  327). 


GHAPTER  II 


A WORD  ON  ANÆSTHESIA  IN  ORTHOPEDICS 


I.  — LOCAL  ANÆSTHESIA 


a.  Cocaln  and  Stovain  are  nol  often  used  in  Orthopeclics. 
Tliey  may  be  used,  of  course,  lo  perform  a tenolomy,  wlien 
tliis  lenotoiny  is  llie  only  interférence  required  ; tins  is  very 
rare;  but  in  torticollis,  in  congénital  club-foot,  in  old  bip- 
disease,  division  of  the  tendon  is  not  tlie  only  factor  in  tlie 
correction,  and  vigorous  movements  for  redressment  are  indis- 
pensable before  andafter  the  tenotomy.  Tliese  manœuvres  nearly 
ahvays  require  general  anæsthesia. 

h.  Ethyl  cbloride  as  spray  is  the  ordinary  local  anæsthetic 
for  puncturc  of  an  abscess  and  for  intra- articulai'  injections 
(v.  Üg.  III,  p.  i32). 

Tbis  anæsthetic  is  sufficient,  provided  tliat  it  is  used  witb 
care;  one  waits,  lo  introduce  tbe  needle,  until  ibe  skin  is 
blancbed  over  an  area  tbe  size  of  a five  shilling  piece.  Old 
patients,  alnays  ask  for  « a little  more  elliyl  cbloride  ». 

But  avoid  tbe  direct  and  prolonged  conlact  of  ethyl  chlor- 
ide  with  integunient  which  is  aiready  reddened  and  ihin, 
the  vitality  of  which  is  very  low,  as  the  cbloride  miqht  reduce 
it  still  more.  In  that  case  produce  the  anæsthesia  on  the 
Sound  skin,  some  distance  away,  and  there  you  will  puncture. 
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II.  — GENERAL  ANÆSTHESIA 

Tliis  may  be  procluced  by  chloroform,  or  1)\  etherb 

If  you  are  accustomcd  lo  etber,  you  slioidd  kcep  to  il;  if 
not,  I advise  you  lo  prefer  chloroform.  Ether  is,  il  is  Irue,  a 
liltle  more  easy  to  admiiiister  tlian  chloroform;  but  il  exposes 
tlie  patient  to  grave  inllammalion  of  the  air-passages,  which 
may  lead  lo  pulmonary  gangrené  and  al)scess  of  the  lung,  and 
more  tlian  lhat,  during  the  whole  of  the  anæslhesia,  elher 
keeps  the  patient  in  a siale  of  manifest  as])liyxia  ^Yhich  some- 
times  Ijecomes  alarming. 

Therefore,  you  should  employ  chloroform  by  preference. 
Tliere  are  Iwo  remarks  to  l)e  made  on  ils  use  in  ortliopedics. 

a.  The  first  is  lhat  chloroform  as  a general  rule,  is  much 
better  tolerated  by  children  than  hy  adulls,  ^^ho  are 
nearly  always  more  or  less  ont  of  condition,  or  are  alcoholic, 
alheromatous,  emphysematous,  etc. 

b.  The  second  is  thaï,  in  orlho])edics,  anæsthesia  does  not 
need,  in  an  ordinary  way,  lo  he  pushed  lo  its  extreme  limit, 
for  example,  as  far  as  in  abdominal  surgery,  A\hereit  is  neces- 
sary  to  avoid  lhe  least  rellex  movemenls  of  the  intestines.  — 
So,  for  the  correclion  of  a congénital  luxai  ion,  a coxilis,  or  for 
a cluh-foot,  il  is  suflicient  lhat  lhe  patient  is  insensible  lo  ])aiii 
and  unahle  to  make  any  movement  of  a nalure  likely  lo  hindcr 
lhe  operator;  in  olher  words  it  is  suflicient  lhat  the  muscular 
résistance  is  overcome  and  that  the  patient  does  not  cry  oui. 
^ ou  may  then,  in  orihopedics,  he  salisfied  very  oftcn  wilh 
an  anæsthesia  such  as  von  Avould  use  to  reduce  a Iraumalic 
dislocation  of  the  shoulder  or  perform  taxis  in  a case  of  hernia. 

XoAV,  here  are  some  indispensable  notions  on  chloroformisa- 
tion. I think  it  is  not  adioression  lo  ffive  lhem  here,  hecause  iIk'a 
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are  loo  often  viola ted  or  misundersiood,  and  lhev  do  iiot  appear 
to  me  lo  he  clearly  set  forth  in  the  large  Ireatises  on  surger  \ . 

I . t do  not  sce  an\  advanlajïe  cUia  l-bromide  lias  over  cldorolorni,  and  1 
mysell  use  Llic  latter  even  l’or  lhe  rcmoval  of  adenoid  végétations. 


Fig.  loi.  — I lie  ocular  rellex.  — First  stage;  llie  anæstlietist  lias  parlly  opeiiecl 
tlie  eyelids  of  tlic  patient  and  placed  Ihc  tip  of  liis  index  Hnger  on  tlic  eye. 

By  Uie  corneal  rellex,  oiie  means  llie  contraction,  active  and 
immédiate,  of  llie  eyelids  (ahvays  ap^ireciahle  in  llie  n|)[)cr 
eyelid),  wlien  it  is  left  free,  afler  liaving  been  slimnlaled  by 
loucliing  tbe  cornea  of  Ibe  patient  wilb  llie  index  linger(lîg.  loi 
and  lo:^).  If  llie  patient  is  insensible  and  inerl,  al  llie  saine 
lime  lliat  tbe  coniractility  of  llie  eyelids  [lersists,  llie  anæs- 
tbesia  is  sulïicient  for  nliat  is  lo  be  done;  orlbopedic  correc- 
tions, and  snrgical  operations. 

Anæslbesia  bas  llien  been  snl'licienlly  k pnslied  ». 

One  is  certain  ibat  it  is  not  (oo  mncli  so,  as  long  as  tbe 
corneal  rellex  rcmains.  Secnrity  is  llien  conijilele. 


T 10  GENERAL  ANÆSTIIESIA.  PREFERENCE  OF  CIILOROFORM 


The  absolute  criterion,  lhe  only  one,  lo  kno^Y  if  tbe  snb- 
ject  — infant  or  adult  — put  imder  cbloroform,  sleeps  snffi- 
ciently,  but  not  too  profoundly,  is  lo  see  ibat  his  corneal 
reflex  is  retained.  It  is  necessary,  during  the  whole  operation, 
that  the  reflex  be  preserved,  whilsl  the  general  sensihility  and  the 
résistance  of  the  muscles  of  the  limbs  are  aholished. 


THE  O^LY  CERTAIN  ClUTERlON  ; ITIE  CORNEAL  REFLEX 
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During  llie  wliolc  of  llie  operation,  do  not  excccd  lliis 
degree  eitlier  on  tliis  side  or  on  thaï,  but  preserve  it  liy  a lew 
drops  of  chloroform  administered  from  time  to  time. 

When  tlie  patient  lias  lost  the  corneal  reflex,  one  does  not 
hnoiü  wliere  one  is,  and  it  inay  be  one  fias  (joiie  ioo  far. 

Apart  from  the  corneal  reflex,  no  sign  is  of  absolu  te  value. 


Fig.  102.  — The  ocular  rellex.  — Second  stage  [:  ‘ana'sthelist,  afler  liaving  touched 
the  cornea,  quicLly  removes  his  hand  to  allow  llie  eyelid  lo  close, 
l'iie  eye  ought  to  close  firmly,  in  an  aclivc  fasliion,  Avhich  can  lie  recognised  hy  the 
folds  ■\vhich  are  l’ormcd  at  ihc  commissure. 


Tlie  respiration,  the  pidse,  tlie  color  of  the  face,  the  dilata- 
tion and  contraction  of  llie  pupil,  do  not  signify  very  mucli. 
Tlie  respiration  niay  even  remain  perfeci,  (lie  puise  normal, 
llie  face  of  a rosy  colour,  lhe  pupil  conlracted,  and  cverything, 
in  a Word,  may  appear  up  lo  lliat  point  salisfactorv,  when 
suddenly,  without  any  warning,  tlie  respiration  ami  (lie  ]nilse 
sto]),  and  tlien,  it  may  he  too  late. 

liely  iheti  enlirely  on  tlie  corneal  rellex;  it  alonc  uill  not 
deceive  you. 

The  talent  of  the  anæsthetist  consists  pi'ccise/y  in  attainmij 
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Ci:\EllA.L  A\  ESTIIESIA.  ITS  TEClIXIQl  E 


this  condition,  and  in  keepinrj  conslantly  lo  this  degree  of  anæs- 
tliesia,  to  take  carc  on  llie  oiie  part,  not  lo  allow  the  patient 
lo  awaken,  wliicli  is  evidenced  by  llie  movenients  of  defence 
of  Ins  liinbs  or  by  bis  coniplainlng  ; lo  prcvcnt  on  tlie  other, 
narcosis  becoming  loo  profonnd,  wliicli  is  ascertained  by  llie 
loss  of  llie  ocular  rellcx. 

In  llie  First  case,  if  llie  patient  makes  sonie  movenients ||^of 
(letence  (slill  being  imconscioiis),  give  liini  six  or  eight  'drops 
ol  chloroform  every  eigbt  or  len  respirations  (do  not  liiirr\ , 
do  not  give  tlie  cldoroform  in  large  quanlity  at  tliis  moment) 
nnlil  again  lie  is  motionless. 

In  llie  second  case,  whcn  tlie  ocular  rellcx  bas  becn  lost, 
stop,  do  not  give  any  more  cldoroform  imtil  tlie  rellex  bas 
reappeared  : — and  so  on,  imlil  llie  end  of  tlie  chloroformisation. 

1.  The  ordinary  method  of  producing  sleep.  For  cliild- 
ren  wlio  iindersland,  above  lu  years  of  âge,  proceed  gradiially 
by  sliglil  and  conliniioiis  doses  as  yoii  woiild  do  for  an  adull. 

Fivery  six  or  eigbt  respiralions,  llirow  six  or  eight  drops 
of  cldoroform  upon  tlie  oulcr  surface  of  tlie  mask,  liirning  il 
quickly  over  upon  llie  cliild’s  face. 

2.  The  method  of  producing  sleep  instantly.  If  llie 
cliild  is  vcrv  sniall,  or  very  ncrvoiis,  if  (car  and  alarm  causes 
liim  lo  cry  and  siruggic  violenlly  at  your  approacli,  if  lie 
resents  ail  your  coaxing,  if  lie  will  nol  bc  soollied  nor  lislcn 
lo  anylliing,  il  is  boiter  for  liim  thaï  yoii  jiroceed  evpcdiliousl \ 
and  put  Idm  lo  slcej)  ipiicFly. 

W liilst  Ids  liands  and  fect  arc  licid,  ([uickly  llirow  fifleen 
or  Iwenly  drops  of  cldoroform  upon  llie  mask  and  apply  il 
ipiile  closely  lo  lus  face,  willioul  allouing  tlie  admission  of 
any  |)urc  air.  Ilis  crics  will  al  once  cease  ; llie  cliild  siruggles 
for  scarccly  six  or  eiglit  seconds;  lie  quickly  loses  ail  know- 
ledge of  bis  surroundings.  ^ ou  kcep  llie  mask  in  position 
for  len  or  fifleen  seconds  oniv.  Tlie  cliild’s  face  is  a lillle 
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congested,  but  it  is  already  motionless,  liaving  liowever  llie 
ocular  reilex  slill  plainly  inarked. 

You  proceed  from  tins  moment  very  gently,  v>iû\  six  or 
eiglit  drops  cvery  six  or  eiglit  respirations,  tlie  face  regaining 
its  rosy  hue  in  a lew  seconds. 

If  the  first  wliifs  of  chloroform  bave  not  been  sufficient  lo 


Fig.  io3.  — 'Witlul  rawing  tlic  longue  ; wilh  llie  left  haïul  llie  longue  is  drawn  oui 
of  lhe  moulli  ; llie  index  finger  of  llie  right  hand  lirmly  lurniug  oui  llie  laliial 
commissure  from  (lie  déniai  arches. 

abolish  the  défensive  movements  in  a cbild  of  six  or  seven 
years,  lor  example,  give  a second  dose,  proceeding  as  lias 
been  already  explained. 

During  narcosis  ahvays  take  care  to  support  the  patient ’s 
cliin  witb  your  lingers;  that  facilitâtes  the  respiration  greatl}  . 
Il  lie  vomit,  it  is  because  lie  is  awakening.  Give  bim  anollier 
dose  ol  chloroform,  sloA^ly,  without  too  niucli  hurry;  that 
Avould  be  dangerous. 

If  respiration  bas  ceased  (but  that  -will  not  occur  uiitil 
lhe  ocular  reflex  bas  been  lost,  wbich  Avill  not  occur  il 

C.vi.oT.  — Indispensable  orlliopedics. 
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caret’ully  watclied)  one  slioiild  immediately  wilhdraw  tlie 
cliild’s  longue  spécial  forceps,  or,  in  default  of  lliem, 

^^itll  a safety-})in,  keeping  il  oulside  by  exeiiing  sliglil  traction 
on  one  side,  llie  head  being  liirned  and  laid  on  lliat  side, 
whilst,  wilh  a finger  inlrodiiced  inlo  llie  moiilb  between  tbe 
leelli  and  tbe  opposite  clieek,  lhe  clieek  is  raised(lig.  io3). 

3'his  manœuvre  of  willidrawing  tbe  longue  and  raising  tbe 
clieek  suffices  nearly  ahvays  to  reslore  llie  brealliing. 

If  il  does  nol  suffice,  perforni  arlificial  respiration.  Re- 
member  ibal  in  sucli  a case  il  is  llie  only  lliing  lo  be  doue 
and  do  nol  lose  lime  in  doing  any lliing  else.  Tlie  anæsllie- 
lisl  supports  llie  head,  nol  too  mucli  flexed,  nor  loo  exlended, 
on  llie  table  : toallow  il  to  liang  over  llie  labié,  as  advised  by 
some  aulliors,  is  bad;  il  miglit  produce  loo  great  tension, 
and  consequenlly  a partial  closure  of  llie  air  passages.  An 
assistant  liolds  tbe  legs  as  a counler-resislance  to  tbe  Iraclion 
wbicb  you  yourself  make  on  llie  upper  pari  ol  ibe  Irunk,  in 
manœuvering  llie  arms  to  produce  arlilicial  respiralion  : but 
l need  not  insist  on  tbat — you  know  ail  about  il.  Tbe  ma- 
nœuvres of  arlificial  respiralion  are  sludied  and  illuslrated  in 
ail  tbe  treatises  on  minor  or  major  surgery. 

I wisb  lo  concbide  Avilb  hvo  observations  : 

a)  Wben  you  are  about  to  redress  a case,  you  sbould  not 
allow  tbe  patient  lo  awaken  unlil  llie  proceeding  is  quite 
(inisbed  and  llie  plaster  « sel  ».  Allow  llie  patient  lo  a^^aken 
genlly. 

h)  Lasllv,  I wisb  lo  point  oui  ibat  wben  tbe  patient  is 
rcady  lo  awaken,  be  ap|iears  somelimes  lo  bave  losl  bis  ocular 
rcflex  and  bis  respiralion  become  ail  al  once  silenl.  Do  nol 
be  alarmed  ; jiress  a bille  barder  on  llie  cornca,  and  you  will 
see  llie  eyelid  reacl  ; moreover,  ibe  complexion  inslead  ol  being 
|)ale,  is  licre  as  rosy  as  ibal  of  a person  slec])ing  nalurally. 
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IN  THE  TUBERCULOUS  SUPPURATIONS 

Take  note  IVom  the  beginning  tbat  tliis  technique  is  the  saine  for  ali 
tuberculous  suppurations,  equally  well  bip-disease  and  Pott’s  disease  as  cold 
idiopathic  aliscesses. 

SUMMARY  OF  THE  [TECHNIQUE  Y 

A.  What  it  is  necessary  to  obtain. 

1°  As  to  instruments  : a needle,  number  3,  a small  aspirator,  a glass 
syringe  (ail  these  instruments  sliould  be  capable  of  being  boiled). 

2°  As  to  modifying  liquids  : 2 flasks,  one  of  oil,  cresote,  and  iodo- 
form  (oil  70  grammes,  etlier  3o  grammes,  créosote  5 grammes,  gaiacol 

1 gramme,  iodoform  10  grammes). 

The  otber  of  naphthol  camphor  with  glycerin  (naplitol  campbor 

2 grammes,  glycerin  12  grammes);  tbis  second  mixture  sbould  be  sbaken 
vigorously  for  a minute  and  a balf  and  injected  immediately,  because  it  is 
very  unstable. 

These  tno  liquids  are  ail  tbat  are  required. 

The  indications  for  each  : As  a general  rule,  inject  the  first  of  lhem 
(the  oil).  — Tou  may  reserve  the  second  (naphthol  camphor)  for  the  case 
where  an  abscess  contains  dots  blocking  the  needle.  in  Avhich  case  two  or 
three  injections  of  naphthol  camphor  will  soften  and  dissolve  the  dots;  after 
which,  you  return  to  the  first  liquid. 

The  dose  to  inject  is  the  saine  for  the  two  liquids,  nainely;  2 to 
12  grammes,  according  to  the  âge  of  the  patient,  for  abscesses  of  a capaclty 
of  20  cm.  c.  and  more. 

Tf  the  abscess  is  very  small,  less  than  20  cm.  c.,  vou  inject  half  as  miich 
liquid  as  of  the  pus  Avithdrawn.  In  tliis  Avav  ail  hvper-tcnsion  of  the  skiii  is 
avoided. 

3"  Ilavealso:  a)  a tube  of  etlnl  cbloride  for  local  anaestliesia  and  some 

I.  Il  you  arc  presscd.  for  tiine,  content  yoursdf  nitb  roading  tliis 
summarv  Avhere  are  collected  ail  the  Icading  ideas  — returning  later  to  the 
reading  of  the  entire  chapter. 
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linclure  of  iodiiie  for  stcrilizallon  of  llie  skia;  6)  a small  bollcd  cup,  to  contaia 
aad  lakc  froai,  the  liquid  lo  be  iajected;c)  aad,  laslly  a slcrilized  dressiag. 

H.  The  Technique. 

When  should  yoii  commence  lhe  puncturcs? 

Iraaiediatcly  the  abscess  is  plaialy  perceptible,  provided  \oa  caa  gel  at  il 
AAÎtbout  daager.  (Bat,  ibis  daager  oaly  exists  for  deep  aljscesses  ia  the 
iliac  fossa;  liere,  yoa  aiay  poslpoae  the  puactare  antll  llie  abscess  bas 
becorae  easily  accessible^. 

For  Ibis  techaiqae,  tliere  are  two  recomaieadatioas  ; be  very  clean  aad 
ase  Jîne  needles  only. 

a.  To  be  very  clean;  be  qaile  sia-e  of  lhe  asepsis  of  yoar  baads,  of 
Ibe  patieal's  skia,  of  Ibc  iastrmaeals,  of  the  liqaids  to  be  iajectcd,  of  llie 
after  dressiag. 

b.  Eaiploy  oaly  fine  needles  iastead  of  the  large  Irocars  geaerall\ 
ased  ; keep  to  oar  N°  3 acedle  (Avbicb  bas  aa  oater  diaaieler  of  oaly  oae  aad 
a balf  aiilliaielres). 

Needle  4 raust  oaly  be  ased  abea  lhe  abscess  is  far  reaioved  from  tbe 
skia  aad  ils  coateats  very  tbick.  la  no  case  shoald  a acedle  larger  tbaa 
i\°  4 be  ased. 

Other  Recommendations. 

c.  Puncture  in  healthy  skin,  at  a dislaacc  of  4 or  5 cm.  from  tbe 
abscess,  in  sacb  a Avay  Ibal  lhe  two  orifices  in  tbe  skia  aad  tbe  abscess  arc 
separated  by  a long  obli([ae  Irack. 

d.  And  at  each  new  puncture,  prick  the  skia  at  a new  point. 

How  many  punctures? 

4 oa  may  aiakc  scvcral  jiaactarcs  aad  injections  (from  7 to  8 and  aol 
onc  onlv)  — for  tbe  cares  will  be  so  macb  more  certain  tbaa  Avilb  oae  pnac- 
tarc  oaly. 

Al  wbat  intervals? 

VN  ben  shoald  lhe  second  [)aaclarc  be  made;'  Ten  days  aller  tbe  first. 

Aad  tbe  olbers  al  eqaal  inlorvals  of  from  1 0 to  12  days.  After  tbe 
sevenlb  or  cigblb  sitliag,  tbe  walls  of  tbe  abscess  are  so  soand.  so  bealtby. 
llial  it  only  remaias  lo  seek  for  llicir  adhesion. 

Wilh  Ibis  objccl,  al  lhe  lasl  sitliag,  after  baviag  made  a last  paaclurc 
(witlioat  injcclioa)  yoa  compress  the  région,  begiaaiag  al  llie  cxlremily  of 
the  limb,  willi  layers  of  colloa  wool,  bcld  ia  position  by  2 or  3 V elpcaa  ban- 
dages. — Every  foaror  (ivc  days  oae  adds  over  ibis  dressiag  a ac\A  V elpeaa 
bandage  wbieb  keeps  a[>  the  pressarc  lo  tbe  degrcc  recpiired. 

Oa  the  fiflcentli  or  Iwcalielb  day,  tbe  dressiag  is  discoaliaacd.  Tbe 
abscess  is  cared. 

The  duration  of  Ircalmeat  of  a cold  abscess  (csscalial  or  symptomalic)  lakcs 
tbea,  from  Iavo  to  Ihrcc  moalhs  oa  aa  average. 

Ml  well  inforincd  medical  men  of  loday  knoAv  llial  of  tlie 
ihrcc  trealmenls  proposed  for  llie  exlcrnal  lidierculoscs 


IN  THE  TLBERCULOLS  SÜPPI  RATIONS  I | -y 

a)  operation,  b)  abstention  and  c)  puncture  with  injection, 

llie  lasl  is  tlie  best  (^Ye  will  tell  yoii  iiiGlia|)ler  IV  wliy  il  is  llie 
best).  But  bow  many  know  how  lo  apply  ibis  besl  treatmeiit? 

Yery  few. 

Ollen  limes,  one  may  see,  by  llie  side  of  abscesses  opeiied 
by  sui'oeons,  olber  cold  abscesses  which  bave  become  lisluloiis 
in  spite  of  pimcliiTCS  and  injeclions,  or  even  because  of 
punclures  badly  made. 

Does  lliis  inean  thaï  punclnre  is  difficullP  No,  not  exactly, 
bul  il  must  be  performed  ^Yilb  scrnpulous  care,  and  no  onc 
bas  ever  laken  tlie  Iroiible  lo  leacli  praclilioners. 

Everylhing-  dépends  iipon  llie  Avay  il  is  doue. 

AN  ell  done,  puncture  cures;  il  is  a marvelloiis  melliod. 

Badly  done,  il  leads  to  failiire,  sometimes  lo  accidents, 
il  may  even  bring-  about  dealli  (in  lhe  case  of  abscess  by 
gravitation,  of  coxitis  or  of  Boll’s  disease). 

Tbis  is  Avhy  il  is  your  pressing  duly,  yoiir  « sacred  » duly, 
tosludy  lheir  leclmique  lliorongldy. 

\ou  may  make  mistakes  in  ibree  ^Yays  : by  instrumenlalion, 
by  lack  of  ase])sis,  by  faiilly  leclmirpie. 

1®  By  instrumentation. 

A ou  may  go  lo  work  (il  is  iinforlunalely  ibc  rule)  Avitli 
needles  or  trocars  too  large;  llie  orilice  in  lhe  skin  does  nol 
close,  and  ibere  remains  a fisliila. 

2°  By  lack  of  asepsis. 

On  ibc  prelcxt  ibat  il  is  nol  an  abdomen  lo  bc  opened  and 
thaï  lhe  punclnre  oughl  lo  bc  rejiealed.  only  an  indilTerenI 
attention  is  besloived  lo  ibc  case;  only  a very  casiial  asepsis 
is  made  of  lhe  hands,  of  lhe  palicnl’s  skin,  of  lhe  insirumenis, 
or  of  lhe  liquids  lo  be  injecled. 

And  tbis  is  parlicularly  serions;  for  lhe  liquids  remaining 
lor  some  lime  in  a closed  vessel  ayUI  be  iinder  lhe  best  ol  condi- 
tions for  giving  birlb  to  microbes. 
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3®  By  the  technique. 

Too  maiiy  or  loo  l'cw  pimcliires  are  madc;  al  iiilervals  loo 
short  or  too  long,  willi  liquids  loo  active  or  not  active  enougli, 
and  that  is  ^vliy  the  absccss  persists  indefinilely,  or  even  ends 
b y opening  spontaiieonsly. 

These  are  lhe  mislakcs  ^vbicb  may  be  made  in  llie  course 
of  Irealmenl  by  pnnctnre. 

But,  the  mcre  fact  ol‘  my  pointing  ont  tliese  faulls  will  bel]) 
you  to  avoid  lhem,  wilh  a Utile  attention  and  melhod. 

When  ail  cornes  lo  ail,  remember  thaï  this  lecbnique  is  at 
once  very  délicate  and  very  simple. 

Veiy  délicate,  in  lhe  sense  thaï  it  demands  minute  care  and 
a strict  asepsis. 

Very  simple,  nevcrlheless,  and  each  of  you,  to  do  it  well, 
Avili  only  need  to  read,  and  lo  remember,  thaï  Avhicli  folloAvs. 

THE  MATERIEL 

The  necessary  instruments  hâve  been  put  logetber  b\ 
Collin,  in  a small  case  wliich  every  practitioner  oughl  lo 
[lossess,  as  it  may  prove  useful,  not  only  for  the  trealment  of 
cxternal  tuberculoses,  but  also  for  punctures  and  injections  in 
anyother  disease. 

i®The  needles. — The  case  includes  a set  of  four  needles  : 
nos.  I,  2,  3,  V 

fhe  needles  nos.  1 and  2,  serve  for  simple  injection  ' 
wilhout  preliminary  puncture,  that  is  lo  say,  in  cases  of  dry 
luberculosis  (wliicb  Ave  shall  dcal  Avilh  furlbcr  on,  v.  p.  iG'j). 
'rhese  Iavo  iicodlcs  hâve  no  side  holes  : that  Avould  be  an 
inconvenience. 

I.  Tlic  (lirnensions  of  tlic  needles  of  our  séries,  as  niade  by  Collin  are  : 


exlernal  diameler 

internai  diamefer 

lenglh. 

n° 

I 

ST)  loo  niillimelres 

0 

c 

()  centimètres 

n“ 

2 

ii5/ioo  millimétrés 

/ 

75/100 

— 

n" 

3 

1 55/100  millimétrés 

1 10/ 100 

— 

11° 

200/100  millimètres 

1 55/ 100 

— 

THE  NEEDLE.  OUR  ASPIRATOR,  GLASS  SYRIXGE 


Oïl  priiiciple,  yoii  ulways  take  the  finest  needle  tlie  n®  i. 

It  suffices  for  very  fliiid  liquids  (iodoformed  cther,  iodo- 
formed  creosole  oil ). 

The  needle  n”  2 is  iised  for  liquids  which  are  rallier  viscid, 
siicli  as  llie  glyceriiiated  naphthol  camplior. 


Fig.  loA  — Fveryliiing  necessary  l’or  pimcture  and  injection.  Going  froin  lel’l  lo 
riglit  : sterilized  colton  wool,  glycerin,  naplilliol  camphor,  Calot  case,  tinclure  of 
iodine,  etliyl  cldoride,  Velpeau  l)andage,  cup,  iodoform  cresote  oil,  sterilized  gauze. 
(a  basin  for  pus).  For  gloves,  see  fig.  io8  and  loç),  p.  i3o. 


The  needles  N°  3 and  4 serve  for  punctures,  lhat  is  lo  say, 
in  tiibercidous  suppurations  where  the  injeclion  is  alwayspreccded 
by  a puncture.  The  needles  o and  f\  bave  side  holes,  which  is 
an  advanlage  here. 

l se  here  in  ihe  same  way,  for  puncture,  the  finer  needle  (lhe 


Coof*  tf*  , gnn^tir 


NM  N°5  NM 

cthbr^s  DOtR'CURS  ces 


lo.'i  lus.  — 'l’Iiese  are  the  e.vternal  diamelers  (aclnal  size)  of  llie  needles. 
The  n“‘  I and  2 serve  for  injections;  llie  n°*  3 and  4 for  punctures. 


jN°  3)  : il  will  protecl  you  mosl  surely  against  lhe  risk  ofa  lislula. 
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A needle  smaller  lhan  N®  3 mielit  easily  be  blocked  bv  tbe 
more  or  less  clotted  conlents  of  an  abscess 

A larger  needle  exposes  you  somewhat  to  a fistnla,  I repeat  il. 


Fig.  io5.  — Our  inslrumenls.  A métal  case  conlaining  ; an  aspiralor,  a glass  syringe, 

one  or  more  needlcs. 


And  ibal  is  wliy  yon  nnisl  nse  N®  4,  only  in  case  of  necessity, 

I.  Nevcrthclcss,  A\lion  aljsccsscs  are  very  mature,  and  contain  very  serons 
Iluid,  the  needle  No.  2 niay  snflîce  : Iry  il. 


FOR  PUNCTURE,  TARE  ÎNEEDEE  N°  3 


I ‘i  [ 


wlien  you  hâve  found  N°  3,  previously  Iried,  lo  be  blocked 
by  tbe  excessive! y thick  contenls  of  llie  abscess.  You  miglil 
use  N°  4 wben  dealing  wilb  an  abscess  siluated  far  below 
tbe  surface  of  tbe  skiri  (over  five  or  six  cm.) 

O 


tig.  io6.  — Scliemalic  plaie  (Collin).  Froin  left  lo  right  : glass  syringc,  seclion  of 
tlie  aspiralor,  ncedle  ï\“  wilK  an  o,  indicaling  llie  Internai  dianieler  t>f  llie 
needle,  a wire  having  al  ils  c\lremily  a screw  for  cleansing  lhe  needle. 


But  iiever,  under  any  pretext,  use  (lie  bigber  iiimdicrs  5,  0, 
7-  wbicb  you  fmd  in  some  cases  : you  Avould  run  a great  risk 
ot  producing  a large  fistula. 
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2®  The  aspirator.  Oiir  model  (v.  p.  121)  is  very  easy  lo 
regulate,  to  sterilize  and  manipidale. 

a.  It  is  regulated  by  ineans  of  two  sc^e^YS  E and  V 
(fig.  106)  at  the  exlremily  of  llie  glass  tube  and  at  llie  end  of 
llie  rod  of  llie  piston. 

On  tigblening  llie  tbnnib  nnt  V ^\llicb  terminâtes  llie  rod, 
llie  asbestos  piston  K is  enlarged,  and  waler-ligbtness  secnred. 

On  liglitening  tbe  otber  screw  E,  yon  ensnre  tbe  contact  of 
the  glass  tube  wilb  tbe  two  Avasliers  of  india-riibber  placed  at  ils 
two  exlremilies.  (In  ibis  way  tbe  yacnnm  is  assiired.)  The 
screws  are  loosened  Avlien  yon  Avisb  to  lake  tbe  instrument  lo 
pièces. 

h.  It  can  be  sterilized  conveniently  by  simply  boiling 
(ibanks  to  ils  piston  of  asbestos  wbicli  is  not  alTected  by  immer- 
sion in  boiling  Avater  bo^Yever  mncb  prolonged). 

Tbe  capacily  of  tbe  aspirator  of  tbe  ordinary  mode!  is 
only  10  c.c.  Elit  tliis  is  cpiite  sufticient  in  practice,  becanse 
it  is  easy,  in  dealing  lYitli  a large  abscess,  to  emply  and  reldl 
tbe  aspirator  as  many  limes  as  may  be  necessary  imlil  the 
évacuation  is  complété.  And,  tbanks  to  ils  small  capacily, 
it  bas  the  adyantage  of  alloiying  one  to  evacuate  tbe  abscess 
jirogressiyely,  and  lyitliout  any  danger  (or  scarcely  any)  of 
causing  tbe  \yafl  of  tbe  abscess  lo  bleed,  lyliile  thaï  danger 
exists  in  iising  aspiralors  of  larger  capacily. 

Tbis  small  aspirator,  lyilb  ils  10  cm.  c.  is  almost  loo  large 
for  aspirating  certain  small  abscesses,  for  example,  broken  doiYii 
oeryical  gland;  in  tliat  case,  it  lYOuld  be  ixise,  in  order  not  to 
draw  blood,  lo  open  tbe  cock  luit  yery  little,  so  as  lo  draiy  oll 
tbe  pus  drop  by  drop.  And  as  soon  as  a dépréssion  in  llie 
skin  is  produced  sboiying  lliat  tbe  lyalls  ol  the  abscess  baye 
corne  in  contact,  or  Ayben  tbe  pus  issues  sligblly  linged,  you 
immediately  turn  tbe  cock  of  tbe  asjiirator. 

Ail  you  baye  lo  do  lo  make  llie  aspirator  ready,  so  as 
lo  creale  a vacuum,  is,  tbe  cock  being  closed,  to  draw  tbe 
stem  of  tbe  piston  up  to  ibc  end  of  the  barrel  and  give  il  a 
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qiiarter  of  a tiirri,  wlien  a notch  tliere  allo\Ys  it  to  be  fixed  in 
that  position. 

3*^  The  syringe.  The  glass  syringe  may  easily  be  boilecl; 
it  is  adaptec!  like  tlie  aspirator,  to  tlie  llange  of  tiie  needie. 
Aspirator  and  syringe  could,  in  case  of  necessity,  supplément 
eacb  otlier,  Jnit  it  is  necessary  to  liave  tbe  two,  becaiise,  in  tlie 
first  place,  one  is  never  taken  imawares,  and  in  tbe  second,  it 
is  mucli  more  simple  to  aspirate  witb  tlie  aspirator,  by  reason 
of  its  cock  Avbicli  allows  a vacuum  being  secured  before  nsing 
it.  And  it  is  also  easier  and  more  natiiral  to  inject  ^^itb  tlie 
syringe  llian  witb  an  aspirator,  especially  wben  an  injection 
bas  to  be  made  witlioiit  a preliminary  puncture. 

Our  aspirator  being  « in  order  » (wbere  tbe  vacuum  isperfect) 
you  bold  it  in  tlie  rigbt  liand,  wbilst  tbe  left  bancl  liolds  tbe 
needie,  tlie  évacuation  is  made  witbout  any  traiimatism;  on  tbe 
Ollier  hand,  wlien  you  aspirate  witb  a syringe  wbicb  it  is  impos- 
sible to  exliaust  beforeliand,  you  always  produce  jerks  and 
rcpeated  pullings  on  tbe  Avall  of  tbe  abscess.  The  jerks  are 
painfulto  tbe  patient,  lhey  cause  slight  lioemorrliage,  tbeyinter- 
rupt,  at  every  movement,  tlie  contact  between  tbe  needie  and 
tlie  syringe. 

\ou  Avill  fnid,  besides,  in  tbe  Collin  case,  one  waslier  of 
asbestos  and  two  reserve  india-rubbers  (and  you  miglit  also  ask 
lor  tbe  addition  of  a spare  glass  barrel  for  tbe  aspirator,  wbicb 
you  could  easily  adapt  yourself). 

Tbe  permeability  of  tbe  needles  is  provided  for  by  (lie  addi- 
tion ot  a metallic  tbread  (cleaning  AAÛre). 

The  cleaning  Avire  of  needles  n“®  3 and  4 bas  a screAV 
llircadcut  at  its  extremity;  tliis  alloAvs  of  its  aciing  as  a cleaning 
briisli  (eacb  time  it  is  used). 

The  method  of  sterilizing  the  instruments. 

Plie  aspirator  and  syringe  (previously  taken  to  pièces)  are 
placée!  Avitli  tlie  needles  in  tbe  small  métal  case.  Tlie  case, 
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0[)enecl,  is  pking-cd  inlo  a closed  lisli-ketlle  l’idl  of  waler,  to 
liicli  lias  bceii  addcd  some  boralc  of  soda,  in  Uie  proportion 
of  i5  to  20  grammes  lo  (bc  litre  (ibis  solution  boils  at  io5*^  to 
io6«)‘.  Tbe  waler  at  tbe  moment  yon  pbmge  tbe  case  into  it 
is  cold;  raise  it  to  boiling  point  — wbicb  sbould  be  kept  np 
for  from  balf  to  ibree-quarters  of  an  bonr. 

Cleaiising  the  instruments. 

After  eacb  time  tbey  bave  been  nsed  il  is  necessary  lo 
clean  ibe  inslruments  iborougbly. 

Tbe  grease  slionld  be  removed  first  witb  alcobol  and  elber. 
l’o  iborougbly  cleanse  tbe  needles  brusb  ibem  ibrougli  wilh 
ibe  screw  at  tbe  end  of  tlie  AAire,  already  mentioned.  After 
cleansing,  boil  ibe  instruments  again.  Afterwards,  Avipe  ibem 
uitli  gauze  or  sterilized  avooI,  or  ]iass  tbem  tbrougb  alcobol  or 
etlier,  Avben  lliey  aaüI  dry  spontaneously. 

Give  tbem  a coating  of  oil,  insert  ibe  cleansing  AAÛres  inlo 
tbe  needles.  Replace  tbe  Avbole  in  tbe  métal  case,  AAbicb  musl 
lie  alAA'ays  kept  |)erfeclly  clean. 

Before  eacb  new  puncture,  boil  ibe  inslruments  again,  bnl 
tbis  time  it  may  be  for  live  minutes  only,  if  they  bave  been 
boiled  for  balf  an  bour  after  tbey  AAere  last  nsed. 

I.  Note  Ihis  Avcll.  Il  is  gcncrally  hellcved  llial  llic  iiistrumcnls  musl 
bc  put  iulo  tlic  avaler  wben  il  is  already  lioiling,  as  wilbout  lliis  ])rccaulioii, 
lliev  Avould  Iac  laruislicd.  A\ell,  it  is  a luislake,  wc  bave  iicvcr  seen  Ibem 
tarnished  or  damaged  by  [)laciug  ibem  iu  cold  waler  gradually  hcaleil  lo 
boiling  point;  moreovor  in  tbe  laüer  A\ay,  ail  risk  of  breakiug  tbe  glass 
barrel  of  tbe  aspiralor,  as  is  likely  to  lia[)pen  if  you  plunge  llic  instrument 
sudiletdy  inlo  boiling  waler,  is  avoided.  I musl  A\arn  you  not  lo  jiass  Ibe 
sieel  needles  tbrougb  Ibe  naked  llamc  as  it  blackcns  and  corrodes  tbem;  il 
delacbes  Ibe  nicklc  and  cpiickly  ])uls  Ibem  oui  of  use;  and  cspocially  bccause 
ibis  method  of  slerilizalion  is  infinilcly  Icss  certain  Iban  [)rolonged  boiling 
for  balf-an-bour. 

If  you  possess  plalinum  needles,  you  migbl  pass  tbem  tbrougb  tbe  llamc 
wilbout  dclrimcut  ; but  ibcsc  arc  very  expensive  (tbey  cost  fivc  or  six 
limes  as  mucli  as  tbe  needles  of  nickled  stccl.  Il  is  tlicii  more  praclical  lor 
you  to  keep  to  tbe  latter.  If  tbe  nickclling  is  good,  if  tbey  arc  wcll  cleansed 
eacb  time  after  use,  Ibcii  oiled  over.  Ilie  sieel  needles  eau  be  preserved  for 
an  indefînilc  lime,  in  spilc  ol  rc[)caled  boilings. 
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THE  MODIFYING  LIQUIDS  FOR  INJECTIONS 

Tlierc  is  an  infinily  of  medicatcd  agents  snggesled  for  (lie 
local  modification  of  external  tuberculoses. 

jNone  of  tliese  substances  is  infallible,  but  tbere  are  four  or 
five  at  least,  u bich  are  good,  u itb  u bicb  it  is  possible  to  oblain 


t 'g.  107.  — The  pure  cainphoraled  naplilhol  in  water  H'you  allow  a few  drops  ol’ 
cainphoraled  napldhol  to  fall  iiilo  water,  it  remains  in  a stale  of  separalcd  splie- 
rules  winch,  if  they  were  introduced  into  the  hlood  streani,  would  possil)ly  cause 
embolisrn.  These  spherules  are  not  produced  Avhen  you  throw  into  the  walcr  a 
few  drops  of  the  mixture  of  naphthol  and  glvcerin  which  lias  heen  Avell  shaUen. 

a cure,  provided  (bat  yoa  knoiü  how  lo  use  thcm;  for  (lie 
tcclinirpie  is  a more  important  tbiiig  tban  tlie  naliire  of  (lie 
injection,  and  tlierc  arc  medical  men  wlio  uill  ncvcr  arrive  at 
a cure  vvilh  licpiids  of  any  kind. 

T do  not  mean  lo  say,  bowcver,  tliat  ail  thèse  liquids  arc 
equally  valiiable,  far  from  il,  seeing  tliat,  aller  liaving  Iricd 
(hem  ail,  I enjoin  yoii  to  keep  to  (lie  Iwo  following  ones  ubicli 
U ill  snflice  for  ail  yonr  needs  a)  iodoformed  oil  and  cresote, 
and  b)  (lie  glycerinaled  naplithol  campbor. 
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But  I liave  already  spokcn  of  tliem  and  liave  given  the 
formula  at  the  beginning  of  this  chapter  (v.  p,  ii5). 

Another  Avord  upon  llie  subject  of  glycerinatcd  naplithol 
camphor.  Before  injecting  tliis  mixture,  you  must  make  sure 
that  it  is  miscible  Avitb  Avaler,  Aon  tbroAV  a drop  into  a basin 
of  Avater  and  sbake  it.  If  tbe  drop  of  ibe  mixture  does  not 
disappear  in  tbe  Avaler,  increase  tbe  proportion  of  glycerin,  stir 
AAell  tbe  neAv  mixture  and  again  perform  tbe  control  experiment 
in  tbe  Avater.  (Doclor  Cayre,  of  Berck). 

A propos  of  tbe  indications  for  tbe  tAAO  liquids,  I Avould 
add,  tbat  tbe  napblliol  campbor  sbould  be  preferred  for  an 
abscess  not  yet  ripe,  for  example,  tbose  large  SAvellings  Avbere 
one  AvilbdraAVS  only  a feAv  drops  of  pus,  llie  centre  alone  being 
lluid,  tbe  rest  of  tbe  mass  being  formed  of  fungosities  not  yet 
broken  doAvn.  In  injecting  napbtbol  campbor  into  tbe  small 
cavity,  tbe  abscess  ripens;  eacb  neAV  injection  liquifies  succes- 
sively  tbe  several  layers  of  the  tuberculosed  Avall. 

And  it  is  for  tbis  reason  tbat  a feAV  days  after  injection  of 
napbtbol  campbor,  Avben  making  a neAV  puncture,  one  AAitb- 
(IraAvs  a larger  quantity  of  pus  tban  at  tbe  lirst  puncture,  a 
larger  quantity  on  tbe  tliird  tban  at  tbe  second,  etc. 

As  soon  as  tbe  softening  appears  complété,  it  is  better  (as  1 
said  before)  to  continue  and  complété  tbe  Ircatment  Avitb  tbe 
injection  of  cresoted  oil. 


lodoformed  Ether  is  an  active  and  elTicacions  liejuid,  but  it  is  not 
n ithont  drawbacks  ; il  causes  pain  and  is  cspccially  lial)le  to  cause  séparation 
and  slongliing  of  tbe  skin. 

It  onglit  never  to  I)e  nsed  in  cases  nhere  tlie  skin  is  already  tbin  and  red- 
dened  ; it  niav"  prodnee  rupture  of  tbe  skin,  by  the  tension  it  sels  up.  Irne, 
one  niav  let  it  rnn  ont  again  partly  or  wliolly;  l)iit  tluit  mode  oj  procedure  is 
neitlicr  very  précisé  nor  verv  certain.  In  Tact,  one  is  never  certain  tlial  lliere 
will  not  remain,  in  sjiite  of  everytliing,  snfficient  etlier  to  distend  tbe  skin 
bevond  the  limits  of  its  résistance,  — witliont  inentioning  tlie  cases,  rare 
l)iit  nevertheless  always  possible,  n liere  tbe  lirpiiil  injected  does  not  return  at 
ail,  or,  it  does  not  return  as  inncli  as  one  nould  \A  isb.  (A  |)arallel  disaster  to 
Ibis  is  sornetimes  seen  to  follow  injections  of  tincture  of  iodine  into  tbe  tunica 
vacinalis,  in  tbe  treatment  ol  liAclrocele). 
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Tlicrc  arc  Iwo  cases,  especially,  \vliorc  } ou  should  novcr  employ  iodoformeJ 
ctlier  : 

a.  The  First  Is  in  suppuraling  glands  in  llie  neck;  wilh  clher  you  risk 
secing  tlie  skin  give  way,  and  you  know  the  conséquence  : a hideous  and 
inelFaceable  scar  ! 

b.  In  llie  abscess  by  gravitation  ot'  Pott’s  disease,  because  iodol'ornied 
ether  niav  cause  a rupture  of  tbe  sac  into  tbe  peritoneum  or  intestine. 
(I  bave  known  of  tbis  in  several  cases.) 

But  on  tlie  otlier  band,  you  may  employ  iodoformed  etber  wbere  tbe  skin 
is  quite  sound,  in  the  abscess  of  bip-discase  or  wbite  swelling,  or  in  an 
abscess  deeply  situated  in  a llnib.  lou  migbt,  at  any  rate,  inject  a small 
quantitv,  3 or  6 c.c.  of  iodoformed  etber  — a twenty  per  cent  solution. 

^ou  will  leavc  it  to  run  ont  tuo  or  tbrec  minutes  afterwards,  but  if  jJer- 
cbance  it  does  not  do  so,  you  need  not  be  alarmed,  for  the  quantlty  injected 
is  too  small  to  briiig  about  any  untoward  resuit.  Tt  is  for  tbis  reason  tbat 
you  will  ncver  on  princlple  Inject  more  etber  tban  the  utmost  quantlty  you 
know  for  certain  can  be  retalned. 

The  tension  proiluced  by  tbis  (piantltv  of  etber  is  not  excessive,  and  it 
doubles  tbe  certainh  of  tbe  effîcacy  of  tbe  idoform  injected.  The  proof  tbat 
tbe  tension  produccd  by  tbe  ether  is  a factor  in  tbe  cure  is  tbat  you  are  ablc 
sometimes  to  cure  witli  Injections  of  pure  etber,  wltbout  tbe  addition  of 
créosote  or  iodoform,  cold  abscesses,  essentlal  or  symptomatic. 

How  do  the  injections  act  and  how  do  they  cure? 

Tlie  problem  bas  bcen  solved  in  ibe  laboratory  of  oiir  mas- 
1er.  professer  llobiii.  by  Goyon,  Fiessinger  and  Laurence. 

They  liave  shewn  ibat  ibe  injections  do  not  act  as  antisep- 
tics;  no,  becanse  of  the  ibickness  of  lhe  wall,  of  the  intricacy 
ot  the  cavity,  of  tnbercnlons  infiltration  in  tbe  neigbbonrbood 
and  also  of  tbe  deep  siluation  of  tbe  bacilli,  tbe  e antisepsis  » of 
tnbercnlons  abscess  is  as  illnsory  as  intestinal  antisepsis. 

The  injections  act  by  provokinga  great  aflbix  of  ’wbite  cells, 
ot  polynuclear  cells,  aflerwards  destroying  lliem,  tlins  setting  at 
liberty  certain  ferments;  tbe  First  is  a lipolytic  ferment  baviiig 
the  property  of  attacking  tbe  fatty  envelope  of  tbe  bacillns,  later 
on,  a proteolytic  ferment  (a  ])roteose)  baving  tbe  property  ot 
licpiefying  and  digesting  allmmenoids,  tbat  is  to  say,  ot  des- 
troying tbe  very  substance  of  Kocb’s  bacillns. 


The  Method  of  steriliziiig  the  modifying  liquids. 

^ ou  may  sterili/e  tbem  vonrself,  as^ve  arc  in  tbebabit  ot  doing. 
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To  slerilize  tlie  first  liqiiid,  llie  créosote  oil,  )oii  begin  by 
boiling-  ibe  oil  for  balf  an  liour.  (If  ibe  oil  is  of  good  qnalily, 
if  does  not  blackeii  on  boiling.)  Tben  yoii  allow  it  to  cool, 
and  tbroAY  into  it  tbe  créosote,  tbe  gaiacol  and  tbe  iodoform,  ail 
cbemically  pure,  and  lastly  yoii  add  tbe  elber.  For  tbe  second 
lif[iiid  (napbtliol,  campbor  and  glycerin)  you  boil  tbe  glycerin 
for  hventy  minutes  (it  boils  at  i5o”),  tben  alloAV  it  to  cool,  and 
ibroAv  into  it  tbe  desired  proportion  of  i/6  to  1/7  of  napbtliol 
campbor  prepared  aseplically  by  your  pbarmacist,  under  your 
direction. 

Itgoes  Avitbout  saying  tbat  you  willboil  tlieflask  and  tbe  cups. 

Lastly  you  Avili  take  carc  to  preserAe  tbe  liquids  in  Avell 
stoppered  ilasks,  keeping  tbem  protected  from  tbe  ligiit. 

TECHNIQUE  OF  THE  PUNCTURE 

\\e  bave  to  speak  bere  of  tbe  technique  only.  The  dia- 
gnosis  of  cold  abscess  and  tbe  study  of  exploratory  puncture 
(as  a means  of  diagnosis)  Avili  find  their  place  better  elseAA'here. 
(v.  chap.  \IX). 

lloAveA'er,  avc  ougbt  to  say,  noAv,  a feAv  Avords  on  tbe  indica- 
tions for  puncture  in  thc  trealment  of  cold  abscess. 

The  indications  for  puncture  in  cold  abscess. 

a.  Is  it  necessary  to  puncture  every  abscess? 

Ves,  if  it  is  an  abscess  you  are  able  to  reacli  AAitboiit  tbe 
rlsk  of  Avonnding  some  important  organ.  Suppose  you  are  in 
tbe  presence  of  a deep  abscess  of  tbe  internai  iliac  lossa  ; Avait 
lo  puncture  it  iintil  it  bas  become  superficial. 

b.  Why  puncture  tbe  al)scess  instead  of  Irusiing  lo  ils 
spontaneous  résorption? 

Fb  llecause  s|)oulaneous  résorption  is  (lie  exceplion,  and 
by  llius  Avaiting,  you  run  tbe  risk  of  seeing  ibe  abscess  unexpect- 
edly  invading  tbe  deep  surface  of  lhe  skin  ; after  Avbicb  you 
are  no  longer  certain  ibat  you  Avill  be  able  lo  |)revenl  ils  rujit- 
ure  and  a conséquent  fistula. 
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giKiiy^  Becanse,  iii  llie  case  whercreabsorplion  lias  occiirred, 
it  reqiiires  a vcry  long  lime  (oiie  or  several  years). 

3''‘b.  Becanse  wlien  tlie  abscess  bas  been  reabsorbed,  llie 
cure  is  not  so  sure  and  not  so  definite,  in  a general  uay,  as 
wllli  llie  abscess  wliicli  lias  been  cnred  by  punclnre  and  injeclion. 

In  lact,  wlien  we  say  lliat  a cold  abscess  is  reabsorbetl,  ibal 
iiieans  thaï  ibere  is  no  more  liipiid,  but  siirely  nol  tliat  ail  llie 
iidected  and  inlecting-  éléments  in  ils  wall  bave  disappearcd. 
The  cold  abscess  bas  perbaps  simply  relnrned  to  ils  Ibrmer 
condition,  tbat  of  a tubercnloma  and  at  ibis  lime  even  ibongti 
tliere  is  notbing  to  be  felt  on  palpation,  it  niay  still  relain 
bacilli  wbicb  are  qniescenl,  and  in  fact,  one  bas  often 
observed  tbe  return  of  tbeseabscesses  socalled  “ reabsorbed 

On  tbe  conlrary,  wlien  tbe  contents  of  sncb  an  abscess  and 
llie  niorbid  éléments  in  ils  wall  bave  been  got  rid  of  by  suc- 
cessive pnnctures',  one  can  conceive,  and  clinical  observation 
conbrms  it,  tbat  tbe  cure  obtained  sbould  be  more  complété. 

A last  reason  for  employing  pnnclnres  and  injec- 
lions  in  abscess  by  gravitation  is,  tbat  tbe  liqnid  irijected  does 
not  act  only  on  tbe  abscess  to  be  cnred,  but  it  reacbes  tbe  bone 
and  tbe  articulation  wbicb  bave  caused  tbe  abscess,  rendering 
ibem  Sound  and  cicalrising  ibem.  — So  mncb  so  tbat  it  may 
be  said  in  ail  Iriilb  thaï  ’llie  patients,  provided  ibat  we  treat 
ibem  by  pnnclure  and  injection,  uill  be  cnred  more  qiiickly 
and  snrely  llian  if  tbey  had  nol  liad  an  abscess. 

When  ought  one  to  puncture  ? 

Immedialely  llie  abscess  is  recognised  (excepl  in  lhe  case 

1.  We  arc  iii  Ihc  habit  of  saying,  al  lhe  fani'iliar  causeries  in  our  j)raolice, 
thaï  it  is  helter  to  sce  an  abscess  in  a recciver  lhan  Inisl  to  ils  absorption  into 
tbe  lissnes. 

Ilow  cver,  ben  Ibc  general  comlition  of  tlie  palicnl  is  vcry  bad,  one 
üuglil  to  wait  a uliilc;  in  llie  inean  lime,  cio  nolliing  more  tban  is  absolntcly 
uccessary  in  tbe  c\ ay  of  local  trcalmenl,  to  prcvcnt  tbe  opening  of  large 
absccsscs.  In  sncb  a case,  cndeavonr  in  every  u ay  to  im[)rove  tlie  general 
condilionof  tlie  palicnl.  But  \\  e sball  sec  about  tbat  iu  tbe  cbapter  on  mul- 
tiple tuberculoses  (cliap  ,\x.) 

Calot.  — Indispensable  orlliopedics. 
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aireacly  cilcd  of  a (lcc[)  iliac  absccss  or  a reU‘0|)liaryiigeal 
ahscess).  Il  is  iiecessary  lo  l)egin  bel'orc  ibe  skiii  bas  bcen 
iiivadcd,  bclorc  it  bas  become  rcddcncd  or  lliiii.  Il’  iiot,  it  ivill 
he  loo  late  to  save  tbc  skin  alrcady  iuocidaled,  alrcady  invaded 
b\  lubercles  in  ibc  al)sccss  Avall‘;  you  would  nol  l)e  certain  ol‘ 
escaping  a lislula  and  ils  tcrril)lc  conséquences.  And  even  lien 


Fig.  iü8  l•'ig•  iü(j 

Fig.  io8  and  log.  — 'Mitions  inadc  al  llie  lime  of  llic  operalion,  Avilli  slerilize.l  com- 
[>resses  for  I lie  case  Axliere  jou  hâve  louched  seplic  maller. 

Fig.  io8.  — d he  mclhod  of  maUing  a inilten.  l’old  a coin[)ress  inio  Iwo,  lay  lhe 
hand  Hat  on  lhe  sguare  so  inade,  cul  lhe  hvo  lhicknosse.s,  following  lhe  onlline  and 
hasle  lliein  logelher  or  slilch  lhem  «ilh  lhe  machine  following  lhe  dolled  line. 
l' ig.  log.  — \flerwards  turn  lhem  inside  onl  « like  a glove  » so  lhal  lhe  sewing 

is  inside. 


lliis  red  and  ibin  skin  does  nol  break,  il  anUI  very  likely 
l)(‘  jinckered  and  pigmenled;  A\liicli,  in  llie  neck,  lor  exainple. 
is  aiwavs  as  hideons  as  a verilalile  cicalrix. 

I.  In  tlic  samc  wav  thaï  llio  skin  of  llio  hreasl  may  l)e  invaded,  aflcr  a 
ceiTain  lime,  by  malignanl  grow  ths  of  ibc  snbjaccnl  gland. 


AM’ISEPTIG  PREGALTIONS 


r I 


The  Puncture. 

TIic  patient  is  Icft  in  l)cd,  or  l)ettcr  slill,  placecl  upon  a 
table,  llic  région  of  tlic  abscess  well  exposed. 

llave  at  liancl  (lie  necessary  objects  (v.  lig.  io4),  >lie  case 


Fig.  iio.  — An  opening  arrangccl  in  a corscl  of  plasler  lo  allow  of  llie  pnneinre  of 
an  iliac  aljsccss.  At  llie  moment  of  pnneinre,  llic  eclges  of  llie  opening  will  1)C 
covered  willi  sterilizecl  towels,  in  llic  nay  slicnn  in  llie  following  ligure,  lig.  iii. 

conlaining  llie  ibree  sterilizecl  instrninenls,  tlie  linetnre  ol 
iodine,  llie  cnp,  tbe  two  llasks  of  li(|iiid.  and  tbe  dressing. 

^ ou  proceed  lo  inake  llic  loilet  of  yonr  liands  and orihe  patient . 
laking  as  iniicb  pains  as  il'yon  were  going  to  o|icn  an  abdomen. 

a.  Toilet  of  the  haiids.  — Rnl)  tlie  liands  Icir  several 
minutes  Avitli  a coarsc  brnsli  in  oxygenated  c\ater  (lliis  is 
particniarly  recoinmcndcd),  or,  aa asb  tlicm  lliorongldy  in  Avarni 
soapy  Avater;  al'tcr  tlial,  ridi  tlieni  aaIiIi  alcoliol  and  ellier  and 
steep  ibem  in  a AAarm  solution  of  sublimate,  onc  in  a tliousand. 


l’ÜNCTL'llE  OF  A COLD  AHSCESS 


‘) 


I k)2 


It  woiild  ])e  bcllcr  lo  Avcar  iiidia-mbl)er  glovcs.  Tlicv  are 
indispensable  wheii  you  hâve  been  touching  wouiids  or 
matter  which  is  septic.  In  del'anlt  ol  gloves,  poslpone  llie 
jmnctnre  iinlil  (lie  next  dav  imless  lliere  is  exlreme  urgency, 
(for  exaniple  in  ibe  case  of  an  al)scess  Avbicb  is  about  lo  0|)en), 
in  Avbicli  case  you  luigbt  make  a ])uuclure,  williout  an  injec- 


Fig.  III.  — W liere  you  see  from  pcri[)liery  lo  ceiiire  ; i“  llie  feiieslralcd  compress 
surrolimling  lhe  abscess  zone;  2.  a dark  palcli  represenling  llie  skin  painlecl  ayIIIi 
iocline,  and  3.  in  lhe  cen Ire  of  llie  dark  patcli,  a wliile  area  represenling  lhe  pari 
anaeslhelized  with  clhyl  chloridc. 


lion,  aller  baving  sineared  your  fingeis  A\ilb  tinclure  of 
iodine,  or  rubbcd  ibem  well  uilb  Ijeuzole  or  iodized  alcobol, 
loucliing  ibe  inslrumeuts  only  Avilli  llie  liands  ]U'olected  liy 
compresses  or  large  squares  ol‘ gauze  well  slerilizcd  (l)\  boiling); 
or  lieller  slill,  wilb  fourreaux  similar  lo  infanls’  gloves  or 
“ millens  ”,  wbicb  bave  been  prepared  on  ibe  S]iol,  by  sonie 
One  of  llie  ramily,  A\ilb  Iwo  compresses  slilcbed  by  lliree  ol' 
ibeir  edges  (v.  fig.  108  el  109),  and  aflerwards  lioiled. 

h.  Asepsis  of  the  patient’s  skin.  — Asepsis  is  prodiiced 
nowadays  by  simple  |)ainling  wilb  fresb  linclure  of  iodine,  by 
nieans  of  a small  brnsb  or  a |)iece  of  collon  avooI  (v.  fig,  iii), 
uillioul  ])revions  uasbing  or  brusbiiig.  J sbould  say. 


TJIE  ^’EEDLE  IS  MADE  TO  FOI.LOW  A VERY  ORLIQEE  TRACK  I 33 


willioul  immediale  wasliing, 


Fig.  H2.  — Ilow  nol  lo  pnnclure,  Ibr 
if  you  force  llie  nceclle  tlirougli  tlic 
wall  perpcncllcularly,  ils  course 
througli  lhe  soft  lissues  will  be  very 
short,  (lie  parallelism  of  llie  waUs 
of  the  small  wouncl  woulcl  slill  re- 
iiiaiii  wlien  llie  needle  is  willulrawn  ; 
lliese  comlilions  facililate  lhe  infec- 
lion  of  lhe  ahscess  hy  pus,  wliich 
mav  exuile. 


l’or  a washiiig’  donc  lhe  cvciiing 
bcforc  caii  oiily  be  bénéficiai. 

Tlie  liiiclure  of  iodine  is 
allowed  lo  dry  forUvoor  ihree 
niinules.  Paint  it  ’Nvidcly, 


I 


Fig.  Il 3.  — lIow  one  oughl  lo 
[Hincture.  Plie  |ninclure  is  very 
oblique  ; lhe  Irack  is  much  lon- 
ger (A);  on  lhe  olher  hancl,  lhe 
relraclion  of  lhe  soft  lissues  does 
away  wilh  lhe  parallelism  of  the 
sides  of  lhe  >vound,  making  a 
Irack  « eu  chicane  » (B). 


tliat  is  lo  say,  over  a surface  as  large,  al  least,  as  Iwicc  lhe 
size  of  lhe  pahn  of  lhe  hand. 

The  advanlage  of  ihis  extensive  painling,  is  lo  préparé  a 
place  l’or  the  contact  of  lhe  left  hand,  which  lias  to  fiv  the  skin 
Avhilst  the  right  handpnshcs  in  lhe  needle.  for  the  sanie  pnr- 
pose,  and  as  an  addilional  [irecantion,  a large  (l)oilcd)  comprcss 


TECHNIQUE  OF  THE  l‘l  NC'l'URE  OF  COLD  AHSCESSES 


l3/j 


isapplicd  ovcr  llie  région,  an  opening  being  cul  oui  of  ibcceiilrc, 
Icaving  imcovercd  a square  of  (3  lo  8 c.m.  wicle,  in  llic  iniddle 
ol'  Avliich  is  ibe  place  cliosen  l'or  llie  puiiclure.  AU  llie  surlacc 
ofskiu  lefl  bare  sbould  1)C  painlcd  Avilb  Linclurc  of  iodine. 

Aller  ibe  puHclure,you  remove,  wilb  a tampon  impregiialed 
\\  ilb  alcobol,  wbal  reniaiiis  of  ibe  tiiiclureof  iodine,  for  if  il  is  not 
very  fresb  ilinay  cause  tlesquainalion  or  even  vésication  of  ibeskin. 

Diiring  tbe  four  or  len  minules  required  by  ibe  linclure  of 
iodine  lo  dry,  you  j)ul  in  order  ibe  aspiralor,  ibat  is  lo  say, 
N ou  make  ibe  vacuum,  and  you  cbargc  ibe  syringe. 

If  vou  Avait  lo  make  ibe  vacuum  unlil  tbe  needlc  bas  been 
foiced  in,  you  may  bave  ibe  pus  spurling  oui  and  soiling 
cverylbing,  beforc  ibe  aspiralor  is  ready.  Tbe  as[)iralor  and 
syringe  are  aflerwards  placed  in  a disb  close  al  band. 


The  puncture. 


A on  use  needlc  n'’  3. 

Where  must  you  prick  ibe  skin?  Al  a point  aAvay  from 

any  Acins  Avbicb  are  visible  bcncalb 
llie  inlcgumenls,  and  al  a dislance  of 
tbrec  or  four  c.m.  from  llie  culaneous 
zone  of  llie  alisccss,  in  sucli  a Avay  as 
lo  cnlcr  by  an  oblique  Irack  (inslcad 
of  piTcking  llie  skin  verlically  and 
going  siraigbt  inlo  ibc  absccss). 

'i  bis  obliqiiily  is  adAanlagcous  for 
dec|)  abscesscs,  and  indispensable  for 
siipcilicial  oncs,  esjiccially  subcula- 


ng.  iiv 


'l'Iie  needlc  is  lield 


bel ween  llie  llminlj  and  second  nCOUS  absCCSSCS  (lig-  1 12^.  1 llOSC 

llriiccr  serving as  guide,  llie  lirsl  i i i i„  „ i l 

„ » I • .1  I 1/  VOU  sbould  iK'Vcr  enlcr  cxccpt  b\  a 

(inger  pusliing  on  llic  licad  (or  ' 

Jiold  il  as  you  would  a irocar  very  oblupic  Irack  aiitl  aliuosl  [laral- 

Ici  lo  Ibc  skin. 

d'iianks  lo  lliis  obliipiily  (Tig.  ii3)  ibc  lips  ol  ibc  dcc|) 
exlrcmilv  of  ibe  needle  Irack  will  play  llie  pari  of  a vabe  and 


TO  COMl’RESS  THE  ABSCESS  IN  OllDEll  TO  rAClLITATE  PUNG'l  UKE  J o5 


[)revent  llie  conlenls  oT  lhe  abscess  from  cscaplng  onlwardl  v,  as 


Fig.  ii5.  — Abscess  of  llie  riglil  iliac  fossa  : llie  collection  l’onns  a ihin  sheel 
in  lhe  miclsl  of  llie  clepressible  soit  lissues. 

(lie  Hccdle  is  Avitlidrawn.  Moreovcr,  in  pricbiiig  llic  skin  fonr 

I ■ - 

I 


l' ig.  iiG.  — The  abscess  in  tbe  preceding  ligure.  'J'be  slicel  of  pus  ver_\ 

mucb  spread  oui. 

or  llvc  ccnlimctrcs  from  llic  ciilaneoiis  zone  of  llic  abscess. 
one  passes  ibrongli  souncl  skin;  and  llial  is  very  imporlanl. 


TECHNIQUE  OF  ABSCESS  PUNCTURE 


l3G 


Anæsthesia  of  the  skin.  — Al  lhe  place  lliiis  selccled 
(fig.  iii)  elliyl  cliloride  is  spraycd. 


Kig.  117.  — W lien  You  proceed  lo  puncture  llie  abscess,  llie  neeclle  clepresses  the 
slviii  before  il  enlers  Ibe  collection.  Look  al  Ibe  following  figure. 

As  soofi  as  llie  sLiii  is  bJaiiclicd  over  an  area  lhe  size  of  a 
live  shilling  piece,  lake  lhe  n®  3 needle  in  lhe  righl  hand 


Kig.  I iH.  — Tbc  pressure  of  Ibe  needle  (v.  fig.  117)  drives  aside  Ibe  pus  of  wbicb 
bul  a lillle,  vcry  lliin  slieel  remains,  liable  lo  be  Iraverscd  b\  llie  needle,  wilboul 
any  rcsult.  I bis  uould  be  a « ponction  blanche  » (a  failure),  allbougli  a gréai 
quanlily  of  pus  is  présent.  The  inde.Y  finger  presses  finnly  on  Ibe  bead,  iben  llie 
skin  is  lixed  b\  ibe  inde.x  finger  and  ibe  lliuinb  of  ibe  lefl  band. 


IIONV  TO  MARE  THE  ABSGESS  COATEATS  TEASE 


(li”’.  II ''i)  and  liold  il  hy  llie  middlc  iielweeii  llic  lliumb  and 
second  finger,  ^^llilst  llie  index  fingcr  presses  firmly  on  llie 


l’ig.  iK).  — W liai  il  is  necessary  to  do  lo  punclure  llils  aliscess  (see  llie  four  preced- 
ing  ligures).  An  assislanl  presses  firmly  on  llie  peripliery  of  llie  abscess. 

iieatl;  llicn  llie  skin  is  fixed  by  ibe  index  finger  and  llie  ibiiinb 


Fig.  120. — The  assislanl  in  lliis  M ay  (see  lig.  1 19)  causes  (lie  lliiid  to  IIom  back  lo  a single 
point  M’here  il  sliould  be  easy  lo  allack  il  M'ilh  llie  needle,  by  anobliipie  punclure. 

ol  ibe  lell  band  al  one  or  Iwo  cenlimelres  l'roni  llie  poinl 
cliosen  for  ibe  piinctnre;  yoii  conld,  moreover,  direcl  an  assisl- 


i38 


PUNCTURE  OF  TURERCULOUS  SUPPURATIONS 


ig.  12  1.  — As  soon  as  anæsiliesia  is  oljlaincd,  \ou  sircicli  llie  skia  wilh  Ihe 
fliiunl)  and  index  finger  of  llie  lefl  hand  and  llirusl  llie  needle  willi  llic  riglit  liand. 


ig.  122.  — In  order  lo  adjiisl  llie  asjiiralor  lo  llie  needle,  liold  llie  onler  end  of  lhe 
lalter  belween  lhe  llunnb  and  index  finger  of  llie  leflliandso  as  lo  prevenl  an  v dis- 
placement of  llie  point.  Tliis  adjustmenl  once  assured,  lhe  left  band  opcns  lhe  cock 
of  ibe  a.spiralor. 


PUNCTURE  OF  THE  SKI\. 


ASPIRATION  OF  ITIE  PUS 


189 

ant  lo  piisli  tlie  abscess  lOAvards  voii,  pressing-  il  wilh  011e  or 
bolli  liands  on  llie  opposite  ]3art  of  ibe  région;  yoii  llieii  plant 
your  needle  in  tlie  skin,  yoii  piisb  Avilb  a firm  and  sustained 
ellbrt,so  ibat  the  integuineiits  are  traversed. 

Tbe  congealed  skin  is  sometinies  very  difficiilt  to  pierce, 
and  yoii  need  to  piisli  fîrmly;  but  it  is  iiecessary  as  soon  as 
tlie  skin  bas  been  traversed,  to  moderale  your  force,  so  as  to 


Hg.  128.  — After  lliat,  still  holding  lhe  aspirator  and  lhe  needle  in  (lie  righl  liand, 
the  left  hand  presses  genlly  on  lhe  ahscess  wall. 


go  ihrougb  tlie  soft  tissues  genlly  np  to  ibe  point  Avbere  yon 
jndge  pus  Avill  be  fonnd. 

\V1  len  yon  arrive  at  tbe  wall  of  tbe  abscess,  yon  nsnally 
feel  a sligbt  résistance;  and  yon  slionld  press  a litlle  (o  get 
ibrongb  ; but  as  soon  as  yon  are  in  ibe  slieet  of  liipiid,  al 
résistance  bas  disappeared;  yon  bave  a spécial  sensation, 
Avbicb  yon  at  once  recognise.  ^ on  feel  tbat  ibe  decp  extre- 
mity  of  ibe  needle  moves  aloont  Avilh  a cei  lain  IVeedoin,  — 
Avbicb  it  Avonld  not  do  if  it  Avere  nol  in  llie  abscess  itsell. 

Fairlyoflen,  a small  droji  of  pus  oozes  froin  ibe  end  ol  tlie 


TECIIMQUE  OF  AESCESS  l’UNCTUHE 


necdle.  l)ul,  geiicrally,  llic  pus  docs  uol  issue  sponla- 
ueousl\  ; liencc  llie  évident  iiecessity  for  aspiration,  Avliicli  is 
inüuitcly  preferaldc,  need  il  ])e  said,  to  llie  rougli  pressing 
praclised  l)y  sonie  ]iraclilioners  on  the  région  of  (lie  abscess, 
to  oblain  llie  discliarge  of  pus;  Iraumalic  pressures  causing 
lileeding  and  crcating  the  risk  of  inoculation  — and,  moreover, 
lieing  very  ofteu  inelTeclive  in  biinging  about  the  évacuation. 


Fig.  i2^i.  — \\  lien  the  aspirafor  is  full,  llie  pus  is  empliecl  inlo  a small  hasin. 


^ OU  slop  llie  ncedic  willi  the  lefl  index  fiuger,  Avliile  llie 
rigbt  band  takes  froiii  the  basin  lhe  aspiralor  aiready  prepared 
whicli  is  llien  adajiled  lo  llte  lumen  of  (lie  needle. 

W lien  ibis  adajilation  is  complcle,  tbe  left  band  opens  tbe 
valve,  llie  pus  iinniedialely  fills  tlie  aspiralor  (beld  in  tbe  rigbt 
band);  \ou  tbon  close  llie  valve  and  wilbdraw  ibe  asjiiralor 
from  tbe  needle,  wbicb  romains  in  ils  jilace.  Before  removing 
llie  aspiralor  you  jilace  and  leave  a small  jiiece  of  slerilized 
collon  AAOol  round  llie  needle,  lo  alisorb  any  drops  wliicli  may 
flow  Avliile  you  empiy  tbe  aspiralor. 

You  empiy  tbe  aspiralor,  you  exliausl  il  again  and  you 


■nir;  i.ni  ectiox  ^V1IIC1I  follows  tue  évacuation  of  pus  i 'i  i 

readapL  it  lo  tlie  necdle;  and  so  on  again  and  again,  niüil  llio 
al^sccss  is  cmply. 

One  recogniscs  lliat  tlic  abscess  is  cinplv  hy  ils  liaving 
collapscd;  and,  ^^hen  it  is  snperlicial,  l)y  ils  ciilaneous  wall 
bcnig  dccpened  inlo  a hollow  , and  by  llierc  bcing  no  longci 
any  appréciable  llnctnalion. 

Is  it  necessary  to  Iry  and  empty  an  abscess  thoroughly? 


Fiy.  laô.  — Injection.  Tlie  aspirator  is  simplv  replaced  l>y  lhe  chargecl 
syringe  wliich  is  acljustcd  lo  llie  needle. 


At  tlie  coinmenccnient  ol’  tlie  treatineiil,  iio,  so  llial  yon  do 
not  run  ibe  rislv  of  cansing  llie  Avall  to  blcetl.  Later  on,  aller 
a sériés  ol’  injections,  yon  niay  empty  it  tliorongldy,  becanse 
llieii,  il'  yon  sbonld  AvilhdraAV  a l’ew  drops  ol  blood,  llial  ^^onld 
cause  no  inconvenicnce,  llie  pus  being  slerile  at  tliis  lime. 

The  abscess  being  cinpticd,  one  avoids  ■\vasbing  llie  paris; 
it  wonld  be  prolonging  lhe  ojieration  nselessly,  and  even  riin- 
ning  a sligbt  rish  of  infecting  tbe  alisccss. 

Thcre  remains  to  bc  doue  : 

The  Injection. 

For  tins,  yon  sini[)ly  replace  yonr  aspirator  li)  lhe  syringe 
already  cbarged,  and  yon  pnsli  in  tbe  iiijeclioii. 


l TECHNIQUE  OE  THE  PUNCTUllE  ÜF  TÜBERCL'LOLS  SUPPURATIONS 


^Vc  1 lavc  indicaled  abovc  the  liqnid  Avliich  slioidd  bc 
cboscH  : iiearly  always  ibc  creosoted  oil;  and  the  qnaHlily  wliicli 
shoidd  be  injcclcd  : for  large  abscesses,  iiever  more  tban  from 
lo  to  i4  c.  c.  ; and  l'or  siiiall  abscesses  inject  less  l])anio  c.  c., 

usiiig  a quaiilily  eqiial  lo  a liai!',  or  a 
lliird  ol‘  the  qiiantity  ol'piis  AvitlidraAvn. 

Withdraw  smartly  the  needle 

altacbed  to  the  syringe. 

Immediately,  you  place  over  the 
orifice  a tampon  ol’ wool  or  a jiiece  ol' 
sierilized  gaiize,  and,  by  a few  lo-aiid- 
l’ro  movemeiUs,  you  do  away  ^villl  the 
])arallelisni  ol’  the  two  orilices  in  llie 
skin  and  the  abscess  wall. 

Finally  you  apply  ligblly  a com- 
])ressive  dressing,  in  place  of  the  sim- 
[)le  layer ol  collodion  usually  employed, 
w liicb  does  not  sufficienlly  guarantee 
against  inrection.  And  do  not  toucli  it 
again  for  several  days,  unlil  ibe  second 
imncture. 

' -ZD-  When  should  the  second  punc- 

Kig.  i2(i.  — Absccss  of  ilie  left  turo  bc  inade? 

popiitcal  space.  Tlds  varies  a little,  according  to 

(lie  case.  It  is  best  made  aller  about  ten  days. 

Wliv  ibis  delay;*  Because  al  llie  end  of  ibat  lime  ibe 
llquid  injecled  lias  ceased  lo  aci.  — 'I  liis  ride  applies  lo 
ordinary  cases,  \vbere  llie  skin,  before  y on  puncliire,  ui 
very  good  condition;  l'or  if  llie  skin  were  inllaiiied  and  atten- 
iialed,  von  must  inspect  it  next  da\ , and  every  lollowing 
day,  lo  walcii  it  and  gnard  against  ail  eventnalilies  Avlilcli  we 
will  nienlion  a little  l'iirllier  on. 

In  ordinary  cases,  A\liere  llie  skin  was  in  good  condition 
(nelllicr  rcddcned  iior  allenualed)  il  is  uselesslo  examine  il  belore 


IT  IS  >’ECESSA11Y  TO  MARE  SEVERAL  PUNGTUJIES 


l'|3 


llie  leiilh  or  hvelflliday;  atlliat  date,  a new  puiicUire  is  made, 
rol]o\A'ed  hy  au  iiijccliou.  Tlic  skiii  is  piereed  al  a iiew  place 


coni[)lelioii  of  llie  sériés  ol  punclures. 


l'  ig'.  1^8.  — Compressive  hiuulagc  hegin 
nliig  al,  (lie  loes  ami  reaching  l'ar 
above  llie  abscess  l’or  Ibe  purpose  ol 
caiising  ap|)roximalion  of  ibe  walls  ol 
an  abscess  ol  llie  lliis>;li  or  of  llie  eroiii. 

O c 


ou  cacli  occasion,  so  as  lo  avoid  ail  risk  of  a lislula  occuiriug. 

U is  préférable  lo  rnake  lhe  second  pnnclnre  about  ibe 
h\elflb  day  iban  lo  ])Oslpoue  il  indi'linilely,  rclying  ii])on  ibe 
re -absorplion  of  ibe  abscess,  a |)Ossible  occnirence,  aller  a 


PU?sCTLl\E  OF  COLD  ABSCESSES 


iVl 

single  Injeclioii.  — Our  icasons  are  aiialogons  lo  lliose 
hâve  urged  us  lo  puiiclure  rallier  lliaii  abslain,  narnely,  llial 
re-absorplion  cloes  iiol  oflen  occur,  lliat  in  Availing  one  loses 
lime,  and  siipposing  a case  iimvliich  lliis  single  injeclioimvonld 
snlfice,  llie  ahscess  A\onld  nol  he  so  well  ciired  as  il  woiild  he 


ulai’  swelling  is  replaccd  by  a sancer-Iikc 
dépréssion. 


aller  7 or  8 injeclions.  In  llie  sanie  ^Nay  an  aliscess  Irealed 
l)y  injeclions  anÜI  lie  lieller  ciircd,  as  '\^c  hâve  said,  lhaii  llial 
wliich  lias  re-aljsorl)ed  s|)onlanconsly , \\illioul  any  injeclion. 

As  lo  Ihe  lenglh  of  llie  inlcrvals  lielwccn  llie  sillings,  I 
kwow  verv  well  ihere  are  ail  nianner  of  oiiinions;  on  llie  one 
hand  are  praclilioners  wlio  |iropose  lo  repeal  llie  operalion 
every  lliree  days;  on  llu'  ollier  liand  lliere  are  olluns  wlio 
conslder  llie  inlerval  slioiild  he  ihrce  iiionlhs.  Well,  1 consi- 


PLATE  1 


THE  DIFFERENT  AJ‘TE A HAx\CES  UE  TUIŒRCEEOUS  PUS 


(AiNUTl’llE  liNDiCATlUiNS  TO  UK  DRAW  A RROM  TilEM  AS 
REDARDS  TREATMEAT  AAD  PRUDAOSlSj 


A B,  C 


U E 


! 


Cliché  J.  J'ouciiüu, 


A.  I).  (J.  /Yo.'i  infccled~[)Us  : I reutiueiil  by  puncliiros  and  injections.  ‘ - 5 

A.  Serons  pus,  maliogany  coloiir  . 1 In  tliese  a cases  inject  iodol'orined  oil 
IL  Ordinary  pus,  ycllowish  green..  ) or  ellier. 

C.  (dolted  pus.  — In  lliis  case  inject  camphoralcd  naplitol. 

I).  SaiKjuineous  j)us,  without  lever,  witlioiit  llie  odonr  of  pus.  — Ihis  abscess  is  not 
infected  but  runs  a great  risk  ol'  becoming  inl'ecte<l  and  of  Imrsting.  To  avoid  this 
twofold  danger,  piinctures  must  lie  pcrformcd  as  rare.ly  ns  possible,  witliout  injections, 
witli  sliglit  compression  afterwards;  Ixy  « as  rarely  as  possible  »,  Imean  that  punctures 
are  to  be  made  ouly  if  the  skin  tbrcatens  to  give  way. 

li.  Clarel  coloared  pn.s,  infecled,  witli  fever  and  tbe  odonr  of  pus.  — Treatment  : Try  to 
reduce  infection  and  fever  by  puncturiug  every  day  without  any  injection  afterwards. 
If  after  i5  or  20  days  fever  still  nersists  in  spite  of  tlie  punctures  (without  injections), 
resign  your  self  to  incising  and  draining  this  abscess. 


THE  IM'EKNALS  liET\\EEN  THE  INJECTIONS 


I ^l5 

(Ici-  ihc  Irulli  lies  Ijctwccii  llie  hvo.  H' llic  sillitigs  arc  i'cj)calc(l 
loo  olteii,  llicrc  is  a risk  of  llie  skiii  « dclcrioraling  » and  o!' 
Inreclioii  — and  hcside  il  wonld  raligue  llie  patienl.  If  iIh'n 


Fig.  i3[.  — Tlils  is  llie  end  of  llie  8lli  and  last  pnnclure;  tliis  lime,  inslead  of  a 
fiu'lher  injection,  you  apply  compression. 

\N  lien  llie  evacualion  is  finished,  you  apply  over  llie  absce.ss  a pad  of  collon  wool  niois- 
lened  and  sipieezcd  ont;  llie  lefl  liand  resling  on  llie  pad,  llie  lingers  are  applied 
successively  lhe  one  afler  llie  ollier,  coiiiniencing  al  llie  pari  furlliesl  removed  l'rom 
llie  poinl  where  llie  needle  enlered,  causing  llie  lasl  few  drops  of  pus  reniaiuing  lo 
Ilow  in  llial  direclion.  ddie  aspiralor  and  needle  are  llien  willulrawn  logellier,  smaiily . 


arc  loo  l’ar  a[iarl,  the  cnrc  of  lhe  absccss  will  lakc  a vcry  long 
lime,  and  a jocrfecl  resnll  is  nol  sooerlain.  Therefore,  neilliei 


I ig.  182.  — I lien  over  ail  a Hat  (ampon  an  1,  lo  pcrfecl  llie  compression,  sonie 
moislcned  [lads  ol  collon  wool  placed  crosswisc  over  llie  alisccss. 

loo  long,  Hor  loo  shorl,  — and  lhe  hcst  nile  is  lo  make  a 
silliiig  cvcry  10  or  lô  days. 

Al  llic  scvcnlli  pnnclure,  lhe  Hipiid  von  willidraw 
is  no  longer  pus,  Iml  a inixliirc  of  l)ro\Musli  scrosily  and 

(.ALOT.  — Indispensable  orthopedics.  lo 


l/lO  1>LNCTURE  UF  THE  AHSCESS. 


AFTEll  iSEVEN  PUNCTLRES  ONE 


of  niocllying  liquid  soiiiellmes  sllghlly  lintcd  ol  a rose  co- 
lon r.  Yery  oflen  also.  at  lliis  lime,  one  iiolices  iii  (lie  coii- 


Fig.  T 33.  — Two  or  ihree  weclvs  after,  you  l’emove  llio  coiiipress  anJinalvean  inspec- 
tion. ir,  as  shcwn  lierc  (bal  il  is  an  e.xception)  a sinall  cpiantily  of  pus  slill  appears, 
it  is  collected  at  a single  point  insleacl  of  being  (lislribuled  over  tlie  wbole  Avall  of 
Ibe  abscess.  l’nnclure  at  fbis  point  Avilbout  removing  lhe  pad  of  wool,  A\bich 
sbould  rcmain  in  position  after  tlie  pnncture,  and  over  il  re[)lace  ibe  tampons  cross- 
wise  so  as  to  renew  tlie  compression  Avliich  sbould  be  mainlained  evenly  for  ibree  Aveeks. 


lents  of  tlie  altscess,  some  of  llie  liquid  injected,  unalteredV 
ir,  aller  seven  pnnctnres  and  injeclions,  liquid  is  again 


Fig.  i3.'i.  — 'I  be  disposition  of  Ibe  moistened  tampons  for  compression  ol  Ibe 

culs-dc-sac  about  Ibe  elboAv. 


T.  Tlic  baclcriologisls  oxplaiii  lliis  t refer  lo  [>.  i-'î7)'  1’,' 
beginning,  as  a resuit  of  Ibe  llrsl  injeclions,  a lipolytic  ferment  is  for- 
med,  baving  Ibe  properlv  of  digesting  fatty  matter  (sucli  as  Ibc  oil  of 
our  injeclions);  a bille  later,  a proteolitîc  ferment  appears,  AAbicb  digesls 
albumenoid  substances,  bul  leaves  intact  the  oil  of  our  solution. 


EXERïS  PllESSÜRE  TO  APPROXIMATE  THE  WALES  OE  THE  ARSGESS  l/j7 

Ibrmed,  wliicli  is  lhe  rule,  yoii  Avill  make  an  ciglilh  puiiclurp, 
but  lliis  lime  without  injection. 


Fig.  i35.  - — Compression  of  the  cul-de-sac  oT  lhe  instep. 

And  you  will  at  once  compress  llie  région  willi  pads  of 


1 Ig.  i3G.  — loavoid  llie  vessels,  llicy  are  niarked  oui  l)j  llio  index  and  second  liti- 
gers  of  one  hand  and  pushed  on  one  side,  while  Iheolher  liand  pusiics  in  ihencedlc 
Iwo  cenlime'.res  oulside  lliein. 


PINCTURE  OE  A.\  ABSCESS,  POSSIBLE  MISIIAPS 

Avool  placed  cross-uise,  aiul  \el[)eaii  handa^es,  lo  promole  llie 
approximation  ol‘  llie  al)sccss  \Nall,  l’rom  lhal  timc  Sound  and 
secnrc  i3i.  i32.  i33.  i 34.  J 35.). 

This  compression  yoii  malnlain,  and  even  il'  possil)le 
increase,  hy  adding  every  four  days  one  or  Iwo  Yelpean  ])an- 
dages  over  llie  compressive  dressing  (witlionl  muloing  il). 

'Idiis  dressing  remains  in  place  for  from  i5  lo  20  days. 

\N  lien  yoii  evenlnally  remove  il,  approximation  of  llie  Avalls 
of  lhe  pockel  lias  heen  elVecled  ; llie  abscess  is  cnred. 

Nine  limes  oui  of  len  ibis  ^^ill  be  ibe  course  of  evenls; 
very  regiilarly,  wilboiil  incident,  wilbonl  a sli[). 

Tbe  lentb  lime,  certain  incidents  niav'  arise  ’\\bicli  wonld 
disconcert  you  jierliaps,  if  you  were  not  fore-warned  ; but  >ou 
may  easily  overcome  lhem,  aller  baving  read  tbe  follo^Ying 
chapter,  wbicb  may  be  entilled  : — 

Possible  incidents 

in  the  course  of  punctures  and  Injections. 

A.  — IMMEDIATE  INCIDENTS. 

wbicb  may  lia|)pen  even  in  tbe  course  of  punclure. 

\Ve  uill  jiarlicnlarise  Ibese  : wounding  of  arleries,  wilb  lhe 
means  of  avoidingil;  A\bat  sliould  be  doue  in  case  lhe  punclure 
jiroves  négative;  wben  il  causes  bleeding  ; A^ben  llie  culaneous 
orilice  is  obslriicled  l)\  granulation  lissiie,  aller  llie  needle  is 
\\  illidrawn  ; Ibe  course  lo  adopl  N\ben  tbe  patient  conies  loyoïi, 
ibesbin  beingalready  inllamed  and  alleniialed,  read \ lo  give  wa\  . 

I . Wounding  of  vessels. 

Abscesses  arcsomelinies  found  embracing  veins  oi’ arleries  ol 
sonie  size;  bow  do  von  avoid  wounding  lliose  vessels;*  IlA\ill  b(‘ 
vei'N  sini|)le  — aller  mhi  bave  cast  your  e\es  ovi'r  ibe  figures 
o|)|)Osileand  read  lheir  descriptions,  (fig.  i3y.  i3S,  i3<),  1 4<d- 

2.  The  puncture  is  négative  (110  juis  Ilows). 

riie  needle  is  inlrodnced,  aspiration  is  niade,  nolbing  ap|)ears. 


AYIIAT  IS  TO  P.E  DONE  IX  CASE  OE  XECATIVE  PUXCTIRE?  l'i() 

\MivP  a)  U may  bc  duc  lo  (lie  faulty  working  of  the 
aspirator.  Make  sure  lliat  yoii  bave  rcally  madc  a vacuum 
by  drawing  iuto  llic  iuslruuieiiL  a lilUe  boiled  \vater  Irom  a 
basin),  li  a Aacuuiu  lias  not  lioen  produccd,  you  sbould  ligblen 


Fig.  187.  — How  lo  protccl  tlie  vessels  in  lhe  case  ol’  a sniall  aljscess  lyiiig  over  lhem 

(in  lhe  fold  of  the  groin). 

Fig.  i38.  — The  ahscess  is  pushed  fo^^Ya^ds  I)y  pressure  of  lhe  finger. 

J he  needle  pushed  in  al  an  angle,  does  nol  risk  injuring  lhe  vein. 

tbc  Uvo  screws  ^^bicb  serve  lo  régula  te  il,  and  aspira  le  again. 
but  lhe  pus  slill  does  uol  llow. 

Look  l'or  aiiollicr  cause. 

/>)  Are  you  certain  you  are  in  the  abscess.^  neilber  lo  one 


Fig.  i.^io.  — A finger  is  pressed  iirmly  on  llie  skin  on  lhe  iimer  side  of  (lie  vein  in 
lhe  direction  of  lhe  arrow.  'flie  ahscess  is  made  lo  prolrude  on  lhe  oulcr  side  of 
lhe  artery  : a second  finger  prolects  lhe  arlery  during  lhe  punclurc. 

side  uor  lo  ibc  olber  of  il;'  Tii  ordor  lo  kuow  ibis,  \ou  pro- 
ceed,  wbilst  au  assistant  bolds  tbc  as])iralor.  lo  make  a fresli 
palpation  of  tbc  ncigbbourbood,  and  ascerlain  if  llie  level  of 
the  ahscess  correspoiuls  exaclly  'wilb  tbc  |>oint  of  llie  needkv 

on  in  doiibt,  pnsh  in  or  Avillidraw  a bille  ibe  needle 


K)C)  rUNGTUllE  01’  ABSGESSES.  POSSIBLE  lAGlDENTS 

cou[)l('d  on  lo  ihc  as[)iralor,  yon  will  movc  about  williin  llic 
vaciniin  in  tlie  ncigli  bon  ring-  paris. 

Ikil  ir  llic  pus  ’wlll  not  ^lo^Y  al  ail,  il  is  becanse  : 

c)  Your  needle  is  blocked. 

(ienerallv  onc  fecls  al  once  ibat  ihc  ncedlc  innstbc  blocked  ; 

K- 

becanse  one  bas  ibe  sensation,  very  jdaiidy,  of  penelraling  inlo 
a laver  of  llquid,  or  becanse  one  bas  already  wilbdrawn  a 
lillle  of  ibe  li([nid,  ben  ail  al  once  llie  Ilow  is  slopped  — in 
spile  of  ibe  fact  ibal  one  feels  rpiile  ^Yell  ibal  ibe  abscess  is  not 
yet  enipty. 

W bal  can  von  do  to  clear  the  needle? 

There  are  praclilioners  ^^bo  ^Yonld,  even  in  ibis  case,  ])ress 
very  firinly  on  llie  abscess,  lo  evacnale  ibe  engaged  dot  : a 
bad  manœuvre  ’wbicb  Avoidd  cause  bleeding  and  bring  about 
innocnlalions,  — ibe  leasl  inconvenience  of  ibis  melhod  being 
ibal  il  is  nearlyah\ays  nseless. 

Von  ninsl,  on  the  contrary,  drive  back  the  dot  inlo  ibe 
abscess.  Todo  ibal,  yon  replace  ibe  aspiralor  by  ibesyringe,  and 
force  vigoni  onsl  \ inlo  ibe  needle  5 or  b gr.  ofcreosoleoil  \vilb  iodo- 
forni,  or,  beller  slill,  of  slerilised  waler  ; aller  ibal  Avilbdraw  llie 
s\ l inge  and  re])lace  ibe  aspiratoi’.  and  yin  will  see  ibe  Ilow  relurn. 

If  ibe  needle  becoine  blocked  a second  lime,  yon  mighl 
force  in  a neu  injection  or  inlrodncc  inlo  ibe  inonlb  of  ibe 
needle  ibe  melallic  binsb  (fig.  loO)  of  Avliicb  ibe  lenglb  is  cal- 
cnlaled  so  as  not  lo  pass  bevond  a len  millimelrcs  of  tbe 
evlreinily  of  ibe  needle. 

If  il  is  conslanllv  being  blocked,  do  not  give  it  up,  do 
nol  be  niiiierved,  and.  above  ail,  do  not  imitate  ibose  im]ia- 
lieiit  sni’geons  wbo  innnedialcl\  eut  inlo  ibe  abscess.  wbicb 
((  refuses  » lo  be  emplied. 

Too  ofUm,  ibis  failli,  connnilled  willi  a ligbl  beail.  AAonId 
be  irréparable  : tbe  lislnla  [irodneed  ’would  never  close,  ^o. 
Conlenl  yonrself  Avilh  injecting  3 to  0 gr.  of  naphtol-cam- 
phor  with  glycerin.  iben  reinoAe  \onr  needle,  |)nlling  olT  ibe 
pnneinre  for  tbree  or  lonr  days. 


I O I 


MUAT  TO  DO  WIIEA  TIIEIU:  IS  I5EEED1AG 

Duiing  lliesc  few  days  llic  naphtol-caiiiplior  Avill  liave  liad 
lime  lo  soflcii  ihe  abscess  contents  ; llils  tinie  yon  will  oblain  |)iis. 
If.  for  sonie  exlraordinary  reason,  \on  slill  do  not  obtain  il, 
von  sbonld  again  inject  napblol  A\bicb  will  at  last  produce  a 
liqnid  capable  of  being  evacnaled,  if  not  by  needle  N'^.  d, 
llien  by  iieedle  /j,  A\blcb  von  wonid  be  juslified  in  using 
imder  ibe  circninsLances. 

3.  There  is  bleeding.  — ^on  draw  blood  wilb  yonr  needle 
as  soon  as  it  is  introduced. 

a)  If  it  is  at  llie  commencement  of  llie  pnnclure  and  ibere 
are  inerely  a few  rosy  streaks  in  ibe  midsl  of  llie  liqnid,  ibat 
is  nolbing;  continue  to  aspirale  wilboiil  fear,  and  you  will 
notice  ibat  at  tbe  second  aspiration,  no  more  blood  is  oblained, 
but  only  pus. 

h)  On  llie  other  band,  if  immediately  tbe  needle  is  inlro- 
dneed,  a jet  of  blood  escapes,  you  may  be  certain  that  you 
bave  struck  sonie  small  ATSsel  of  tbe  wall  of  the  abscess  or  of 
tbe  surrounding  soft  parts  : it  Avill  be  belter  to  withdraw  your 
needle  at  once,  tlien  appl y pressure  for  a few  minutes  Avith  a 
large  tampon  kept  in  ]iosition  by  the  band,  after  Avliich  you 
appiy  a compressive  dressing,  postponing  tbe  punctiire  and 
injection  until  tbe  next  day  or  the  day  after,  unless  it  is  necessary 
to  empty  the  abscess  immediately.  in  anIucIi  case  you  Avill  punctiire 
again,  clioosing  another  place  for  the  introduction  of  the  needle. 

c)  At  the  end  of  the  puncture,  after  liaving  emptied  tbe 
abscess,  if  you  see  that  the  pus  is  sligblly  tinged  Avitli  blood. 
the  évacuation  is  sufficient,  make  baste  lo  AvitbdraAV  tbe  aspi- 
rator,  push  in  the  injection,  and  AAitbdraAV  tbe  needle.  llere 
again,  you  apjily  pressure  for  seA^ral  minutes,  llien  von  appiy 
the  comjiressive  dressing. 

lu  ail  cases  Avhere  tbe  abscess  bas  sboAvn  tiaces  of  blood. 
ilo  not  be  surprised  at  obtaining  at  the  folloAving  punctiire, 
some  blackisb  or  grayish  broAvn  lluid.  il  is  only  a mixliire  of 
pus  and  altered  blood. 


1 J 2 


ri  .XCTL  llE  OE  A\  ABSCESS. 


l'OSSlBLE  INCIDENTS 


l)ut  ilow  and  llicn  al  Üie  tinie  of  tlie  puiiclurc  you 
draw  a li({iiid  ol’  reddisli  or  cliocolale  coJour  soiiioliines  Llac- 
kisli,  wlîicli  is  blood  more  or  less  allercd.  ^ on  know  llial 
lliis  is  Ironi  ibc  |)Oclvct  of  a cold  a1)scess  (and  not  from  a simple 


Fig.  I ^1 1 . — ’l'he  slvin  is  Ihiii  and  Inllamcd  at  one  [)oiiil.  ^ ou  will  puncture 
hy  entering  llie  necdle  well  away  IVoni  llie  culaueous  zone  ol  llie  al)scess. 

Iranmalic  liemaloma),  l)y  ils  sitnalion  neai'  an  aiiicnlalion  or 
near  a l)one  cerlainly  hibercnlons. 

«y 

Il  Avill  be  necessary  lo  eni])lv  ibe  abscess  bnl  Avitlioiil 
injecting  anylbing  al  once,  and  lo  appiy  a lirm  dressing;  — 
a fier  ibal  yon  will  Avail  '\  or  5 w eeks,  and  even  longer  if 
|)Ossible,  llial  is,  as  long  as  llie  condilion  of  ibe  skin  Avill 
permil,  before  again  performing  a pnnclnre. 

4.  The  cutaneous  orifice  is  obstructed  aller  removing 
ibe  needle,  by  a drop  of  pus  or  sonie  granulation  débris. 
Aller  baving  Avillidraivii  llie  needle,  a on  may  see  a drop  of 
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PT. ATF,  TT 


COLD 


VhSCESS  UEADY  TO  lUJRST 


IIOW  TO  SAVl*]  THE  SKIN?  (See  explanalion  below  i lluslration) 


Ori  her  arrivai  al  Berck.  tliis  girl  had  a cold  ahscess  ready  lo  biirsl  ; skinalready  rcd  and 
very  tliiii.  la  this  case,  lo  save  llie  skia  we  made  punclares  evcry  day  or  every  olhei  ' 
day  (willioul  coaseculive  iajeclioas),  dariiig  2 wecks.  Oa  llie  i5i>'  day  lhe  skiii  was 
saved,as  eau  he  seen  ia  lhe  iiexl  plaie  (pl.  III). 


J 


PLATE  III 


THE  SAiME  (sec  pl.  11).  THE  SKIN  IS  SAVED^ 


(SEE  EXPLAN.VTION  BELOW  TIIE^EK;U1\I:) 


l'iie  sarne  clüld  as  on  plate  II, aller  lâ  daysol  Ircalmenl  (punclure  nearly 
every  (lay,\vitlioiil  injection).  One  secs  hcre  Ihat  llie  skin  is  saved,  it  lias 
regained  ils  normal  colonr.  From  lliis  tirne,  \ve  made  pnnclnres  and 
injections,  i.  e the  usual  treatmenl  l'or  cold  abscesses. 


THE  SK.IN  IS  ABOUT  TO  BREAK.  \YIIAT  IS  TO  BE  DO\e!’  lO.S 


pus,  or  some  cascoiis  particles  or  olher  débris  from  llic  abscess 
Avall,  appear  in  ibe  opening.  \ou  sliould  remove  the  débris 
^\\Ùl  a tampon  and  ^Yash  tbe  part  ^Yitll  great  care,  so  as  to 
aYoid  ail  possible  innoculation  of  tbe  skin. 

After  ail,  tliis  little  incident  rarely  occnrs  if  yoii  use  only 
a fine  needle,  N"  3,  for  pimctnre,  and  if  you  oïdy  approacb 
ibc  abscess  by  a long  and  oblique  track,  and  final  1 y if,  in  tbe 
case  of  aspiration  witliout  injection,  you  take  great  care  to 
close  tbe  valve  beforc  wilbdra^Ying  tbe  needle  Avliile  joined  on 
to  tbe  aspirator;  if  you  do  not,  tbe  vacuum  still  remaining 
Avili  draAY  the  dots  up  to  tbe  orifice  in  tbe  skin. 

5.  Incidents  arisingfrom  the  bad  condition  of  the  skin 
when  the  patient  is  firstseen. 

Tbe  skin  is  reddened  and  thinned  when  first  seen,  this 
means  that  tbe  deep  surface  of  tbe  skin  is  already  innoculated 
and  invaded  by  tbe  tuberculosed  Avall  of  tbe  abscess. 

Can  you  save  the  skin.^  ^es  and  no. 

It  is  not  always  possible  and  it  is  on  accoimt  of  ibis  that  it 
is  not  permissible  for  tlie  practitioner  ayIio  bas  tbe  patient 
under  observation  from  ibe  outset,  before  any  alteration  in  tbe 
sfin  bas  occurred,  and  Avbo  bas  tbe  cboice  of  tbe  moment  for 
inlervening,  it  is  not  permissible,  I say,  to  postpone  tbe 
the  first  punclure  beyond  a few  days. 

but  if  notbing  is  neglected  ibis  skin  can  oftenlimes,  even 
most  generally,  be  saved.  At  any  rate  ibis  saviug  of  tbe  skin 
must  ahvays  be  attempted;  tbe  first  condition  in  order  to  atlain 
ibis  object,  is  to  désire  it.  Noav,  most  of  ibose  Avbo  are  in 
favour  of  puncture  and  injection  bclicve  as  soon  as  lliey  sec  tbe 
skin  already  red  and  ibin,  ibat  tbe  battle  is  lost  l)eforeband; 
ibey  Avili  not  even  atlempt  a struggle.  orse  still,  lliey  at 
once  take  tbe  knife  and  freely  open  tbe  abscess,  juclging  (liai 
a surgical  opening  is  belter  iban  a sponlanecus  opeuing.  Foo- 
lisb  policy! 

Tins  is  quite  Avrong,  tbere  is  no  reason  ever  to  despair  of 
saving  tbe  skin,  eA^n  aa  Iioii  most  compromised  ; cspccially  is  it 
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iicvcr  advlsablc  lo  use  tlie  Iviiile;  it  is  ten  limes  iirel'eralile  lo 
fold  oiie’s  arms  : if  yoii  do  not  louch  the  skiii  al  ail,  it  pré- 
servés al  least  a sliglil  chance  of  saving  ilself. 

Unhappily,  as  to  ihis,  practitioners  are  very  difriciill  lo 
convince,  l repeat  it,  and  it  happens  every  day  that  they,  who 
say  that  they  accept  the  method  of  puncture,  open  cold 
ahscesses  or  tiiherculoiis  siippuralions,  judging  that  u in  ihis 
particidar  case  » {???),  which  lliey  hâve  had  under  lheir  eyes, 
the  skin  is  already  loo  attemiated  and  loo  iidlamed  to  alio^^  of 
lheir  ahiding  striclly  to  the  ride. 

iNay,  ihis  riile  does  not  admit  of  exception.  One  miist 
ahvays  endeavoiir  to  save  the  integument,  and  one  will  often 
he  successful. 

We  h ave  cited  a numher  of  facts  in  support  of  that  Avhicli 
weadvance  here(sce  myhook  Les  maladies  qu'on  soigne  à Berck, 
p.  1 90.  Masson,  éditeur). 

How  to  save  skin  which  is  compromised 

1'here  are  Iwo  indications  lo  fuird  : 

The  lirst  is  to  do  away  with  ail  tension  of  the  skin  A\liich 
is  so  alleriuated  and  offers  so  littic  résistance,  and,  for  that,  to 
puncture  the  ahscess  every  day;  the  second  is  to  jirevent  the 
march  of  invasion  of  the  tiiherculosis,  Avliich  calls  for  injections. 

But  arenotthe  Iwo  indications contradiclory;*  Tf  injections 
arc  Iliade,  secrétion  hy  the  Avall  of  the  ahscess  is  encoiiraged  and 
the  ahscess  relills;  hiil  williout  injections,  the  tiiherculosis  is 
not  arresled  in  ils  march,  it  will  llnish  liv  deslroving  the  skin. 

\\  liât  is  to  he  doue;'  Tliere  is  an  allernative. 

Il  is  to  pimciiire  llie  ahscess  every  day,  or  every  ollier  day 
and  llieii  to  injeci  only  a very  small  (|iiaiility  of  iodoformed 
créosote  oil  ; 1/9  lo  i c.c.  for  small  ahscesses,  3 to  f\  gr.  for 
lai'ge  ones.  Tliiis,  yoii  inject  sidlicient  liipiid  lo  modily  llie 
granulations  on  llie  deej)  surface  of  llie  skin,  hiil  not  enoiigli 
lo  excite  a li vper-secrelion  from  llie  ahscess  Avall.  A^llicll  Avoiild 
slill  furllicr  lesseii  the  vitalily  of  the  skin. 
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lu  siicli  a case  do  iiot  ncglect,  expecially  if  dcallng 
au  extensive  abscess,  lo  place  llie  patient  in  sncli  a ])osilion 
lhat  tlie  inllanied  part  of  tlie  skin  is  uppermost  ; an  ben  neces- 
sary  make  tbe  patient  lie  face  doAvnwards,  may-be  for  several 
days  and  several  niglits.  Ile  soon  becomes  accnslomed  lo 
ibis  position,  aaIucIi  gives  ns,  in  many  cases,  tbe  best  resiills 
in  lielping  to  save  a skin  ready  to  give  Avay. 

And  as  soon  as  tbe  skin  bas  been  nndoubledly  saved,  retnrn 
lo  tbe  ordinary  trealinenl  of  ibe  abscess  by  piinclnre  and  injec- 
tion, going  np  lo  a sériés  of  seAen  injections,  llie  régulation 
number. 

B.  — CONSECUTIVE  INCIDENTS. 

lo  one  or  several  pnnclnres  or  injections. 

Tbere  is  tbe  skin,  tbe  résistance  of  Avbicli  becomes  lessened 
in  spite  of,  or  even  on  accoimt  of,  treatment.  Tbere  is  tbe 
al)scess  AAbicb  does  not  dry  nj),  or  Avbicb  becomes  infected,  or 
wbicb  bnrsts  open,  in  spite  of  evervlbing. 

a)  Tbe  skin  becomes  red  andthinafter  one  or  several  sil- 
tings.  One  bas  eslablisbed  ibat,  aller  eacli  pnnctnre  and 
injection,  tbe  abscess  refdls  and  before  long  tbe  increased 
tension  in  tbe  abscess  créâtes  a danger  to  llie  skin.  Tliis 
byper-secrelion  from  tbe  Avall  is  due  lo  an  excessive  reaction 
caused  by  tbe  injections.  Discontinue  ibem  tben,  for  a an  bile, 
but  continue  tbe  ])unctures,  Avitbout  Avaiting  for  tbe  ro  to  ri 
days  interval  (v.  p.  iT5.). 

Bepuncture,  Avere  il  tbe  day  after  ibepreceding  j)unclui-e,  and 
punclure  again  every  daA  (Avilboul  injecling  anytbing)  unlil  tbe 
red  and  tbin  skin  bas  recovered  ils  résistance  and  ils  normal  colour. 

At  tbis  moment  you  slarl  tbe  injeclionsagain.  if  Ibe  patient 
bas  not  bad  tbe  régulation  number.  but  laking  carc  ibis  lime, 
thaï  you  injecl  oiBa  lialf  or  a ibird  of  tbe  dose  used  before. 
or  make  oïdy  one  injection  for  Iwo  or  ibrce  ])unclures. 

b)  The  abscess  does  not  dry  up. 

Aller  baving  continned  ibe  pnnclnres  and  injections  lor 
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two  or  llu'cc  montlis,  llie  al)scess  conlinucs  as  large  as  at  llic 
coinincncciiient oT  ihc  Ircalineiil . 

Tliis  persistance  ol“  llie  abscess  is  due,  mosl  ofteu,  lo  lhe 
Tact  thaï  too  many  or  not  enough  injections  bave  liccn  inade. 
Il  is  to  avoid  tbis  double  stumbling-ldock  tliat  it  is  necessary 
to  go  U])  to  tbe  number  of  7 or  8 injections,  but  not  to  exceed 
tbat.  ir  it  is  a mistake  to  keep  to  one  or  two  injections,  it  is 
a inistake  also  to  continue  tbe  injections  as  long  as  tlie  abscess 
reap[)ears;  it  may  bapjien  tbat,  for  a ferv  days  after  tbe  injection, 
tlie  licpdd  does  not  reform,  tbat  is  tbe  exception;  most  often, 
tlie  li([uid  reforms  as  long  as  you  continue  the  injections. 

^ es,  even  after  tbe  wall  of  tbe  abscess  bas  bcen  tlioroiigldy 
cleansed,  a i'resb  injection  of  tbe  modifying  licpiid,  ahvays  a 
litlle  irritating,  sets  up  a sécrétion  of  seruiu  froin  tbe  ^^all  — 
audcroliic  — a sécrétion  wliicb  may  persist  indefinitely,  if 
injections  arc  continucd  indéfini tcly. 

The  injections  sbonld  bc  discontinned  after  tlie  scventb  or 
eiglitb,  and  froni  tbat  timc  make  only  one  punctnrc  withoiil 
injccling,  tben  a compression  in  tbe  manner  described,  to  eflect 
tlic  approximation  of  tbe  refresbcd  wall. 

If,  after  two  or  thrce  wceks  compression,  (Inctnation  can 
still  be  felt,  pnnctnre  again  and  recommence  compression  and 
continue  il  for  Ibree  weeks  longer, 

At  llie  end  of  lhat  lime,  examine  again,  If  ibe  abscess 
persisis  witb  tbe  saine  Yolnmc  (or  praclically  tbe  same),  empiy 
il  again  and  make  compression  again  for  a lliird  period  of 
like  dnralion,  The  abscess  sbonld  now  bc  dried  np,  If  it  is 
not  so  it  is,  in  tbis  parlicnlar  case,  becansc  ibe  wall  of  tbe 
abscess  lias  not  lieeii  snfficienlly  modified  by  (be  régulation 
number  of  injections. 

Tlien  you  ninst  begin  again  a complète  regniar  IreatmenI, 
thaï  is  a second  sériés  of  pnnctnrcs  and  injections  — aller 
wliicli,  a last  pnneinre  williont  injection  and  compression. 
But,  not  oftener  llian  once  in  ten  limes,  will  you  bc  obliged 
to  make  llinsa  second  séries  of  pnncini-es  and  injections,  and 
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iiol  oriener  Lliaii  once  or  Ivvicc  iii  a luiiidrcd,  a lliird  sériés. 
Oh  llie  coiidllioii  liovvever  lliat  llie  general  siale  of  llie  |)alieiil 
is  HOl  loo  l)ad,  and  llial  lhe  local  Irealiiieiil  of  llie  causal 
lésion  of  lhe  abscess  hy  gravi  talion  is  nol  loo  defeclive.  For, 
one  or  anollier  of  lhese  causes  niav,  in  facl,  prevenl  lhe  cure 
of  lhe  abscess. 

Thns,  for  example,  you  may  bave  followed  an  uniinpea- 
chable  local  Ireatiuenl  of  lhe  abscess,  lhe  abscess  will  never- 
iheless  go  on  for  ever,  if  llie  palienl  be  cachet ic,  or  présents 
mnlliple  Inberculons  foci. 

Or  again,  if  yon  do  nol  look  well  afler  lhe  original  condi- 
tion which  bas  caused  lhe  abscess  (bip  disease,  PoU’s  disease, 
while  swelling);  if,  for  example,  yon  do  nol  pnl  ihose  palienls 
inlo  a position  of  absolule  repose,  if  yon  allow  lhem  lo  vvalk 
ahoul,and  if  you  do  nol  immobilize  lhem  wilh  good  apparalus, 
lhe  abscess  hy  gravilalion  runs  a grave  risk  of  never  drying  u[i. 

And  ihis  can  be  seen  in  certain  cervical  adénites;  lhe  abs- 
cesses  persisl  as  long  as  lhe  bad  condilion  of  lhe  moiilh  and  (d' 
lhe  tribiilary  lerrilories  of  llie  glands  causing  lhe  abscessconlinnes. 

And  from  thaï  lhe  Irealmenl  can  be  guessed.  Il  is  lo 
suppress  the  causes  which  are  producing  lhe  suppuration,  lo 
seek  for  every  means  thaï  will  ameliorale  lhe  general  condilion 
of  lhe  palienl,  lo  prevenl  walking,  lo  immobilize  him  wilh  a 
good  plasler,  lo  remove  leelh  which  are  decidedlv  bad  or  nol 
absolutely  sound,  etc. 

c)  Infection  of  the  abscess  occurring  in  the  course  of 
treatment. 

May  we  hope  lhal  afler  our  mimerons  recommendalioiis,  no 
one  will  ever  make  a mislake  in  asejisis  in  the  course  of  punc- 
lure  and  injection?  and  lhal  von  will  always  know  how  lo 
avoid  infection  of  lhe  abscess. 

Alas,  no?  Errare  hamamim  est'. 

Il  is  necessarv  lhen  lo  give  here  a sketch,  a sviuplomatic 
table  (lo  which  we  shall  return),  of  sujier-added  se|)lic  infection. 

The  most  imporlaul  sigii  of  iiifeclion,  is  the  appearance 
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ol  evening  fever  Avitli  markccl  morning  rémission.  And 
lliis  fever  is  accompanled  hy  llie  general  plienoinena  willi 
w liicli  we  are  familiar:  loss  of  appelile,  rapid  wasting,  insoiniiia. 

riiere  are  also  local  changes  in  lhe  ahscess  and  in  lhe  paris 
aronnd. 

l'iiese  local  changes  présent  lhemselves  under  Iwo  dilïereni 
as[)ecls  : 

a)  Somelinies,  lliey  présent  a rapid  Iransforrnalion  from 
a cold  ahscess  lo  an  acule  phlegmon  ; lliere  ajipear  redness, 
lieal,  local  swclling,  and  pain,  eillier  sjionlancous  or  on 
pressure.  Jlefore  long,  lhe  inllanied  skin  tends  lo  nlcerale  and 
give  Avav  al  a point  \\  hence  issues  a lliick,  phlegmonous,  vis- 
cid,  microbe-laden  pus,  A\hich  mnsl  nol  he  mistaken  for  lhe 
non-microl)ic  pus  of  an  ahscess  produced  by  our  solvent  injec- 
tions, or  hy  oil  of  turpcnline  when  oiie  wishes  to  produce  a 
slalionarv  ahscess.  Ilere  are  lhe  meansof  making  a diagnosis; 
in  lhe  asejilic  ahscess,  lhe  température  falls  under  lhe  elfect 
of  repealed  [umclures  nol  followed  hy  injections,  in  lhe  seplic 
ahscess  the  tem|)erature  does  nol  }ield  imlil  afler  lhe  opening 
and  draining  ol  lhe  ahscess. 

h)  The  olher  case  is  where  lhere  are  lillle  or  no  appréciable 
changes  in  the  skin  ; il  applies  generally  lo  deep  ahscesses  ; 
al  lhe  sanie  lime,  the  general  phenomena  predominale,  but  lhe 
contents  of  lhe  ahscess  lias  changed  ; il  is  no  longer  Irue  pus. 
hul  a scuKjiiinolcnt  liquid,  lhe  colour  of  tomato  or  of  unne  !ccs\ 
il  contains  sonielimes  gaseous  huhhles  and  oflen  exhales  a 
le  tld  odour. 

Trcalmenl.  — One  endeavours,  hy  mcans  ol'  dail\  punc- 
lures  (wilhoul  injection),  lo  mahe  lhe  température  fall.  — If 
lhe  infection  is  verv  slighl,  one  can  do  this.  Il  is  rare,  hul  1 
hâve  seen  il;  ihcn,  allennil  il. 

If,  in  spite  of  punctures  made  nearly  ever\  day  for  a 
cerlain  lime  — fifleen  days,  for  example  — fever  persist;  if 
morcover  vou  are  cerlain  lhat  lhe  fever  is  nol  lo  he  allrihuled 
lo  anv  inlercurrenl  malad\  or  lo  a viscéral  localizalion  of 
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tul)erculosis,  ihen,  recognise  lliat  \on  liave  no  allernalivc  l)ut 
lo  opcn  lliG  abscess.  Accept  ibc  incviLable. 

\ou  imist  know  also  ibal  \ou  sbould  noL  dclay  Üic  openiiig-, 
l'or  if  yoii  Avait  too  long,  tbe  liver  and  tbe  kidneys  run  ibe 
risk  of  l)ccoming  itdeclcd.  and  lliat  viscéral  infection  A\iil  be 


Fig.  i.'i2.  — The  skin  very  mucli  sirelclied  hy  pus  causiiig  il  lo  give  way 

al  a poinl. 


capable,  lalcr  on.  of  spreading  on  ils  own  accoiint,  cvcn  aller 
(lie  al)scess  lias  been  0[)ened. 

Tberefore,  if  aller  j 5 or  20  days,  ibe  pbenomena  of  infeclion 
and  fever  bave  nol  disappeared,  resign  yonrself,  open  the 
abscess  and  drain  it  well.  And  yoii  will  bebave  aflcrwartls, 
as  yon  AAonld  in  dealing  A\ilb  an  infeclcd  fislula. 

.Vre  ibere  nol  abscesses  infected  from  the  very  outset, 
inleclcd  belore  baving  been  inlcrfcred  Avitb.^ 

^cs,  bul  exceplionally,  in  tbe  hvo  fol low ing  cases  ; 
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First  case.  — Tlial  oT  an  iliac  or  1 uni  bar  abscess  of  Pott’s 
disease,  liicb  niay,  slricüy  speaking,  lie  infccled  al  llie  oiilsel 
by  llie  contignily  of  llie  intesline,  fissnred  or  nol. 

Tins  inay  bappen  pcrliaps  once  in  a bundred  limes,  and 
even  here,  in  lliese  abscesses,  llvc  infeclion,  ivlien  il  exisls. 
coines,  99  limes  ont  of  a loo,  from  i\illioul,  from  a fanit  in  llie 
asepsis,  or  from  a fissure  in  (lie  skin. 


Fig.  i'i3.  — The  abscess  lias  openecl  e.^lensively.  A palcb  of  skin  lias  giveii  \\ay. 

Tbc  sigiis  of  infeclion  and  ifs  Ircalmenl  are  llie  sanie  as 
tbose  given  above. 

Secondcase.  Tbisrelales  lo  sipijniraliveadenitisin  lheneck. 

Wben  ibere  are  bad  leelb,  érosions  of  ibe  pharynx,  or  ol 
ibe  ears,  or  of  ibe  nose,  or  of  otber  tribulary  lerriloiies  ol  Ibe 
cervical  glands,  one  cannol  lie  sure  of  being  ablc  lo  jirevenl,  uilb 
cei’lainly,  llie  rnplnrc  of  ibe  skin  near  a Inberciilons  abscess, 
becanse  iben,  in  niany  cases,  il  is  no  longer  a c|ueslion  ol 
Inbej’cnlons  abscesses,  bnl  of  abscesses  inlecled,  lllllc  or  mneb. 
b\  se|)lic  germs  coming  from  iiilbonl. 

'J'bei-elbre,  bere  again,  make  some  lescrvalions  as  lo  Ibe 
chances  of  saving  ibe  skin,  if  yon  bave  seen  nlceralions  of  ibe 
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pharynx,  Iceth  bad  or  not  absolutely  Sound,  elc.  Tlie  infection 
may  be  tben  grave  enougb  lo  lead  to  a bursting  of  ibe  skin,  and 
at  tbe  same  time,  not  sufficiently  so  to  cause  lever,  or  at  least  a 
fever  of  more  tban  a few  tenths  of  a degree. 

d)  Spontaneous  opening  of  the  abscess. 

We  bave  mentioned  above  tlie  case  where  tlie  rupture  of  tlie 
skin  was  tbreatening.  Imagine  tbe  case,  slill  more  unfavo- 
rable,  where  tbe  opening  bas  been  produced  at  tbe  moment  of 
tbe  patients  arrivai,  or  a little  before,  or  even  before  your  eyes, 
in  the  course  ‘ of  treatment,  after  one  or  several  injections. 

Wliat  is  to  be  donc? 

llere  again,  try  and  retrieve  tbe  condition  of  ibings.  1ns- 
lead  of  enlarging  tbe  opening,  as  alas  ! so  many  surgeons  do, 
you  sbould  do  everytbing  possible  to  close  it,  — and  you  will 
general  1 y succeed. 

A ou  will  succeed  especially  wben  tbe  opening  bas  not  taken 
place  until  after  a certain  number  of  injections,  because  tlien 
tbe  deep  part  of  tbe  abscess  bas  bad  a good  chance  of  being  so 
modilied  and  refresbed  tbat  tbe  cicatrisation  may  be  brougbt 
about  regularly  and  quickly,  from  tlie  deepest  part  to  tbe  peri- 
pbery,  (tbe  small  superficial  wound  being,  in  ibis  case,  no 
longer  nurtured  by  tbe  abscess).  Tbe  chances  of  success  are 
tlecreased,  one  can  understand,  if  no  injections  bave  yet  been 
made,  but  you  may  still  succeed  bere  very  often. 
llowi* 


I.  For,  in  Tact,  it  may  happea  (and  thongh  the  case  be  rare,  1 onglit  lo 
mention  il)  thaï,  in  such  patient,  even  wben  seen  in  lime,  with  skin  still 
Sound,  even  Ireated  regularly,  and  Avilboul  Ibere  baving  l>een  any  fault 
committed  in  the  technique,  it  may  bappen  tbat  the  luberculosis  is,  in 
Ibis  case,  particularly  malignant,  lliatitbas  been  impossilde  to  arrest  ils  pro- 
gress  lowards  the  skin,  and  tbat  tbe  skin  gives  u ay  ; tbe  abscess  is  open,  a 
small  listnla  bas  been  produced.  But,  be  re-assured,  sucb  evil  cases,  tuber- 
culoses so  malignant,  are  scarcely  ever  met  Avitb,  sav  once  or  twicc  in  a 
liundred  cases. 

It  slill  remains  Irue  Ibal  Avitli  good  general  treatment  and  punctures  well 
perlormed,  you  may  promise  a cure  ol’  abscesses  « Avilliout  a Jiitcli  ». 

Cai.oï.  — Indispensable  orlhopedics. 
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PUNGTURE  OF  ABSGESSES. 


POSSIBLE  I.NGI BEATS 


1C2 


By  simple  methods; 

Tliis,  for  tuberculous  wounds  ; claily  dressiiigs,  lliorouglilv  aseptie,  or 
applications  of  varions  topical  remédies,  tincture  of  iodinc,  oxygenated  water, 
permanganate  of  potasli,  naplitalan,  Gliampionnière  ponder,  our  oAvn  pow- 
der,  a drop  of  laclic  acid,  iodoformed  oil  and  créosote,  Yigo  plaster,  néol,  etc. 

Talvc  care  to  change  tlie  remedy  nearly  every  day,  for  2 or  3 weeks. 

Hcre  is  tlie  formula  of  our  powder  : 


Aristol 4o  grammes. 

Subnitrate  of  Hismutli 100  — 

Grey  Quinine,  pulverised 3oo  — 

Siamese  Benzoin,  pulverised 3oo  — 

Carbonate  of  Magnesia 3oo  — 

Oil  of  Eucalyptus. 3o  — 


Aftcr  2 or  3 weeks  : 

Eitlier  cicalrisalioii  lias  lieeii  accomplislied.  lii  lliat  case, 
if  lhe  abscess  is  110  longer  perceplihle,  llie  trealmenl  is  rmished. 
If  tlie  abscess  persist,  yoii  will  treat  it  by  pniicliires  and  injec- 
lions,  aller  baving  waited  a few  days  longer,  to  give  tlie  skin 
lime  to  strengtben  ilself. 

Or  else  cicatrisation  bas  not  occurred,  nor  anytliing  like  il, 
tbat  is  tlie  sniall  wonnd  is  kept  open  by  a persistent  abscess;  it 
can  be  closed  only  by  dealing  directly  witli  tlie  abscess.  For 
lliis  one  inakes  in  tlie  track,  and  in  tlie  cavity  of  tlie  abscess,  soine 
modifying  injections,  eitlier  in  llqiiid  forni.  or  in  tlie  forin  ofpaste. 

3'lie  niedicated  agents  are  tlie  saine  as  lor  tlie  treatment  o( 
a cold  abscess. 

If  injections  of  créosote,  of  iodolbrni,  of  najilitol  cainplior 
witli  glvcerine.  cure  tlie  tnbercnlogenoiis  A\all  ol  a closed  cold 
abscess,  it  is  not  logical  to  deniand  ol  lliose  iiijeclions  tlie 
cure  of  tlie  tiibercnlogenons  wall  of  open  abscesses,  of  cavities. 
or  of  fistulous  tracks;tlie  anatoniical  and  bacteriological  consti- 
tution of  tlie  wall  is  idcntic'al  in  botli  cases,  so  long  as  tliey 
liave  not  been  penetratial  tlirougb  the  oiien  orifice  by  seplic 
geriris  entering  froni  tlie  exterior. 

Nevei'tbeless,  even  wben  not  iiifecled,  tlie  open  abscess  is 
not  in  tlie  sanie  condition  as  ibe  closed  abscess.  its  cure  is  not 
so  easY,  for  two  reasons; 

%j 
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The  firsl  is  llial  lhe  open  abscess  constantly  runs  lhe  risk 
of  infection. 

The  second  is  lliat  lhe  injected  liqnid  being  not  Tetained, 
returns  immediately  — without  having  time  lo  modify  tliewall 
of  the  abscess.  Compare  with  this  case  tliat  of  a closed  abscess, 
where  the  injection  is  acting  day  and  night,  for  several  weeks. 

Fortunately,  we  are  able  to  put  an  end  to  tliis  double 
difficulty;  i'",  by  means  of  a very  severe  asepsis,  Ave  eau 
prevent,  at  least  for  a certain  time,  the  entry  of  septic  germs 
from  Avilhout. 

2"^h  In  tlie  second  place,  the  modifying  licpiid  may  berelained 
in  the  sinus  and  in  the  cavity.  This  result  is  obtained  by  closing 
lhe  orifice  (immediately  lhe  injection  lias  been  pushed  in),  by 
means  of  a conical  plug  of  sterilised  avooI  introduced  into  lhe 
opening,  or  more  simply  by  a small  tampon  (of  avooI)  applied 
over  it,  and  pressing  on  the  cutaneous  lips  of  the  lislula,  — the 
plug  or  tampon  being  held  afterAvards  by  a feAA  turns  of  \ elpeau 
bandage. 

d"''.  If  you  do  not  succeed  in  keeping  lhe  liquid  in  its  place 
by  this  melhod,  lhere  still  remains  the  employment  of  lhe 
same  médicaments  in  the  form  of  paste. 

These  pastes  are  liquified  (by  Avarmiiig  lo  /io"  or  5o'’)  a 
short  time  hefore  injection,  and  theysolidifv  at  lhe  température 
of  the  body  very  soon  afler  being  injected. 

We  Avili  relurn  lo  the  details  of  this  technique  a little  fur- 
ther  on,  a propos  of  lhe  trealment  of  listulæ  not  infected  (v.  ]). 
170  and  folloAving). 

The  cureof  llie  cavity  of  the  abscess  and  of  lhe  sinus  Avili  lead 
to  that  of  the  small  cutaneous  lislula  aa  hich  they  kee])  up,  and  cure 
is  the  ride  in  lhe  recent  fistidæ  of  Avidch  Ave  are  uoaa  speaking, 
occurring  in  the  course  ol'  Ireatmenl  (by  ])unctures)  ; for  there 
is  bere  as  yet  no  infection  or  bardening  of  lhe  track. 

The  cure  is  cousequentl  a . much  casier  to  oblaiii  iban  in 
old  listulæ. 
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THE  TECHNIQUE  OF  INJECTIONS 
IN  THE  DRY  OR  FUNGATING  TUBERCULOSES 


A\e  will  describe  clsewhere,  in  ihc  chaplers  devoled  lo 
cervical  adenilis,  epidydimitis,  while  siveUuKjs,  osteitis,  etc., 
lliat  is,  a propos  ol  cacli  dry  or  l'Lingaling  Inberculosis,  in 
whicli  cases  the  injection  ought  to  be  niade. 

liere,  we  will  only  describe  the  technique  of  the  treatinent. 

TECHNIQUE  OF  THE  INJECTIONS 
A.  Instrumentation. 

a)  The  syringe,  of  ordinary  glass  (v.  p.  121). 

b)  Needles  i and  2 ; Number  one  for  very  fluid  liqiiid, 
number  two  for  more  viscid  liqnids. 


Fig.  i4/|.  — Neodle  n®  i.  Fig.  i45.  — Needle  n®  2. 


B.  The  liquids. 

Tliese  are  the  same,  in  a general  A^ay,  as  l'or  cold  abscess, 
namely  ; 

a)  Tiie  mixture  of  créosote,  oil,  and  iodoform,  wliicli  is 
((  bardening  » in  its  action. 
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b)  The  mixliire  of  naphtol,  camphor  and  glycérine,  Avliich 
is  « softening  » . 

Very  mncli  the  same  doses  are  used  here  as  in  llie  treat- 
menl  ol  cold  abscess. 

There  is  anotlier  softening  agent,  5 or  6 times  as  active  as 
the  naph  tol  camphor  and  glycérine  ; it  isa  mixture  ofequal  parts  of 
the  four  following  liqnids  ; sulphoricinated  phénol,  camphorated 
phénol,  camphorated  naphtol,  spirit  of  turpentine.  AA  e Avili 
describe  the  indications  a little  furlher  on,  p.  168. 

The  Technique 

One  endeavours  to  effect,  eilher  the  Jiardening  of  the  fnngo- 
sities,  or  iheir  softening  (afterAvhich  one  Avill  puncture  them)  h 

a)  To  prodiice  hardening,  inject  the  mixture  of  oil,  créosote 
and  iodoform  (the dose  from  2 to  8gr.  accordingas  the  jiatient  be 
infant  oradult);  make  the  injection  in  the  centre  of  the  fimga- 
ting  mass,  and,  in  the  case  of  arthritis  into  the  joint  cavity  itself. 

Hepeat  the  injeclions  every  six  or  seven  days  nj)  to  a 
maximum  of  10  injeclions. 

Then,  compress  lhe  région  Avith  pads  of  cotton  avooI  kept 
in  position  hy  A elpeau  bandages. 

?Sole  that  lhe  hardening  looked  for  is  not  produced  either 
dnring  the  ])criod  of  lhe  injections,  nor  immediately  afterAvards. 
On  the  contrary,  lhe  injected  ]iarts  swell  dnring  that  time;  this 
yoii  must  warn  the  parents  of. 

It  is  not  for  three  or  Ibur  Aveeks  aller  the  tenth  or  last 
injection,  lhal  lhe  fungosilies  commence  to  diminish  in  size  ; 
and  it  is  only  0 or  5 monihs  after  ceasing  lhe  injeclions  that 
yon  Avili  observe  lhe  disajqiearance  of  lhe  tnhercnlous  masses. 

I.  This  idca  of  Iho  sot'lciiing  of  liani  luhcrculoscs,  for  Ihcir  siihsequcnl 
punclure,  ap[)cars  now  quile  naliiral.  Hut  aaIigii  we  lii’sl  proposcd  il  soiiu' 
tuenly  years  ago,  analhema  an  as  Ihrowii  al  us.  .Insl  lliink  : « d’o  wanl  lo 
cause  lubcrculoses  lo  suppuralc  1!1  \\  as  llierc  ever  amtliing  so  monslrous  ! . . » 
d'oday,  my  former  opponciils,  and  ihcir  pupils,  couslanlly  appiy  my  nicthod 
and  dcscrihc  il forgelliiig  of  course  lo  niculion  my  name. 
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II)  To  obtaui  soflenuig.  — Iiiject  llie  inixLure  ol’  naphtol 
camplior  and  glycérine,  in  a dose  ol’  Irom  3 to  8 gr.  according 
to  llie  âge  ol'  the  patient. 

In  tl  us  parlicular  case,  the  injection  sliould  be  repeated 
every  day  until  tlie  soltening  lias  hegun. 

It  is  on  the  foiirteenth  or  Jifteenth  day  (after  4 or  5 or 
6 injections)  that  you  hegin  to  perceive,  in  the  centre  of  the 
mass,  or  in  the  culs-de-sac  of  the  injected  joint  if  you  are 
treating  an  arthritis,  a sensation  of  elastic  resistence,  or  even  of 
Iree  Ihictuation  announcing  tlie  fact  that  softening  lias  occurred. 

From  that  tiine,  you  puiicture  and  in- 
ject,  but  extending  the  intervals  lietween 
the  sittings,  not  making  more  than  one 
each  Nveelv. 

4 ou  Avill  go  up  to  7 or  8 punctures  and 
injections  (counting  from  the  day  Avhen  the 
softening  Avas  ohtained). 

In  a AAord,  oneproceeds  here  practically 
as  if  one  AA-ere  dealing  AAith  a tuherculosis 


pi’ocliices,  in  tlie  cen- 
tre, a cavily  ^aIiIcIi 
increases  gradiially, 
by  successive  sol’ten- 
ing  of  tlie  laycrs  of 
tlie  tuberculoina. 


suppurated  at  tlie  onset. 

If  there  still  remain  here  ami  there 
small  indurated  points,  tliey  need  not 
détail!  you,  for  tliey  will  disap]iear  eventually,  in  the  course 
of  tlie  progressive  contraction  of  the  injected  tissiies,  a contrac- 
tion Avliicli  continues  for  a Aery  long  time. 


Which  ought  one  to  seek  for?  Hardening  or  softening? 

Softening  is  hefler  on  principle,  for  it  leads  to  the  complété 
expulsion  of  the  tuherculous  products  ont  of  the  organisni, 
Avhence  the  cure  is  more  certain  and  more  definite.  Ihit,  on 
the  other  hand,  the  innaiiimatory  reaction  set  up  hy  the  soften- 
ing injections  is  notahly  more  marked;  it  is  sometimes  even 
a little  painfnl,  althoiigh  in  patients  aaIio  are  faint-heartetl 
and  in  no  hnriy,  such  as  the  children  of  the  upper  classes, 
I Avould  ad  vise  you  to  hegin  the  injections  of  oil,  créosote  and 
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iocloform,  Avhicli  may  suffice,  and  cven  liave  70  chances  in  100 
of  snl’hcing  : — cxcept,  in  tlie  case  Avliere,  four  monllis  laler, 
llie  cure  lias  not  been  oiiLained  tlius,  one  bas  recourse  iben  to 
ibe  softening  injecUons  of  cainpliorated  naplilol. 

Or  again,  you  could  adopt  ibe  following  formula  : 

For  tuberculoses,  receiiL,  and  of  henujii  cippearance,  Iry  har- 
deniiKj  (injection  of  oil,  créosote  and  iodoform). 

For  old  tuberculoses  of  grave  appearance,  try  softening 
(injection  of  cainpliorated  naplitbol). 

I bave  jnst  pointed  out  tbe  reaction  produced  by  tbe  in- 
jections in  tbe  dry  or  fungating  tuberculoses. 

Tbis  reaction  is  desired.  It  is  necessary.  Its  object  is  to 
transform  tbe  cbronic  inllammatory  process  produced  by  tbe 
liacillus  into  a subacute  or  even  distinctly  acute  inllammatory 
process . 

Tberefore,  tbe  injections  bring  about,  or  ougbt  to  bring 
aboul,  an  inflammation,  sligbt  or  intense.  It  is  sliglit  Avitb 
ibe  oil,  créosote  and  iodoform,  it  is  more  active  witb  tbe 
na])btol,  campbor  or  tbe  sulpboricinated  pbenol.  It  dépends 
also  on  (lie  dose  of  liqnid  injected  and  tbe  greater  or  less  fre- 
cpiency  of  (lie  injections. 

Let  ibere  be  no  misundcrstanding  : it  is  not  of  ibe  inime- 
diale  réaction  ibat  1 ani  speaking  bere;  for  Avitli  our  lirpiids, 
tbe  réaction  is  nil  or  insignificant,  wbilst  Avitb  iodoform  and 
etber,  it  is  very  active,  and  witb  zinc  cbloride  it  is  very  pain- 
fiil,  even  agonizing,  for  several  bonis. 

No,  I Avisb  to  speak  of  tbe  réaction  of  tomorroAV  and  tbe 
day  after.  A reaction  looked  for,  I repeat,  a Avelcome  reaction, 
since  Ave  Avisb  for  notbing  less,  Avilli  tbe  napbtbol  campbor 
and  our  softening  mixture,  for  example,  iban  to  transform,  in 
a feAv  days,  into  a licpiid  state,  solid  and  sometimcs  very  liant 
tiiberculous  niasses.  Tt  is  évident  ibat  tbis  cannot  occur 
AA  itbout  symptomalic  manifestations  Avbicb  accompany  ibe  for- 
mation ol  an  acute  abscess,  or,  at  least,  a « tepid  » abscess. 

Above  ail  ibings  never  forget  to  foreAvarn  tbe  parents  or 
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tliose  interestecl,  of  llie  early  appearance  and  neecl  for  this 
local  and  general  réaction,  ^vitllont  wliich  you  Avili  expose 
yourself  to  reproacli  or  even  lind  yonrself  refused.  permis- 
sion lo  continue  tlie  treatment;  AAliilst  if  tliey  arc  forcAvarn- 
ed,  tliey  Avili  find  ail  tliis  qui  te  natural  and  very  satis- 
factory,  sincc  réaction  is  tlie  herald  of  tlie  approaching 
softening  of  tlie  fungosities  and  of  tlie  success  of  the  treat- 
ment. Still,  it  is  nccessary  tliat  the  inllammation  should 
nol  pass  a certain  point,  beyond  Avliich  it  Avoiild  be  very 
painfiil.  The  idéal  is  to  reconcile  everything,  to  liquify 

the  fungosities  Avithont  fatiguing  the  patient,  Avhich  is  Avhal 
happens  generally,  if  you  keep  to  the  doses  and  the  intervals 
indicated  abovc  (v.  p.  i65). 

If,  in  some  patient,  the  réaction  obtained  after  the  first 
injections  is  not  sufficient,  increase  the  dose,  or  lessen  the 
intervals  betAAeen  the  injections.  If,  on  the  contrary,  the 
reaction  obtained  from  tbe  beginning  is  more  intense  tban 
Avould  be  désirable,  reduce  the  dose  to  be  injected  and  alloAv 
more  timc  to  elajisc  hetAveen  tvvo  injections. 

The  indications  and  method  of  employment  of  the 
other  softening  agent  for  tuberculous  lésions. 

'l'o  ohtain  softeiiinq  in  fungous  arthritis,  Ave  use  as  a rulc, 
naphiol,  camphor  and  plycerine.  This  mixture  is  an  excellent 
one,  but  acts  oui  y Avhen  injected  in  considérable  quantity, 
3 to  8 gr.  as  we  liaAC  said,  in  the  treatment  of  arthritis,  Avhere 
the  injection  is  made  into  a joint  cavity,  but  it  is  not  so  in 
the  case  of  a small  cervical  gland,  Avhere  one  cannot  injcct  the 
necessary  5 or  G gr.  of  liquid,  nor  cA^cn  3 or  4 gr. 

lu  that  case,  in  order  to  soften  a hard  adenitis,  it  is  hetter 
to  use  a liquid  active  even  in  a very  small  quantity.  Such  is 
the  mixture  of  cijual  ]iarts  of  sul|)horicinatcd  ])henol  (20  per 
cent,  20  parts  of  ])ure  phénol  to  80  ol  sulloricinate  of  soda), 
of  camjihoratcd  phénol  and  na|)htol  and  spirit  ol  turpentinc. 


OUR  SOFTEl\[>G  MIXTURE  l6() 

G or  8 drops  of  this  liqiiid  are  siifficicnl  to  effecl  lhe  sof- 
leiiing:  of  lhe  gland.  This  is  how  you  will  use  il  : 

Injecl  6 or  8 drops  iiilo  the  ceiilre  of  lhe  gland  or  luher- 
cnlous  mass. 

If,  aller  24  hours^  lhe  reaclion  which  follows  lhe  injeclion 
is  very  aclive,  if  lhere  is  dislinct  local  pain,  insomnia,  fever 
above  38°,  keeplo  ihis  one  injeclion.  On  lhe  olher  hand,  if  lhe 
reaclion  is  almosl  nil,  again  injecl  G or  8 drops  of  lhe  mixture 
next  day  or  lhe  day  aller;  this  lime  lhe  injeclion  müI  lienearly 
aiways  sufficient  lo  prodnce  soflening.  4 ou  haxe  only  lo 
Avait  until  lhe  soflening  bas  laken  place,  Avhich  you  recognise 
hy  the  appearance  of  Iluctuation,  perceptible  al  lhe  end  of 
lliree  or  four  day  s. 

Then,  you  puncture;  you  AvilhdraAv  a viscid  pus,  lhe 
colour  of  mahogany. 

If  the  skin  is  reddened,  do  nol  repeal  this,  Avail  before 
making  anolher  injeclion,  until  lhe  skin  bas  become  normal. 
If  the  skin  is  not  reddened,  injecl  again,  hul  ihis  lime  Avilh 
na])htol,  camphor  and  glycérine;  and  repcat  tlie  punclure  and 
tlie  injeclion  (of  naphlol,  camphor  and  glycérine)  every  four 
tiavs;  you  ihus  make  G or  7 jninclures,  Avilh  or  Avilhoul  injec- 
tions, according  as  lhe  skin  is  normal  or  reddened.  Aller  lhe 
Glli  or  7II1  puncture,  you  make  a lasl  punclure,  this  one 
Axilhoul  conseculiA'e  injeclion,  and  then  apply  jiressure.  In  a 
Avord,  you  proceed  as  in  lhe  Irealment  of  an  ordinary  cold 
ahscess.  If,  Iayo  or  ihree  Aveeks  laler,  lhere  slill  remains  a cres- 
cent  of  gland,  unaffecled  by  the  injection,  recommence  lhe 
injections  of  soflening  mixlure.  and  carry  on  ihis  second  Ireal- 
ment  like  lhe  lirst,  Avilh  the  double  purpose  of  soflening  lhe 
fungous  mass  and  preserving  lhe  skin. 

Il  is  necdless  lo  go  on  lighting  againsl  the  small  remaining 
vestiges  of  lhe  Inherculous  mass;  lhey  Avill  disa]ipear  in  duc 
course,  hy  themselves,  hy  a process  of  hanlening. 
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THE  TECHNIQUE  OF  INJECTION  IN  THE  TREATMENT 
OF  TUBERCULOUS  FISTULÆ 

\Ve  shall  sUuly,  p.  22g,  tlic  respcclive  values  ol  llie  clilTe- 
reiil  Ireatmcnls  oi'  luberculous  fislulæ;  surgical  opcralioiis, 
cxpectancy,  pliysiollierapeulic  metliods,  sea-air  ballis,  saJt- 


• r 


Fij^.  j/17  lo  i5u.  — Our  dilTcrcnl  inodels  of  noz/les  for  injccling  inlo  llslulous 

Iracivs  of  ddl’ercnl  slia[)cs. 

Ijalbs,  or  siiipliur  balbs,  siiii-balbs,  radio-llierapy,  radiiim- 
Uiera|)y,  modifying  injections. 

\Vc  sball  sec  llial  ol'  ail  lltcsc  Irealrncids,  ibe  lasi  is  ever  so 
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miicli  tlie  besl,  and  we  Nvill  lell  you  Nvliy  it  is  llie  liesl.  Ilere, 
Nve  Nvill  spcak  oiily  ol'  (lie  technique  ol'  lliese  injections. 


Fig.  i5i.  — Nozzle  A\illi  a cup-shaped  exlremity  for  emjiljing. 

Substances  for  injection. 

Is  tliere  anythiiig  wliicli  lias  not  lieen  injected  into  tuher- 
culoiis  Qstulæ,  rroin  llie  \ illaltes-liquor  ol’  onr  grand-l’athers 
to  tlie  pommades  so  rnncli  laiided  in  oiir  own  days,  passing 


Fig.  162.  — The  syringe,  in  glass,  mounlcd  wilh  ils  nozzle. 

l-iy  the  injections  of  boiled  sea-water,  dilntc  tincturc  of  iotlinc, 
Nveak  solution  of  zinc  chloride,  linclure  of  aloes,  etc.? 

AVell,  I liave  tried  ail  tbose  injections.  And  aller  having 
ti’ied  tliem  ail,  I liave  corne  liack,  always,  lo  oiir  injections  of 
oil,  créosote  and  iodolorm,  and  najifilol  cam]ilior  and  glycérine, 
(dinical  expérience  brougbt  me  back  to  ibem;  but  reason 
demonstrated  beloreband,  ibat  tbese  liquids,  already  recogniscd 
as  the  best  lor  puril>iug  llie  wall  of  cold  abscesses  sbould  aiso 
be  the  best  for  [uirilying  ibe  fungous  wall,  almosl  identical,  of 


TUBEIICÜLOUS  FISTULE 


172 

tuberculoiis  fistiilæ.  Tliese  medicated  agents  are  employed  in 
fislnlse  under  tlie  sarne  form,  cold  liquid,  as  in  ahscesses, 
whenever  llie  analomical  disposition  ol’  the  orifice  and  of  the 
cavity  allows  of  (lie  liqiiid  being  retained  in  place. 

Tins  is  liow  lo  proceed. 

Make,  througb  the  orifice  of  tlie  fislula,  witli  an  ordinary 
glass  syringe  fiirnisbed  witb  a nozzle  of  tlie  lenglb  and  form 
appropriate  to  tbe  track,  an  injection  of  4 to  lO  gr.  of  one  of 
the  two  soluüons  mentioned  ; block  the  orifice  immediately 
afterwards,  eitlier  wilh  a small  cône  of  absorbent  colton  ayooI 
forming  a plug,  introduced  into  the  orifice  of  the  fistula  to  a 


1)C  used  in  llie  al)sence  of  llie  glass  syringe  of  Collin  or  of  Luer). 

deptli  of  2 or  d cm.,  or,  simply  witb  a tampon  of  cotton 
wool,  which,  placed  fiat  over  the  orifice,  pushes  (lie  lips  gently 
inwards  — depresses  them,  in  siich  a way  as  lo  prevent  the 
escape  of  the  (Inid  inirodnced;  if  iherc  arc  several  orifices,  an 
assistant  hlocks  in  the  saine  manner  tlie  olher  orifices  with 
small  conical  pings  of  wool  or  small  lam])ons. 

Ml  lhese  tampons  are  kept  in  position  hy  a Vcl|)eaii  bandage 
carefully  ajiplied. 

The  day  aller  (lie  next,  give  anolher  injection,  and  so  on 
every  other  day. 

Each  lime,  reniovc  the  tanq)on,or  the  small  conical  ]dngs, 
and  allow  the  cavity  lo  empty  : then  inject  again. 

If  the  orifice  is  gaping,  if  the  daily  introduction  of  the 
syringe  and  the  contact  of  a more  oi'  less  Irritating  liquid 
increases  the  apertiirc  too  much  for  the  liquid  to  possihly 
remain  in  ils  place,  il  is  advanlagcons  lo  suspend  the  injection 
for  a fcw  days,  which  will  allow  the  orifice  lo  contract  a liltle. 
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ToAvard  tlie  tweiily-fifth  clay,  llial  is,  afler  about  10  injec- 
tions, llic  active  wall  is  snlïicieiitly  modifiée!  and  rel’resbed 
to  allow  of  tlieir  closiiig  and  to 
reckon  upon  the  union  oi  tlie 
wall  ol’  the  tract. 

Tliis  union  is  assisted  by 
compressing  the  parts  witli 
small  bands  of  cotton  wool 
placed  cross-wise  and  lield  lirinly 

by  Velpeau  bandage.  ïb  IS  IS  t ig-  i5'i.  — Tlie  nozzle  of  the  syringe 
, /-il  fincls  the  Irack  lietween  the  swollen 

not  always  easy  (m  the  case  msues  around  the  orifice  oflhe  hstula. 

of  inguinal  fistnla  in  Pott’s 

disease,  for  example);  but  it  is  doue  whenever  possible. 

If  adhesion  of  the  two  walls  is  not  obtained  at  the  lirst 
attempt,  if  after  days,  during  which  compression  must 

be  kept  up,  there  is  still  an  oozing, 
it  is  necessary  to  recommence  a new 
sériés  of  froin  8 to  10  injections, 
procceding  as  before. 

Tins  second  sériés,  followed  by 
compression  and  a second  period  of 
wailing,  heals  anolher  group  of 
listulæ. 

If  the  fistnla  is  slill  not  cured, 
I advise  von  to  wail  3 or  !\  montl 


is 


before  making  furtlier  injections. 


During 


thèse  3 or  \ months  of 

Fig.  i55.  — Intra-iistnlous  injec-  simple  aseptic  dressitigs,  and  of  rest, 
lion  A stnp  ol  damp  cotton  especially  at  the  sea-side  or  in  the 

of  the  syringe  ; tlie  left  hand  of  COUntl’y,  tlie  listuliC  close  at  hlSt, 

the  operator  firmly  compresses  ^IwayS,  eveil  ihougll  tlicy  be 

the  wound  with  the  tampon,  ''  _ 

whilst  the  right  hand  removes  COniiecled  Wllll  llOIie  Ol'  a JOlUt, 

the  syrinp  immediately  after  provided  that  One  is  dealing  wilh 
the  injection  is  completcd.  ^ ^ 

ristulæ  not  infected  (no  fever  and  no 
albumen  being  présent)  (v.  p.  a^ü). 
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Witli  a Utile  expérience  and  précaution,  yon  succeed,  by 
ineans  of  llie  conical  pings  of  colton  ayooI  or  tampons,  in  re- 
taining  tlie  liquids  in  many  fislnlous  Iracks. 

But  with  most  fislnlæ,  it  is  not  so;  tlie  orifice,  or  orifices, 
are  gaping  too  mncli  lo  allow  ns  to  completel  y close  tbem 
with  tlie  conical  pings  or  tampons  of  avooI,  and  to  retain  com- 
pletel} tlie  llqnid  in  the  fistnlons  tracks,  In  tliat  case,  it  is 
necessary  to  incoiqiorate  tlie  active  substances  (créosote,  iodoform, 


Fi}^.  lôü.  — Communicating  fistulæ.  The  injection  is  pusliecl  inlo  one  of  lhe  üslu- 
lic,  «liile  tlie  left  liand,  in  orrler  to  keep  the  injectecl  liquicl  in  its  place,  blocks 
the  ollier  fistula  or  fistulæ  hy  ineans  of  a large  tampon. 


iiaphtol,  or  carnpboraled  jibenol)  Avilb  a jiasle  wbicb  will 
dissolve  in  a water-balli  al  a température  of  /io”  or  lliereabonts, 
and  wbicb,  being  introdnced  in  the  form  of  liqnid  (wilhont 
scalding  tlie  patient)  becomes  solidificd  al  tlie  end  of  one  or 
two  minutes,  al  lhe  température  of  the  body. 

\N  e bave  carried  ont  this  metbod  for  i5  ycars  (lhat  is. 
lo  years  bcfore  Beck  of  Chicago)  al  onr  Oise  Hospital  at  J^erck, 
witb  onr  assistant  P.  Pesmc,  nho  menlioned  onr  resnlls  in  bis 
Ibesis  (in  tqoo). 

W c nsed  at  tbe  begiiining',  a bougie  ol  slcarin  and  napbtol 
cam|)bor  in  tbe  proportion  of  tbree  |)arls  of  slearin  to  one 
of  napbtol  cani|)bor.  Tbe  stearin  bougie  was  jirevionsly  steri- 
lized  by  boiling  for  20  minutes  over  an  ojien  lire.  Beforc 
eacli  injection,  we  nsed  lo  tlissolve  onr  pasle  in  tbe  walcr-balh. 


OUR  PASI’E  l'OR  INJECTION  IN  CASES  OE  FISTLLÆ 


170 

Immeclialcly  il  liquified,  we  iiijected  il  and  kept  il  In  place 
Avilh  a tampon,  mitil  il  Avas  solidificd  ; thaï  occurred  alier  one 
or  lAvo  minutes. 

The  injections  AAere  repeated  CA^ry  0 or  /|  days,  until  5 or 
G injections  liad  been  given. 


Fig.  — l'iie  clre.ssiiig  aller  injec- 

tion. I.  Two  lam|)ons  Crossing 
eacli  Ollier  over  llie  fistiila  to  pré- 
servé ils  occlusion. 


Fig.  i58,  — 2.  An  assistant  lioUls  llie  fain- 
pous  wliilst  tlie  bandage  is  applied,  tbé 
pressure  of  wliich  Leeps  llie  liquid  ir> 
place,  uiilil  llie  next  injeclion. 


W e bave  oblained  cures  liy  tbis  melliod  ; Imt  Ave  observed 
somelimes  in  cases  of  fislnlons  passages  leatling  into  cavities 
larger  tban  ibe  Iracks,  plienomena  of  rétention,  sncb  as  are 
noticed  as  aacII  aaIiIi  injections  of  paraffin  pastes  : tbis  is  due 
lo  ibe  facl  tbat  sicaric  acid  and  paraffin  liavc  a mciting  point 
relativcly  bigb  (Go”  about),  and  are  substances  1ml  sligblly 
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absorbable.  Tliat  is  wliy  we  use  liardly  anytliing  else  to  clay  but 
lhe  folloAving  préparations,  Avhicb  give  us  every  satisfaction'. 

OuK  P.VSTE  N®  I. 

l’henol  camphor 

Naphtol  caniplior 

(laiacol  

lodoform 

Lanoline  (or  spcnnaceli) 

The  ineltiiig  point  is  aliout  /|0°  (sliglitly  above). 

Oun  PASTE  N®  2. 


Phénol  camidior ) 

AT  1 . 1 I ( àâ  3 fframn 

iNaphtol  camphor ) ® 

(îaiacol 8 — 

lodoform 10  — 

Lanoline  (or  spermaceti) 100  — 


Tlie  melting  point  is  about  4o®  (sligblly  above). 

Tlie  first  of  these  pastes  being  twice  as  active  as  lhe  second, 
we  use  il  for  cavities  or  fistulous  tracks  of  siuall  capacity,  that 
is,  of  less  tban  10  cc.  in  a cliild,  and  of  less  tban  20  ce.  in 
an  adult.  Inversely,  we  use  ibe  pastc  n®  2 for  large  cavities, 
tbat  is,  ihose  exceeding  tbe  dimensions  we  bave  just  given. 

You  niay  inject  10  cc.  of  tbe  first  in  a child  of  ten  years, 
and  up  lo  20  cc.  in  an  adult. 

Of  tlic  second  pastc  you  niay  inject  double  tbe  quantity,  tbat 
is  20  cc.  in  an  infant  and  4o  cc.  in  an  adult. 

As  a matter  of  fact  we  bardly  ever  reach  thosc  figures,  bnt 
tbey  uiay  be  reached  witfiout  inconvcnicnce. 

If  you  lakc  carc  not  to  exceetl  lliem,  you  will  never 
observe  a serions  accident  of  intoxication,  wbilsl  ibere  bave 
bcen  cases  of  deatli  with  tbe  bismutb  pastes.  Neitber  will  you 

I.  Yon  can  préparé  these  pastes  \onrself,  as  we  liave  personally  doue,  or 
you  can  order  them  from  yonr  pharmacisi,  if  yon  are  certain  of  his  asepsis, 
or  you  rnay  inf|uire  of  Messieurs  Dncattc,  or  Johan,  or  (logihusof  Berck. 


àà  0 grammes. 

i5  — 

20  — 

100  — 
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liave  any  accidents  ihroiigli  reteiiliou'  willi  our  prépara- 
tions. 

As  to  the  technique,  it  is  tlie  same  as  tliat  indicated  alDOve 
Ibr  injection  of  tlic  stearic  acid  and  naphlol  camplior  paste, 
lliat  is,  you  soft  en  tlie  paste  in  a water-l)ath,  ihen  you  diarge 
tlie  syringe,  previonsly  Avarmed  (in  hot  boiled  Avater),  and  imme- 
diately  introduce  tlie  injection  into  llie  listulons  track  in  the 
A\ay  represcnletl  in  tig.  i.ig. 

\\  e AA  ill  go  into  soine  of  the  details. 

The  flask  of  paste,  opened.  is  placcd  in  Avater  in  a saucepan 
heatcd  by  a spirit  lanip  or  by  gas.  Aftcr  soine  minutes,  tlie 
paste  softens;  tbeii  slir  aaIiIi  a glass  rod  in  ordcr  to  render  it 
hoinogeneous. 

Then,  from  tbe  Avide-montbed  ilask  containing  tbe  paste, 
charge  yonr  syrliige,  AAdiicb  bas  previonsly  been  AAarmed  by 
filling  and  einptying  tAVO  or  tbrce  times  Avitb  bot  AA'ater  Avbicli 
bas  lieeii  boiled  (at  or  attacb  to  tbe  syringe  a inetallic 
nozzle  appropriale  to  tbe  sbape  of  ibe  track  and  already  aa  armed 
bke  the  syringe,  in  hot  Avater.  Iinmediately  pnsh  tbe  injection 
into  the  fistnla. 

If  scveral  fistulæ  exist,  jmsb  ni  ibe  Avliole  of  the  injection 
by  oiie  only  of  tbe  orihces,  aa  hicb  yon  knoAV  to  be  in  coinnin- 
nication  Avitb  tbe  olbers;  AAbilst  tbe  injection  is  ]ienetrating, 
close  ail  tbe  otber  openings  Avitb  tampons  siipported  by  one, 
tAVO,  or  tbree,  improvised  assistants. 

on  Avill  notice  tbat  tbere  is  a double  danger  to  a\'oid . 
Tbe  tirst  is  that  of  injecting  tbe  liqnid  too  hot,  in  Avhich  case 
yon  mil  the  risk  of  scalding  the  patient.  The  second  is,  on 
tbe  contrary,  injecting  the  liipiid  too  cold,  in  AAhicb  case  tbe 
llnid  Avill  solidify  in  tbe  syringe  before  a ou  bavetiine  to  inject 
it.  ou  Avili  easily  siicceed,  aa  itb  a little  practice,  if  \on  gnard 

I.  Il  rcmaiiis  to  l)C  well  undcrslooil  (liai  >on  iicvcr  mako  a niodilying 
injection  ol  an\  kind  in  case  of  infeclcd  lnl)crcntons  lislnta',  as  is  cxptained 
on  |).  ad8. 

Calot.  — Indispensable  orlliopeilics.  >2 
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agaiiisl  lliis  tlonl)le  danger,  uliicli  is,  olherw  ise,  Init  liltle  to  he 
feared,  if  yoii  use  oiir  pasle. 

\V1  icn  llie  paste  is  lirpiified,  it  is  al  lUe  lempcralure  of  from 
40*^  lo  yoii  tlicn  charge  yoiir  syringe  al  once.  If,  at 
this  moment,  tlic  pasle  appears  lo  be  too  bol,  ’\\bicli  llie  prac- 
lilioner  can  jiidge  Iry  simply  feeling  llie  syringe,  wait  5,  lo  or 
i5  seconds  before  injecling  : Avait  mitil  it  lias  cooled  down  to 
abont  Avhicli  is  tbc  rigbt  temperaliire,  neitber  too  bot  nor 
too  cold,  for  injection. 

Piisb  yoiir  injection  neillier  too  roiiglily  nor  loo  sloAAly; 
take  5 or  lo  seconds,  for  example.  T am  in  ibe  babil  of  nsing 
a large  syringe  of  20  cc.  capacity,  but  tbe  ordinary  small 
syringe  can  be  nsed. 

[f  tbe  cavily  is  small,  tbe  piston  of  llie  syringe  is  very 
soon  arresled,  or,  tbe  fluid  may  retnrn.  In  tbat  case  yon  kee]) 
tbe  syringe  in  its  place  imlil  tbe  solidification  of  llie  liqiiid 
paste  is  elfected. 

Tf  tbe  cavity  is  very  large,  if  it  is  not  filled  by  llie 
contenls  of  tbe  syringe  (wbicb  bappens  somelimes  Avlien  only 
a small  syringe  is  at  yonr  ser\ice),  qnickly  remove  it 
(keeping  np  pressure  over  ibc  orilice  Avitb  a lampon).  llien 
charge  it  afresb  to  inject  a second  dose,  and,  if  need  be,  a 
tbird,  nntil  you  reacb  ibe  quanti ly  of  paste  given  above. 
.\early  always  you  Avill  bave  lo  stop  before  ibis  on  accoiml 
of  tbe  résistance  olfercd  to  tbc  penctralion  of  Ibe  liipiid,  and 
somelimes  by  ibc  painful  scnsalion  of  fulbiess  com]ilained  of 
hy  tbc  patient,  Ilowcver,  Avben  tbere  is  but  bille  pain, 
you  need  not  lake  mucb  notice  of  it,  il  wWl  jiass  oIT  almosl 
irn  medialcly. 

Once  ibe  solidification  of  ibc  pasle  is  jirodiiced,  ajiply  tbc 
dressi  ng. 

Tbc  subséquent  réaction  is  variable;  sometimes  tbere  is 
nonc,  in  otber  cases  it  may  be  acconi|)anicd  by  a lever  of  38® 
ordq®  for  or  onc  Iwo  days  (1  speak  always  of  non-infccted  lis- 
tulæ,  for  in  listulæ  Avbicb  arc  infcctod,  tbc  reaction  may  be 


mucli  more  active,  and  lu  lliem,  as  you  know,  injections  arc 
contra-indicated  for  otlicr  reasons). 

In  case  of  lever,  rcinove  tlie  dressing  next  day  and,  il  the 
région  is  red  and  tense,  apply  a damp  dressing;  if  it  is  not, 
apply  an  ordinary  dry  one.  At  any  rate,  Avhen  there  is  no 
lever  Ibllowiiig  lhe  injection  yon  must  change  the  dressing  on 


Fig.  iSg.  — 'recimique  of  llie  pastc  injection  wlien  lliere  ai'e  sevcral  fislulæ  présent. 
There  were  eiglit  in  the  présent  case.  ^ ou  introduce  tlie  nozzle  (straight  or  cur- 
ved  according  to  lhe  case)  into  lhe  inost  accessilile  passage:  wliile  one,  twoor  Ihree 
assistants  anned  wilh  lampons  l)Iock  llte  olher  orifices,  you  [)usli  in  lhe  injeclion 
genlly  and  evenly,  wilhout  jerking.  ^ ou  hold  on,  Avith  the  help  of  lhe  assistants, 
until  lhe  paste  is  solidilied  (which  requires  ahout  a minute  and  a liait  to  lake 
place). 


the  IbiiiTh  or  liftli  day,  and  even  sooner  in  cases  wlicrc  lhe 
discharge  is  very  aliiindant. 

Sonictimes  lhe  discharge  drics  n]i  at  once.  T hâve  oh.sci'ved 
the  lact  sevcral  limes.  1 liavc  seen  cspcciallv  a discliargc,  con- 
tinning  lor  ihrcc  ycars,  dry  ti]i  aller  a single  injeclion  of  pasle 
ol  naphtol  camplior.  Tliat  vvas  lhe  case  in  llic  palicnt  rcpi'c- 
sented  on  p.  ada  (lig.  191). 

Scarcely  ever,  however,  is  lhe  rcsnlt  so  complelc  aiul  so 
rapid.  dite  discharge  docs  not  ccasc,  slill  it  is  aircady  a 
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little  modified  ; it  conlalns  débris  of  llie  pasle;  it  is  more 
serous. 

Makc  a second  injection  on  tbc  Ibiirth  or  fiftli  day  after 
the  first  oiie.  llecommeiicc  llic  injections  of  paste  every  four 
days,  until  they  amount  to  seven  or  eiglit  injections. 

Tlien,  a period  of  waiting  of  equal  duration  — oo  days, 
after  wliicli  the  fistula  is  often  closed  ; if  not,  recommence  a new 
sériés  of  injections  and  a new  period  of  rest,  and  so  on  for  six 
montlis.  Tlien,  three  or  four  montlis  of  rest  and  aseptie  dres- 
sings,  without  injections  as  above,  until  you  bave  obtained  a 
cure,  wliicb  Avill  liappen  nearly  always',  even  in  listulæ  of 
osseoiis  origin,  ])rovidcd  tlial  we  liave  to  deal  witb  non-infected 
fistidæ  and  tliat  tbe  patient  is  placed  under  good  general 
treatment  (life  in  tbe  couniry,  or  better,  h\  tbe  sea). 

Refer  to  p.  and  onwards  as  to  tbe  question  of  tbe  prog- 
nosis  of  tuberculoiis  listulæ  ; liere,  as  we  liave  already  said, 
wo  are  speaking  of  tbe  proper  tecbnifpieof  tlie  injections  only. 

1 . e liave  used  bisnuitli  pastes  in  tlic  same  " ay  ; but  Ibey  bave  given 
imicli  less  ÿalislaclory  results  Iban  ourowii  préparations  ol  iiaplilol-camplior, 
gaiacol  and  iodororin. 


SPECIAL  TECHNIQUE 

OR 

A Study  of  each  External  Tuberculosis  and  of  each 
Deformity,  in  detail. 
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ACQUIRED  ORTHOPŒDIC  AFFECTIONS 
OF  TUBERCULOUS  ORIGIN 


G II A P TE  R IV 

ON  THE  PROGNOSIS  AND  TREATMENT  OF 
EXTERNAL  TUBERCULOSES 

A.  — The  attitude  practitioners  tahe  in  the  presence 

of  these  affections. 

Ilow  iiiany  timcs  liave  I wislied  lliat  pracliûoners  avIio 
liave  lhe  Ireatment  of  bip  disease,  or  of  Poll’s  diseasc,  or  of 
wbile  swellings,  woidd  corne  and  pass  a few  davs,  or  even  a 
few  lioiirs,  at  BcrcL,  Avherc  external  tuberculoses  conie  to  us 
in  tbousands  from  ail  over  tbe  world  I A simple  visit  would 
spare  tbem  many  disappointments  and  disasters,  in  sbowing 
tbem,  so  to  speaU,  tbe  watcbword,  and  putling  tbcni  into  tbe 
proper  State  of  inind  for  carrying  ont  tbe  trealment  uell. 

T'bey  Avould  carry  auay  as  “ souvenirs  " of  Berck,  tbe 
capital  notions  wbicb  follow  and  ^vliicb  are  too  little  knoAvn, 
and  wbicb  also  sumrnarise  « ail  the  wisdom  » acquired  coîi- 
cerning  external  tuljerculoses. 


iGo  — Patients  passing  tlie  whole  clay  on  tlie  sliorc  at  Berck  in  a continuous  k'olli  of  sea  air,  Bglit  and  sun. 


riin:  i iasT  xiutle  to  he  acqliued. 


l'ATlEXCE 
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1.  The  duration,  particularly  long,  ol'  lliesc  alTectloiis, 
is  thaï  of  onc  year  for  a minimum,  and  ol'leri  several  yearsh 
The  obligation  resling  npon  the  practitioner  to  watch  over 
his  patient,  not  only  during-  the  long-  period  of  aclivity  of 
the  disease,  l)iil  far  l)eyond  lhat,  for  perhaps  one  year,  Iwo 
years,  ihree  years,  in  défailli  of  ivhich  a relapse  may  occur, 
and  the  entire  orlhopœdic  results  oblained  up  to  that  lime, 
lost. 

2.  The  necessity  for  ail  patients  to  live  out  of  doors  from 
morning  until  evening,  in  ail  seasons  and  in  ail  weathers^, 
in  a perpétuai  hath  of  pure  air  and  sunlight. 

0.  The  necessity  for  keeping  at  rest  in  the  recumbent  posi- 
tion, of  patients  afflicted  ivilli  Pott’s  disease,  liip  disease  or 
tuberculosis  of  the  loAver  limbs,  until  the  focus  is  exlinguished, 
lhat  is,  in  many  cases,  for  several  years. 

Well,  ail  this  you  ivill  learn  in  a short  visit  to  Berck.  At 
the  same  tinie  you  aa  ill  see  hoAv  the  Iaa  o indications  for  outdoor 
life  and  the  recumbent  position,  Avhich  are  considered  by 
some  people  to  be  irreconcilableh  are  in  reality  easy  to  recon- 
cile, even  for  people  of  small  means.  The  only  thing  is  to  put 
the  patients  on  a “ cadre 


I.  In  rcaliLvjif,  iii  llieir  common  forais,  Lhcsc  Labercaloscs  can  lie  curcd 
iii  a year,  it  isonly  ou  Üic  condition  of  Ihcir  bcing  Irealcd  liy  injections  madc 
inlo  the  focns.  Witliont  injections  it  will  bc  necessary  to  rcckon  tbrec,  four 
or  five  years.  Ünlia|ipily,  there  arc  cases  wherc  the  injections  arc  not  practi- 
cable  ; for  cxain|)le,  l’ott's  disease  witliont  abscess;  tbc  verteliral  body,  tlie  seal 
of  the  lésion,  is  too  far  aw  a)  to  lie  rcached  by  ibe  syringe  witliout  nncertainly 
and  witliont  danger. 

‘J.  Tbey  are  clotbed  in  a suitable  way,  and  slielteretl  if  nced  bc. 

3.  That  wbicb  makes  tbein,  so  often,  sacrifice  tbc  onc  to  tbc  otber. 

Tbc  Gcrinans  and  tbc  Englisb,  in  carrying  ont  tbe  general  treatinent 
beforc  tbc  local  Ireatinent,  alloii'  tbeir  jiaticnls  to  walk  abont,  to  ensnre  for 
tbeni,  above  ail  tbings.  life  in  tbc  open  air. 

Tbe  Frcncb,  on  tbc  contrarv.  givc  tbc  jircference  to  tbe  local  over  tbc 
general  trcatnient,  keeping  tbeir  patients  in  bed  « in  tbc  ward  » (as  onc  secs 
in  many  bospitals  for  cliildren)  — wbicb  is,  perbaps,  a Avorsc  mistakc. 

The  correct  formnla  is.  — plenty  of  air  and  perfect  rest  at  the  same 
time. 


lieu  llie  [);>ticiilb  arc  iiislalled  licie  m llic  o|)Cu  air  and  liow  Uicy  cünld  hc  inslallcil  aiiywlierc. 


THE  PATIENTS  MADE  TO  EIVE  LN  THE  Ol'EN  AIR 
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llere  is  a very  simple  model  ol’  a wooden  bed  (cadre)  wilh 


a mallress  ol'  liorse-liair,  desigiied  so  lliat  it  may  be  conslruc- 
ted  everywliere. 

The  patients  are  laid  horizontal ly  and  strap])ed  on  these 


beds,  providcd  Nvitb  a handle  at  eacb  end  to  allow  of  tlicir 
easy  removal  into  tbe  open  air. 


l8G  THE  jNECESSlïY  FOR  REST  IN  THE  RECUMRENT  POSITION 

The  patients  are  tlius  carried  every  morning  out  ol  doors; 
tliey  pass  tlie  day,  immobiles,  either  on  trestles  or  on  a châssis 
(about  a métré  high),  or  even  simply  on  the  ground,  or  taken 
ont  in  the  small  carriages  (such  as  those  you  see  by  hundreds 
furrowing  the  sands  at  Berck  h 

4.  4 ou  learn  also  at  Berck  that,  contrary  to  wide-spread 
préjudice,  the  patients  do  not  pine  away,  nor  are  wearied, 
in  the  recumbent  position. 


Fig.  iG'i.  — In  clefault  of  Irestles,  llie  l)ecl  is  placccl  on  Iwo  chairs. 


The  lirst  thing  which  strikes  and  surprises  ail  the  visitors 
is  the  very  happy  countenances,  rosy  and  pluni]),  of  ail  the 
l)atients,  extended  on  their  heds.  Therefore,  medical  men  will 
hc  ahle  to  réassure  parents  ayIio  are  fearfnl,  a priori,  for  the 
general  health  of  their  children,  and,  as  to  the  elïects  of  the 
recumbent  position  kept  np  for  so  long  a time. 

Ilow  natural  and  essenlial  tliis  |)osilion,  Avhicli  seems  so 
abnormal  eIseAYhere,  ap|)ears  at  Berck  ! 

Al  Berck  — owing  to  the  snrroiindings,  and  to  the  example 

I.  'J'Iic  saiiic  is  donc  for  ail  adcclions  (ollicr  llian  llic  cxlcrnal  Inbcrcu- 
losos)  llie  Irealmciil  of  Avliicli  requircs  a long  rcsl  (namciy  rickets,  infanlilc 
paralysis,  congcnllal  dislocation  of  llie  bip,  osleomyclilis,  s>pbilis  of  tbc  bones 
and  joints,  etc.). 


THE  niT'.l  MliEM'  l’OSn  ION  ALWAYS  WELL  TOEEUATEl) 
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Fig.  iG5.  — Thanks  lo  a raovable  reacling  desk,  the  patient  is  ablc  lo  reacl  and  work. 
As  can  be  scen,  tins  patient  is  avearing  a large  plaster  apparatus  lor  Polt’s  disease. 


Fig.  i6G.  — 'riie  patients  take  tbeir  nicals  in  tbe  open  air. 


l88  VN  KASY  VIE.VNS  OF  1\EC( )NCIL I NG  TME  T\\()  INDICATIONS 


set  to  llic  ncw  paliciils  by  lliose  alrcady  ciired  — everyoïie, 
Iroiii  the  day  o(  arrivai,  cheerriilly  accomodates  hiiiiself  to  llic 
commoii  régliiie  ol'  rcst  in  ihc  recumbent  position. 

5.  Finally,  practitioners  would  learn  at  Berck  tbat  difficult 
and  ncvertlieless  so  important  ibing  — iiot  to  operate  on 
these  patients,  d’bey  wonid  learn  tbat  tbe  knife  ts  the 
enemy  of  these  affections'  ; tbat  tbe  lirst  condition  to  cure 


Fiiï.  i()-.  — In  order  llial  lliey  may  gel  aijoul,  llic  bed  is  transferred 

to  a small  car  ri  âge. 


wbat  arc  callcd  tlie  snrgical  tnl)crcnloses  is,  in  rcality,  never 
(or  very  nearly  never)  to  perform  a snrgical  operation  and  to 
put  away  ail  tlic  grand  array  of  instriinicnts  in  order  to  take 
iip  tliis  “ inglorioiis  ” vvork,  wbicli  consists  in  inaking  injec- 
tions and  pnnctnrcs,  gcntle  redrossincnts,  ])lastered  apiiaratiis, 
dressings. 


I.  A g-cnorat  |)raclilloncr  may  agrée  lo  lliis  iicrliaps,  ljul  it  Axitllie  more 
(lifficiill  lo  convincc  a surgeon  wlio  lias  generally  heen  Irained  lo  place  ail 
tiis  failli  in  llie  knife. 


LIFE  TN  THE  OFEN  AIR  AAU  lA  THE  RECUINIBEAT  POSEFIOA  I 8q 


W’hy  these  affections  are  so  well  cured  at  Berck. 


In  tlic  local  trealmcnt  and  in  tlie  observance  of  hygienic 
nies  and  general  treatment  lies  lhe  secret  of  the  cure  of  exler- 


Fig.  iG8.  — A patient  clriving  liis  own  carriage.  In  lhe  hackgrouncl, 

other  carriages  standing 


Fig.  I G(j  — Patients  (at  Herck]  meeting  for  conversation  and  enjoyinent. 


IQO  >0  SURGICAL  Ol'ERATlOAS,  NO  VIOLENT  REDRESSMENTS 


Fig.  T70.  — W lien  lhe  disease  periiiils  ol’ soinc  movcment  'as  in  tlie  case  ol‘  tliis  cliild 
wifh  tnberculons  ilisease  of  llie  Tool),  llio  lied  is  placcd  on  llie  sancl  and  llic  cliild 
joins  in  llie  amusements  of  liis  friends  wlio  are  alrcady  cnrcd. 


J‘ig.  171.  riiese  Iwo  cliildren,  snITcring  willi  l’oll’s  disease,  liavc  bccn  recnmlienf 

and  plastcred  for  18  monllis.  One  can  sec  lliat  llicir  general  condllion  Icaves 
nolliinü;  to  Le  dcsircd. 

D 


THE  SECRET  OP  THE  CURES  AT  RERCK  1 ()  I 

nal  tubeTciiloses  at  Berck  — iiot  forgetting,  minci  you,  lo 
allow  Ibr  tlie  effect  of  the  sea-air. 

It  is,  lhanks  to  lhat,  lliat  the  medical  iTeatment  is  Tcduced, 
at  Berck,  lo  almost  riothing.  The  keeii  air  of  lhe  sea  shore 
stimulâtes  the  appetites  of  the  patients  and  ensnres  the  good 
operation  of  lhe  digestive  organs.  They  eat  “ double  ”,  they 
digest  well,  lhey  grow  fat  — and  lherefore  hâve  never  — or 
hardly  ever  — need  for  médicaments. 

One  may  recapitulate,  in  a few  words,  what  is  necessary 
to  he  clone  to  cure  the  large  external  tuberculoses  : 

“ Prolonged  Rest  — Life  in  the  open  air  — Ratioiial 
overfeeding  — Modifying  injections  — Well-made  appa- 
ratus. 

VVith  this  additional  aclvice  on  what  is  not  to  he  clone  ; — 

« No  surgical  interférence  — No  violent  redressment. 
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0>  THE  PIlOO'OSIS  OF  THE  EXTERNAL  TUBERCULOSES 


B.  — Prognosis  of  These  Affections. 

The  risks  of  death  and  the  iiieans  of  preventing  them. 

As  soon  as  you  hâve  madc  llic  diagnosis  of  J^ott’s  disease, 
hip  disease  or  wliite  swelling.  you  will  ask  yoiirself  — before 
even  speakiug  of  IreatmenL  — will  the  patient  Ije  curedP 

Tn  order  that  you  inay  aiiswer  the  question,  we  will  pro- 
ceed  to  describe  what  are,  in  the  ahove  diseases,  the  risks  of 
death  and  what  are  the  means  laken  to  gnard  against  them. 

The  risks  may  he  arranged  under  three  cliief  heads  : 

1.  Slow  seplicwmia  leading  to  viscéral  (le<jeneralion. 

2.  Generalised  lahercalosis  (in  the  lungs,  kidneys  or  hlad- 
der), 

3.  Méningilis,  wliicli  is,  correctly  speaking,  only  one  forni 
of  generalised  tuherculosis.  but  requires  spécial  mention  on 
account  of  its  importance. 


I.  Slow  septicæmia,  hectic  fever  and  viscéral  degeneration. 

(fig.  172,  173  and  17 't). 

This  is  llie  cause  of  nine-tenihs  of  lhe  deaths  in  Pott’s 
disease  and  hi|)  disease  — it  is  the  saine  at  Herck  as  in  Paris. 
T\\enty  years  ago,  at  the  “ Ilo])ital  .Maritime  ”,  a sériés  of 
twelve  cases  of  l’ott’s  disease  A\hich  had  suppurated,  were  ope- 
rated  iqion  and  curetted  hy  the  great  surgeon  Ca/.in  of  Perck. 
I^deven  of  them  succumhed  liefore  the  end  ol  the  firsi  year,  and 
the  twelflh  lhe  \ear  nflerwards,  ail  carried  olf  hy  slow  pro- 
gressive uastiiig  of  lhe  hody  (hectic  lever  and  alhiiminuria) 
which  followed  lhe  0|)eralion  al  3,  h,  q and  lo  months.  Of 
roo  cases  of  hip  disease  resecled  about  the  saine  lime  hy  the 
sanie  e.\|)erl  surgeon,  qo  A\ere  dead  in  less  dian  len  years 
aller  lhe  0|)eralion,  cairied  olf,  aiso,  hy  sIoan  seplicaniiia  and 
hepatic  and  rénal  degeneralion . 

This  lerrihie  détionemenl  was  so  classical  lhal  one  iised  lo 


TllllLE  DANGERS  ÜE  DEATH  I q3 

say  at  once  ol'  every  child  stricken  witli  bip  disease  or  siij)pu- 
rated  Polt’s  disease,  “ lie  is  a dead  child. 

But  I speak  of  Iwenty  years  ago  ! 

Today  this  IVightfLd  nightmare  is  at  an  end  ! Everytliing 


Fig.  i'ÿ2.  — l’ott’s  disease  \yilli  fistiilæ  ; llie  caclie'cia  is  niade  apparent  in  lliis  child 
by  an  exceedingly  large  liver.  (Fig.  lyS),  alhuniinuria  and  fever  (v.  lig.  ly'i)- 

is  changed,  so  thoroiighly  changed,  that  the  reverse  is  now 
Inie.  riie  fate  in  store  for  these  patients  is  not  deatli,  l)ut  cure. 

\Ve  like  lo  repeat,  in  the  fainiliar  causeries  of  oiir  |)ractice, 
that  our  profession  (espccially  with  regard  to  ns  ^^llO  study 
external  tulterculoses)  wasat  one  lime  the  worst  of  ail,  the  most 

Cacot.  — Indispensable  orlbopedics. 


I()4  I.  SLOW  SEPTICÆMIA  WITII  VISCERAL  DEGENERATIüA 

cleprcssing,  the  most  clemoralisiiig  ; lliat  to  day  il  is  llie  iiiost 
beaiitilul,  llie  most  coiiilbrling,  thaï  wliich  produces  llie  most 
nunierous  and  excellent  cures,  ihat  in  wliicli  we  hâve  llie 
gréa  lest  cerlainty  ol’  being  userul. 

A4  bal  bas  woiled  ibis  miracle?  Il  sliould  be,  bere  as  in 


Fig.  178.  — iSormal  outline  of  llie  liver. 


ail  Ollier  de|)arlnienls  of  surgery,  ibe  advent  of  anliseplics  and 
llie  perfection  of  teclmiipie.  Never! 

Il  is  not  because  we  perform  ibe  operations  more  asepli- 
cally,  more  correclly  and  more  rapidiy;  il  is  simply  because 
we  operate  upon  lhem  no  longer. 

For,  by  nol  operaling  iijion  ibe  tuberculoses,  by  iiol  ope- 
ning  ibe  bacillary  foci  (nor  allowing  ibem  lo  open),  we  close 
llie  door  to  exlernal  seplic  inl’eclions,  wbilsl,  by  operaling 


TO  AA'OID  Tins,  NEYER  OPEN  TU15ERGULOUS  FOCI 
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upon  Uiem  (however  clever  the  operator)  ‘ a door  Is  opened 
for  tlie  secondary  septic  infections  Avhich  condiicL  llie  patient  to 
deatli^  Tliat  is  A\liat  Ave  liave  learned  in  an  expérience  of 
hventy  years. 

AU  tliat,  we  liave  already  said  ; if  we  return  to  it  once 
more,  it  is  because  it  is  necessary,  seeing  tliat  so  many  sur- 
geons or  pliysicians  persist  in  closing  their  eyes  to  the 


Fig.  i’j4.  — Portion  of  chart  in  the  case  of  the  chilcl  in  fig.  172  sulTering  witli  Pott’s 
disease  and  operaled  upon  (incision  and  scraping)  for  anahscess  in  the  righl  iliac 
fossa.  The  patient  succumbed  in  the  tliirteenth  month  of  hectic  fever  and  degene- 
ration. 


light  and  still  transgress,  every  day,  the  great  command- 
ment,  the  fundameiital  dogma,  of  never  opeiiing  tuber- 
culous  foci. 

The  Means  of  Preventing  the  first  Risk  of  Death. 

Ibcse  means  you  bave  guessed  at  ; tfiey  are  most  simple, 
and  observe  tliat,  in  reality,  it  gives  us  less  trouble  nowada\s 
to  cure  OUI'  patients  iban  it  did  formerlv  to  kilt  tliem. 

1.  llie  great  surgeons,  ulio,  liy  tlieir  so-called  radical  o|ierations,  undcr- 

lake  to  lemo^e  Ibeuholeof  llie  trouble,  a\î11  succeed  ouh  iu  une  tbiug;  tbcv 
Avill  remove  everytbing Ibe  patient. 

2.  ((  Tu  closed  tuberculoses,  cure  is  certain.  To  opcu  tbe  tuberculoses 
(or  allou  tbeni  to  opeuj  is  to  opcu  a door  by  ubicb  death  too  ofteu  uil 
enter.  » 


19(5  SECO>D  lUSIv  : THE  GE^ERALISATIO>^  OF  TUBERGLLOSIS 


\^  liât  must  bc  donc?  Fn  tbe  présence  of  a non-siippiua- 
led  luberculosis,  alislain  (rom  any  ciilling'  operation  ; in  ibe 
presence  of  a suppurated  tubcrculosis  do  not  toiicli  il  if  llie 
tiibcrcnlous  foci  are  difticult  lo  atlack,  in  wliicli  case  lliev  do 
not  Ibrealen  llie  skin  ; wben  tbey  do  tbreaten  it  and  tlicy  are 
tben  casily  accessible,  puncture  and  injcct  tbem  ; ^ve  bave 
described  liow  to  do  tliis  (v.  Gbap.  III). 

Tben  yon  will  cure  bip  disease  and  Potl’s  disease,  always, 
or  neariy  ahvays. 

And  not  only  y ou,  l3ut  also  tlie  second  year’s  student,  w lio 
knows  liow  to  make  a puncture  and  an  injection,  will  cure 
external  lul)crculoscs  inlinitely  better  thaii  llie  grcat  surgeon 
wlio  is  anxious  to  operate  upon  tliem  at  ail  costs.  As  you 
see,  you  require  only  tbe  inclination  to  be  able  to  suppress 
tbis  lirst  and  great  risk  of  deatb  wbicli  ibrcatens  patients 
sutfering  IVom  tbe  grave  external  tuberculoses  : sloiv  seplicæmia 
and  viscéral  depeneralion. 

2.  The  Danger  of  a Généralisation  of  Tuberculosis. 

Tbis  risk  is  mucli  less  tban  tbe  preceding  onc  ■ — it  is 
nearly  as  Utile  as  tbe  lirst  is  grcat.  Nevcrtbcless,  attend  carc- 
fully  to  AV  bat  I sa  y. 

. c/ 

If  at  'Berck  wc  scarccly  ever  sec  tbis  généralisation  — only 
perlia|)S  once  in  a bundred  cases  — it  is  bccause  Berck  is, 
Avilbout  contradiction,  ibc  idéal  locality  for  ibcse  maladies, 
and  is  espccially  suilable  for  cbildrcai.  It  is  certain  thaï 
foi“  subjecls  — espccially  adiilt  subjccts  — living  in  bad  sur- 
ronndings,  tbe  risk  of  généralisation  Avill  bc  very  real.  Il  is 
not  very  rare  to  lind  it  in  tbe  large  towns,  aa  bcrc  patients 

I.  I s;iv  ncarlv  alwavs  hectiusf*,  In  spilo  of  ail  lhe  clVorls  niado  lo  liindcr 
tlic  0|)eiiiiif,G  OMC  will  Mol  l)C  ahsolnlely  succcssful  in  every  case;  for,  if  lhe 
lecliniqne  of  pnnclurcs  and  injeclions  Is  rclalivcly  easy,  il  is  ncverllieless  very 
inInuLc,  and  onc  may  make  mislakcs  In  apj)lying  il  — “ errare  humamim 
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Avlio  liavc  commenccd  with  a Pott’s  disease,  or  liip  disease,  or  a 
white  swelling-  of  tlie  knee,  fmisli  willi  toberculosis  of  llie  limg. 

How  can  tlie  danger  be  Avarded  offi^ 

The  remedy  sbould  be  to  make  ail  Lbese  pallenls  live  by 
tlie  sea  ; but  it  is  impossible,  evidently,  for  most  of  tbem  to 
do  so,  and  ibis  is  ^Ylly  practitioners,  Avberever  tbey  are,  ouglit 
to  knoAA-  bow  to  treat  tbe  external  tuberculoses.  (Tliey  will, 
I bope,  give  me  crédit  tliat  I am  endeavouring  to  assist  tbem, 
and  tbat  tbis  book  bas  no  otber  purpose). 

Ilowever,  I Avili  say  to  tbem,  your  patient  cannot  go  to 
tbe  sea-side  ; tberefore  be  is,  certainly,  a little  less  Avell  armed 
against  a généralisation  of  tuberculosis,  maybe  ; but,  at  least, 
you  do  not  accentuate  tbis  draAvback,  nor  lessen  — by  tbe  kind 
of  life  you  alloAv  bim  to  lead  — tbe  very  great  chances  of  cure 
AAdiicb  remain  to  bim. 

T Avili  explain  Avbat  I say. 

\\  bat  makes  tbe  superiority  of  a sojourn  at  Berck  is  not 
only  tbat  tbe  pure  air  is  more  tonie  tlian  at  otber  places,  but 
tbat  tbe  patients  profit  more  by  it. 

For  our  patients  at  Berck  — bip  cases,  Pott’s,  etc.  — live 
in  tbe  open  air  froni  moniing  illl  evening  in  ail  seasons  and  in 
ail  weathers,  keeping  ahvays  at  rest,  reclining  on  ‘‘  cadres  ”, 
on  tbe  small  carriages  tbat  promenade  tbe  sea-sbore  (lig.  175). 
I intentionally  insist  on  tbis  point. 

But  Avbat  do  you  see  in  tbe  country,  and  especially  in  a 
large  toAvn.^ 

You  see  patients  affected  Avitb  bip  disease,  Pott’s  disease, 
Avbite  SAA'elling,  Avbo,  especially  if  tbey  are  at  ail  sulïering,  are 
sbut  up,  bidden  aAvay  in  llieir  cbambers  and  in  bed  Avitli 
every  ebink  stopped  up.  Tbis  tbey  do  for  malerial  reasons; 
because  one  bas  not  contrived,  and  one  does  not  knoAv  Iioav  to 
contrive,  tlieir  going  ont  of  doors  “ in  bed  tbey  bave  not, 
as  a rule,  eitber  a transportable  bed  nor  a carriage. 

And  also,  for  moral  reasons;  because  tbe  patient  bimself 
refuses  to  go  out,  and  because  bis  parents  avoid  making  bim 
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do  so  ; lie  does  not  wisli  lo  l)e  seeii,  and  ihcy  do  nol  wisli  lo 
ex])osc  liim. 

A yonng'  lady  aflllcted  willi  PoU’s  disease,  and  lying  on 
lier  inaltress  in  a carriage,  said  (o  me.  “ Imagine  my  l’eelings 
il  I were  carried  about  llie  slreels  ol'  onr  Utile  to^Yn  in  lliis 
turn-out!  At  every  slep,  1 slionld  be  obliged  to  snbmit  to 


Fig.  175.  — Al  Berclv,  onr  palienls  pass  llio  wliolc  day  on  tlie  sliore  ; llieir  carriagos 
are  fitled  willi  a leatlier  apron  and  a liood,  wliicli  protect  lliein  IVoin  llie  glare  ol' 
llie  Sun  and  l'rom  llie  rain. 


llie  remarks  and  condolences  of  strangers,  and  slill  worse  ol'  my 
friends,  and  1,  in  ibis  long  low  carriage,  going  al  a Tool  pace, 
slionld  ibink  I were  on  a hier;  anywbere  eise,  I sliould  be  a 
plieiiomenon,  u biist  at  Beick...  I am  in  llie  l'asliion  ! 

And  ibis  is  wby,  in  llie  connlry  and  in  lowns,  llie  patients 
“ Mioulder  ” in  llieir  cbambers,  wliicb  lliey  never  leave.  Or, 
lhey  wlio  ongbl  lo  be  resling  on  a bed  complelely  borizonlal, 
so  as  lo  fnllil  llie  besl  conditions  l’or  llie  rejiairof  llieir  lii|)  disease 
or  Potl’s  disease,  are  ninvilling  lo  go  oui,  excepl  ujiriglil,  wilb 
or  Avilbout  an  apparatus. 
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The  Remedy  for  this  Risk  of  Generalised  Tuberculosis. 


As  to  llic  remedy,  there  is  oiily  one,  for  yoiir  palieiils  \vlio 
are  reslrictcd  to  llie  coimtry  or  lo  to^YH  life. 


i _ 't  . 

Fig.  176.  — Tliis  is  wlial  yoii  could  do  everyiohere  in  the  couniry.  AVliite  swelliiig  of 
llie  knee.  The  patient  immobilisccl  on  a bcd  (llie  bed  of  wood,  tlie  maltress  of 
borse-bair)  wbicb  is  carried  into  tbe  court  or  into  Ibe  garden,  wliere  lie  passes  tbe 
day.  Tbose  sulTering  froin  bip  disease  and  Polt’s  diseaso  are  laid  entirely  Hat, 
Avilbout  a pillow. 


^ OH  miist  lakc  yoiir  courage  iii  bolli  liaiids  and  impart  it  to 
yoiir  patients,  to  triumpli  togetlier  over  ail  tlie  préjudice  and 
ail  the  obstacles  Avbicb  woiild  prevent  tbem  living  ont  of  doors. 

In  tbe  couniry  ibis  is  relatively  easy  to  accomplisb.  Tbe 
patient  cannot  bave  a carriage,  it  woidd  cost  too  mncb,  male- 
rially  atul  morally;  very  well,  be  it  so,  be  need  oïdy  be  strapped 
on  a large  “ cadre  ’ and  carried  in  Ibe  morninginio  tbe  garden, 
Avbcre  be  will  pass  tbe  entire  day  (tig.  176). 

In  a town,  it  is  less  easily  managed,  I admit,  for  ibose  pa- 
tients aaIio  are  not  able  to  go  away,  and  Avbo  jiossess  no  garden 
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ol  lheir  oavii;  but  tliey  mi^bt  be  able  oflcn,  wilb  a lilüe  courage 
and  iiiilialivc,  to  bc  carried  iiilo  ibe  neigldjouring  square  and 
remain  tbere  for  many  boiirs.  lien  once  tbe  habit  bas  Ijeen 
acquired,  nolbing  could  appear  more  simple. 

Tf  yon  do  tliis,  if  yon  liave  llie  necessary  energy  and  courage 
lo  carry  ont  your  intention,  informing  your  patient  and  bis 
Iriends  that  a cure  is  tbe  prize  to  be  won,  you  would  overcome 
almost  certainly  tbe  risk  of  generalised  tuberculosis  wbicb  is 
tbe  second  risk  of  deatb. 

But  it  is  not  only  by  good  general  treatment  tbat  you  can 
accomplish  tbis. 

It  is  certain  tbat  a defective  local  treatment  may  lead 
to  a risk  of  généralisation;  for  example,  a cutting  operation  is 
not  only  objectionable  because  it  opens  tbe  door  to  sep  tic  infec- 
tions and  xisceral  degenerations,  but  also  because  it  créâtes  a 
risk  of  inoculation  of  tlie  lungs  and  otber  organs. 

Erasion,  tbe  scraping  down  of  tuberculous  tissues,  wbicb 
causes  bœmorrbage  in  ail  sucb  interférences,  setting  at  liberty 
tuberculous  bacilli  wbicb  may  move  oiï  to  colonise  far  away, 
explains  too  well  certain  posl-operative  tuberculous  généralisa- 
tions. I bave  observed  it  undoubtedly  in  cases  in  my  own  prac- 
tice fifteen  or  twenty  years  ago,  at  tbe  time  wben  1 still  operaled 
upon  external  tuberculoses. 

Add  to  ail  tliis  tbat  operations,  in  lessening  tbe  general 
résistance  of  tbe  patient , render  tbe  organism  still  more  vulné- 
rable and  more  “ inocidable  ”. 

riie  non-immobilisation  of  ]iainful  osteo-artbrites,  tbe  vio- 
lent redressmen  t of  deformities  of  tbe  bi[),  of  tbeback,of  tbe  knee, 
may  also  favoiir  or  provofe  tbe  généralisation  of  tuberculosis. 

I say  tliat,  in  order  to  do  a^\ay  ^^itb  tbcse  di lièrent  risks,  you 
must  ensure  jierfect  repose  of  tbe  patient,  construct  comfortable, 
that  it  to  say,  well-fitting  apparatus,  neitber  loose  nor  tigbt, 
avoid  rougli  redressments,  and  replace  tbem  by  redressments 
wbicb  arc  gentle  and  progressive. 
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3.  There  Remains  the  Danger  of  Meningitis. 

Ail  lliat  1 liave  jnsl  said  may  be  appliccl  lo  meningitis.  1 
consider  lhat  in  improving  on  llic  one  part  ibe  résistance  of  tbe 
snbject  and  on  the  otber  by  avoiding  anytbing  barnifal  in  tbe 
way  of  local  trcatment,  tbat  is  to  say,  any  cntting  operation, 
any  rongbness  in  redressment,  any  paiidnl  treatment,  by  forbid- 
ding  brain  ^York  and  exercise  or  prématuré  walking,  one  pnts 
tbe  patients  under  tbe  best  conditions  for  preventiiig  tbe  onset  ol 
meningitis. 

Tins  gives  me  an  opportimity  of  saying  sometbing  as  to  tbe 
risk  of  meningitis  created  in  cbildren  by  sojonrnlng  by  tbe  sea, 
in  particnlar  by  sojourning  at  tbe  sbores  of  tbe  Aortb  of  France. 
I believed  in  it  twenty  years  ago,  on  tbe  strengtb  of  tbe  classical 
treatlses.  AAell,  I do  not  believe  in  it  any  longer,  after  Uventy 
years  expérience  and  personal  observation. 

I Avill  go  furtber  tban  tbat  — I consider  to  day  tbat  it  is  tbe 
contrary  Avbicb  is  trne. 

But  first,  it  is  well  knoAvn  tbat  ail  cbildren,  and  Avitb  stronger 
reason,  ail  carriers  ofexternal  tiiberculosis,  may  bave  meningitis. 
And  it  is  still  more  trne  of  tbose  ayIio  are  debilitated  and  ill- 
conditioned. 

But  at  Berck,  cbildren  are  bctter  tban  anyAvliere  else  — tbey 
eat  better,  breallie  bctter,  groAv  fattcr,  bccome  stronger,  and 
one  can  nnderstand  tbat  tbey  mnst  be,  on  lliis  accoiinf,  more 
résistant  and  more  immune  agaitist  mciiingilis  tban  tbey  Avonld 
be  anyAvbere  elsc. 

And  tl  lis  is  not  a mere  fancy  nor  a matlcr  of  opinion  — the 
facts  are  tlicre. 

I bave  scarcely  ever  seen  meningitis  — only  one,  two  or 
tbrec  cases  a ycar  — Icss  tban  one  in  a tbonsand  of  tbe  ebii- 
dren  afllictcd  witb  cxternal  tnbcrcnlosis  Avbom  1 liavc  ireated. 

But  T basten  to  add  tbat  tbat  bas  been  so  for  only  a dozen 
years  ! T observed  a considérable  nnmber  of  cases  of  meningitis 
in  former  years,  ]ierba])s  ten  or  fiftccn  yearly. 
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Do  yoli  knoAY  ayIiv?  Bccaiise  al  lhal  linio,  noAv  far  oIT,  T 
opcraled  iipoii  llic  tiibeiculoses,  or  1 correclcd  al  a single 
sitting-  luhcrcidous  deforiiiilics  (hip  discasc,  PolL’s  discase, 
AYliite  s^YclIillg•s)  as  olliers  did  cYcry\Alicre,  and  as  many  slill 
do  to-day. 

K' 

\\\  icn,  lhen,  cerlain  surgeons  pnt  for\Yard  lliat  llieir  cases 
of  l’orcible  rcdressmenl  of  bip  disease  did  nol  sbe^Y  a grcatcr 
tendcncy  lo  incningilis  llian  ibosc  lefl  iintoncbed,  I adirmed 
distinct I y lo  ibc  conlrary,  basing  my  0])inion  on  tbe  residls  of 
my  Personal  eN])cricnce. 

And  iipon  anodier  surgeon  ])i‘aclising  at  a maritime 
station  (nolBercU)  slaling  (liai  lie  belicYcd  lliat  be  bad  observed 
an  appréciable  nnmber  of  cases  of  incningilis  at  ihe  commence- 
ment of  tlieir  sojoarn  at  the  sea-side,  (tliat  is  to  say,  al  llie 
moment  n ben  ibcy  ^Yonld  cspecially  fcci  llic  clfect  of  sca-air, 
tbe  clfect  being  loo  stimnlaling  foi'  sonie  ebildren),  I replicd 
ibal  1 bad  never  seen  anylbing  lo  conlirm  tbat  opinion;  and 
lliat,  if  ne\Y  palienls  are  more  disposed  lo  meningitis,  it  is 
dne,  in  my  opinion,  not  lo  tbe  stimnlaling  clTcct  of  sca-air, 
bnl,  very  oflcn,  in  some  marine  bospilals,  to  their  being 
operated  upon  or  forcibly  redressed  soon  aller  ibeir 
arrivai  at  the  sea-side.  Bnl  ayc  Iriyc  already  descrilied 
ibc  gricYons  inlliience  on  tbe  méninges  ol  sncli  iiiiscbieYOns 
tranmalisms.' 

1 conld  cile  instances  in  snpporl  of  ^lial  1 lierc  adYance. 
Williont  wisbing  lo  sjicnd  loo  mneb  lime  njion  ibc  question,  I 
baYC  said  enongb  lodraw  ibc  folloAYing  conclusions,  ubicli  1 ask 
yon  lo  rcmembei'. 

Practîcal  Conclusions. 

Tbere  ai'C  ibrcc  lisfs  of  dcalb  in  ibccxlcrnal  Inbcrcnloscs  ; — 
i.  Amyloid  de  (je  ne  rat  ion  of  the  liver  and  of  the  hidncys,  >Ybicb 
causes  nine-tenl lis  of  llic  dcalbs. 

'riiisdcgencralion  is  duc  lo  tbe  ojicning-np  of  Inbcrcnlons  foci. 

In  ordei'  lo  gnaid  againsl  il,  il  is  snlficicnl  lo  ])rcYcnt  sncb 
opcning-n|).  In  olbcr  words,  yon  oiigbl  ncYcr  lo  ojierale  npon 
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lhe  tuberculoses,  never  lo  opeu  an  abscess  by  gravi  talion,  but 
to  puncture  aiul  inject  it. 

2.  A (jeneralisalloii  o f Uihcrciilosis  to  ihehinrj,  to  the  kidney, 
and  to  the  hladder. 

You  Avill  avoid  ibis  nearly  ahvays  if  the  patient  live  ont  or 
doors  in  ibe  0])en  air  fiom  morning  lill  eveniiig,  and  if  yon 
yonrseir  abslain  froni  ail  violent  interférence  in  Ibc  general 
treatment,  lirai  is  lo  say,  lirai  yoir  perlbrnr  yonr  redress- 
ments  of  Irij)  diseaseand  an  bile  SNvelliirgs,  gently  and  by  stages. 

3,  .4  Meninrjitis. 

4 ou  Nvould  ahvays  avoid  ibis,  or  nearly  ahvays,  by  increa- 
sing  the  general  résistance  of  lire  patient  (and  for  ibis  objecl, 
lire  sojourn  by  tire  sea  is  cvidenlly  tire  best  ; Avlriclr  does  not, 
of  course,  dispense  Avitb  Avalcb  being  kept  dirring  tire  slay, 
especially  if  il  is  a rprestion  of  a nervous  clrild),  by  assuring  tire 
cérébral  repose  of  lire  palietrls,  by  your  abslaiiring  IVorrr  ail 
cutling  operalioirs  and  foi’ciblc  redressineirls  ' . 

It  is  possible  to  promise  a cure. 

Aird  noAV  you  kiroAV  (Ire  airsAAer-  you  IraA^c  a riglrl  lo  give 
to  llrose  ])arenls  Avlro,  baviirg  broirgbt  yon  a ])alienl  Avilir 
external  lubei’culosis,  ask  yoir  al  once  if  Irc  Avill  be  cui’ed. 

4 es,  you  inay  promise  tlrern  lirai  be  Avili  be  cured,  or 
ratlrer  lirai  you  Avili  citrc  Irirrr  ; for  Irc  Avili  irot  be  cured 
unallcndcd;  Irc  Avill  not  be  cured  if  Irc  is  Ircalcd  l'Oirglrly  ; hc 
Avili  be  cured  bccause  yorr  knoAv  Avbal  is  ncccssary  lo  be  donc 
and  boAv  lo  avoid  AA  lralAvould  jrrcvcrrl  or  cotrrpromisc  lire  cure. 

I.  liich  (loes  iiol  mcan.  1 rcpoal  il,  lhat  \ou  Avili  nol  do  a\  liai  is  ncces- 
sarv  and  sniliciciil  l’or  lhe  rcdressnienl  of  vicions  positions.  No.  aou  Aïonld 
correct  lhein,  hiil  in  lhe  righl  inanner.  l’ornierlv,  1 iiscd  lo  niake  l'orcilile 
corrections  aller  the  inelhod  ol' Honnel,  of  Lyons,  aa  IucIi  is  slitl  thaï  ol  nearly 
ail  surgeons  ( hy  moveinents  allernaleh  of  llevion  and  extension,  nioveincnls 
carried  on  lor  a qnarlcr  of  an  hour).  I hâve  not  made  sucli  corrections  lor 
many  years  now  hul  l succeed  as  ivcll  loday,  Ai  ilh  inild  incasnrcs,  slow  and 
progressive,  in  correcling  lhe  vicions  positions  and  Leeping  Iheni  corrected. 
And  yon  AA'ill  sncceed  c([nally  aa'cII  if  yon  folloAA'  lhe  indications  given  in  this 
book  for  each  dcfonnitv. 
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C.  On  the  local  treatment  of  external  tuberculoses. 

The  following  coiislderalions  are  dirccled  iiot  only  to  llie 
lubercidoscs  called  “ orlliopœdic  ” (PoU’s  diseasc,  liip  disease, 
Avliile  swelling),  but  also  to  tuberculoses  of  tbe  soft  tissues(ade- 
nitis,  syiiovitis,  epididymitis,  etc.). 


The  respective  value  of  the  different  treatments. 

In  the  suppurated  tuberculoses, 

lu  tbe  presence  of  a suppurated  tuberculosis,  wbat  Avould 
you  do P 

Tliere  are  tbree  possible  treatments  : 

i'"'  Operation; 

2"‘’  Abstention  ; 

3"''  Punctures  and  injections’. 

The  value  of  surgical  operation  : Wilbout  doiibt, 
surgical  operation  can  daim  a large  number  of  cures,  wben  it 
is  made  very  completely,  tbat  is  to  say,  in  disease  of  tbe  cer- 
vical glands,  or  in  very  accessible  tuberculosis  in  tlie  limbs. 

Neverlbeless,  you  know  very  well  ibat  to  go  very  widely 
beyond  tbe  limils  of  disease  is  not  an  al)solute  guaranlee  of  its 
cure;  for  a tuberculous  inoculation  of  tissues,  up  to  ibis  lime 
Sound  but  vascular,  and  l)rougbt  into  contact  A\itb  bacilli  by 
tbe  opérative  act  iteslf,  ahvays  remains  jiossible  ; ibis  accounts 
for  llie  facl  tbat,  even  in  su])e]ficial  accessible  tuberculoses,  tbe 
larges!  o])erations  often  leave  listulæ  bebind. 

And  fistula  is  the  rule  (for  tbe  same  reason  and  especially, 

1.  1 have  nol  mcnlioned  a foiirlli  Ircalmenl,  llic  meÜiodof  de  Bier,  Avhlch, 
good  as  I believe  il  lo  bc,  in  aenb'  pldcgmonons  inllainmalion,  aaIuIIows,  elc., 
is  of  no  value,  t am  snre,  againsl  cxlernal  lubercidoscs. 
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becaiise  opcralioii  lias  iioL  been  able  lo  gel  beyoïitl  lhe  liiiiils 
of  tlie  disease),  wlieii  dcep  tuberculoses  of  boues  or  ol'  joints 
ol’  linibs  are  iii  question,  and  especially  Pott’s  disease,  forwblcb 
it  is  always  Impossible  lo  perlbrm  a really  complété  operation. 

Fistiila  is  the  riile...  Hâve  praclilioiiers  lhe  least  doubt  as  to 
llie  miscliief  lliey  bave  doue  in  Irausforming  tliis  Polt’s  disease 
or  lhat  coxitis  unopened,  inlo  a coxilis  or  a Pott’s  openedi* 

Closed,  Pott’s  disease  bas  99  chances  in  a hundred  of  being 
cured  ; opened,  tlie  proportion  is  reversed  : it  is  99  chances 
in  a hundred  tbat  tlie  case  will  terminale  in  death  — a Utile 
sooner,  a Utile  later.  Tliat  is  wlial  lhe  practitioner  bas  doue, 
witli  a liglit  lieart,  in  opening  an  abscess  by  gravitation. 

It  is  a door  leading  to  death  wliicli  lie  bas  opened. 
Tbrougii  tlie  fistulae,  in  fact,  will  peuetrate  septic  germs  cau- 
slng  secondary  or  mixcd  infections,  infections  associatcd  A\ilb 
tlie  pure  luberculosis  wlilcb  bas  exisled  unlil  tben. 

And  if,  aller  tbat,  pus  is  relained,  wbicli  it  almosl  conslanlly 
is,  in  ibe  long  and  torluous  Iracks  wbicli  separate,  for  example, 
a focus  of  dorso-lumbar  Pott’s  disease  from  a lislula  burrow- 
ing  in  ibe  tbigb  — if  sucli  rétention  occur,  it  will  be  almost 
impossible  lo  remedy  it;  tbere  will  be  fever  and  septic  absor- 
ption wbicli  will  pave  tlie  Avay  lo  viscéral  degenerations 
(liver  and  kidney),  culminaling  in  lhe  death  of  ibe  patient, 
after  one  or  several  years. 

Tbis  is  tlie  constant  resuit  of  surgical  operations  performed 
in  Pott’s  disease  ; T could  quote  biindreds  of  observations  of  tbis 
kind,  but  eacb  of  you  will  bave  known  sucb  in  bis  own  circle. 

Doublless,  lhe  sllnalion  is  not  the  same  in  the  case  of 
superficial  luberculosis.  cervical  adenitis,  iodopalhic  cold 
abscess,  spina  venlosa.  o^iQüis  or  osleo-arlbrilis  easily  accessible, 
in  whicb  cases,  if  a lislula  remain,  the  complété  drainage  of  it 
does  away  with  such  rétention  and  reabsorplion . 

Put  do  not  conclude  thaï  operation  may  never  be  seriousiy 
harmful  in  cases  of  superficial  Inberculoscs.  The  danger  ol 
secondary  infection  does  not  exist  here.  il  is  truc;  but  can  wc 
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pievenL  (lie  risk  alrcad}  poiiilcd  oui  ol  a Udjcrcvdous  iiiocidalion 
iii  llic  course  ol’  au  operation,  when,  by  llie  kiiit’e  or  llie  cu- 
relle,  llie  liacilli  are  brou^bl  iii  conlacl  ^Yilll  vascular  lissues 
ihus  liarrowed  and  scrapedP  luoculaliou  will  lie  spread  1)V  a 
régional  extension  ol’  llie  luberculosis,  or  liy  llie  création  of  a 
uew  locus  al  a distance. 

Ilere  are  sonie  examples  lakeii  Iroiu  a liundred  sucli  cases  : 

a.  A gréai  Parisiaii  surgeon  perrorivicd  castralion  (or  an  epididymitis 
Jaling  back  two  vears,  in  a child  of  i3  ycars.  Soon  aller  llie  operation, 
exaclly  lliree  nionlhs,  lliere  appeared  a riglil  coxilis,  and  in  llie  liflli  montli 
llie  lefl  bip  followed  suit. 

b.  A lillle  girl  had,  for  ibree  years,  a doidile  spina  ventosa  of  lhe 
rigbl  liand.  Il  w as  decided  ail  al  once  lo  scrajie  il  : nine  weeks  laler  Poll’s 
disease  ap[>eared  al  Iwo  points  (cervical  and  luinbar). 

c.  A Yonng  nian  years  of  âge  a\  as  bronglit  lo  inc  for  loft  epididymitis 
by  bis  lirolber,  ivbo  is  a medical  inan.  1 jiroposed  inodil'ying  injections 
(sec  cbap.  xix)  inlo  Ibc  site.  Tbc  trealment  donlilless  appeared  v'ery  simple 
lo  mv  confrère  wlio  ivenl  llie  nexl  dav  lo  Paris,  lo  consult  one  of  bis  old 
masters,  a vcrv  dislinguisbed  surgeon,  uho  pcrformed  castralion.  Two 
monllis  aflerwards,  llie  palicnl  was  carried  olf  by  mcningilis  before  even  llie 
operation  woiiiid  w as  cicalriscd. 

And  I know  of  llirce  ollier  cases  exaclly  similar  lo  lhat. 

d.  Lasllv,  I bcar  from  one  of  llie  surgeons  avIio  operalc  most  frequenlly 
on  appcndicilis  in  Paris,  llial  lie  bas  decided  not  lo  operalc  again  on  appen- 
dicitiswbcn  il  is  dnly  recogniscd  as  bcing  tuberculous  — becaiisc,  liaving 
operated  upon  six  sucli  cases,  lie  bad  secn  two  of  Ibc  palienls  (tbe  lliird  !) 
carricd  olf  some  monllis  afler  tbe  operation,  by  llie  onsel  of  cérébral  Inber- 
culosis. 

So  mucb  for  ibe  risk  of  tuberculous  inoculations  aricr  ope- 
ration, a danger  I bave  no  wisli  lo  exaggerale,  wbicli  is,  1 Avill 
adniil,  nol  very  gréai,  but  wbicb  cannol  be  denied  iiowatlays, 

W e will  lake  now  ibe  cases  called  “ salisfacTory  ”,  lliose 
in  xvbicb  cure  is  oblained  by  operalion;  al  ubal  price  is  (bat 
cure  oblained;* 

Do  ibe  uiulilalions  |)rodnced  conni  for  nolbingp 

1 do  nol  reler  lo  ibe  loss  of  power  lell  in  cbildren,by  ope- 
rations on  ibe  skelelon  oflbeir  limbs,  but  solely  lo  tbe  resulls 
olilained  in  lliose  sujierlicial  luberculoses  wbicb  appear  llie 
mosi  jiisldiable  lor  ibe  knile. 
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In  opérai iiig  Tor  cervical  adenilis,  yoii  liave  avoided  ihe 
risk  of  septic  iideclioip  and  lubercidous  inocidalion,  you  hâve 
ohtained  rinioii  by  firsL  inlention,  ol‘  wliicb  you  are  so  jiroiid  ; 
])ul  is  il  dieu  iiolliing,  I ask  lliose  surgeons  wlio  operale  n|)on 
cervical  glands,  is  il  nolbing  ibat  you  bave  left  ibat  yonng 
girl  widi  horrible  cicatrices,  persistant  stigmata,  wbicb  Avill 
remain  wilb  ber,  lo  llie  end  ol‘  ber  days,  a cause  ol’  inruiile 
sadness,  wliicb  will  “ mark  ” ber  Ibr  ever,  will  jirevenl  ber 
establisbing  bersell’  and  pursning  a normal  exislenceP 

And  it  is  not  a question  only  ol’  l’asliionable  yonng  ladies; 
liow  many  sbop  giiis  and  domestic  servants  wbo,  by  llie  large 
cicatrices  on  tbeir  necks  are  ])revented  from  obtaining  situa- 
tions and  gaining  a livelibood! 

Eacb  of  us  inust  examine  bis  conscience.  e oiigbt  lo 
tbink  a liltle  more  of  tbose  cbildren  Avitb  Polt’s  disease  wbo  hâve 
paid  Avitli  tbeir  lives  for  ibe  mislake  of  tbe  praclilioner  wbo  bas 
opened  tbeir  abscesses,  or  even  more,  of  tbose  youiig  women 
with  scarred  necks,  avIio  bave  paid  for  tbal  same  error  witli 
tbeir  beauty  and  tbeir  bappiness;  I believe  ibat  llie  iboiigbl 
would  make  ns  accord,  in  course  of  lime,  lalber  less  crédit 
to  cutting  operations  in  llie  trealment  of  sup|iuraled  tuber- 
culoses. 

Kemember  tbat  tiiherciilosis  docs  not  love  lhe  knife  which 
rarely  cures,  often  afjyravates,  always  miiiilates. 

2"'*  The  value  of  abstention.  Do  not  be  astonisbed  after 
tliis,  if  1 allirm  tbat  to  leave  suppurated  tuberculoses  alone,  to 
do  nolbing  except  a good  general  trealment,  is  far  saler,  on  llie 
wbole,  tban  to  operale  npon  lliein.  In  olber  woids,  syste- 
matic  abstention  is  préférable  to  cutting  interférence 
at  ail  costs. 

And  I am  not  alone  in  tbis  opinion.  lias  nol  a Professor 
ol  tbe  Faculty  of  Paris  ibe  habit  of  saying  ibat.  in  lhe  jiresence 
of  snjieiTicial  luherculosis.  it  is  better  to  fiAld  ones  arms.  than 
to  take  up  tbe  knife?  I bave  lieard  recently  tbe  same  langnage 
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al  the  Orlliopœdic  lasliUilc  at  Milan,  A\  licre  a surgeon  said  to 
me  : “ At  one  lime  we  opeialed  npon  and  scraped  every 
ahscess  in  coxitis  and  Potl’s  disease;  now,  \ve  never  loucli 
lhem,  and  our  patients  liave  gained  mucli 

Indced,  if  one  does  not  toncli  tliem,  lliis  is  wliat  liappens  : 
A large  nnmher  of  lliesc  tnbercnlous  suppnralions  are 
reabsorbed  — nearly  balf  of  ibcm,  a fact  ceiiainly  not  lo  be 
overlooked  — and  it  is  Irue,  not  oïdy  in  snpcrficial  tubercu- 
loses, but  also  in  abscesses  by  gravitation  in  Polt’s  disease;  il 
is  indeed  most  frecpient  in  ibc  last  case. 

Nearly  half  the  abscesses  in  Pott’s  disease  are  re-ab- 
sorbed  sponlaneously,  ifyouleave  ibesubjecls  at  complété  repose 
witb  good  g-eneral  trealment. 

2'“‘  riie  olliers  open  sponlaneously  may  be,  but  wilh  sjioii- 
laneoiis  opening  : {a)  tbe  risk  of  tuberciiloiis  inoculation  is 
neglujihle,  conlrary  lo  wbat  occurs  in  scraping  and  ciilling 
operations,  {h)  Tbe  risk  of  secondary  septic  infections  is  less 
iban  in  fistnlæ  following  on  operalive  interférence,  tbat  is  lo 
sav,  fislidæ  in  vvbicb  one  bas  dislnrbed  tbe  (issues  very  mucb. 

Tins  is  wby  the  fistnlæ  wbicb  are  produced  in  tbe  neglec- 
ted  cbildren  of  ibe  counlry  are  cnred  inncli  more  oflen  iban 
ibose  vvbicli  are  subjecled  lo  eviensive  and  learned  snrgical 
interférences,  fislnlæ  wbicb  arc  ver\  often  infcclcd  al  tbe  onset 
by  Ibc  opérative  aci. 

(c)  Mutilation  is  less  after  s|)on(ancous  opcniiig  tban  aller 
operation. 

riic  cicatrix  in  tbe  ncck,  wbicb  tbe  s|)ontancons  opening 
of  a broken  down  gland  leaves,  will  never,  or  scai'ccly  ever,  be 
so  unsigbtiv  as  llie  large  and  borril)lc  scai’s  going  Irom  ear  lo 
ebin,  or  froin  one  ear  (o  olbcr,  of  nbicli  llic  sni’gcons  arc  so 
proiid,  ail  ibe  more  proud  as  ibcy  arc  longei-. 

'P''  Puncture  and  Injection.  — But  lel  us  baslen  lo  say 
ibat  wc  bave  Ibrlnnalely  fonnd  soinctbing  bcKcr  (ban  abslen- 
lion  to  set  against  tbe  snppurated  (tiberciilosis.  If  one  sius 
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cspecially  gravely  by  commission  (in  operaling),  one  sins  als(j, 
by  omission,  inleavingan  abscess  to  open  spontaneously . Il  is 
necessary  noL  only  not  Lo  operale  iipon  or  lo  opcn  Itiberculous 
suppurations,  biil  slill  more  to  prevent  them  opening,  by 
piiiicluring  lliem  witli  a fine  necclle.  And  we  will  liave  already 
rendcrcd  a great  service  to  oiir  patients  if  we  bave  sa^ed  lliem 
from  llie  risb  of  mutilation,  septic  infection  and  tuberculous 
inoculalioii. 

Tlierefore  to  do  nolbing  slioidd  not  be  your  mollo. 

Tbere  is  a better  way.  If  we  know  bow  to  profit  l3y  tbe 
presence  of  tbe  abscess  cavity  in  order  to  replace  lire  pus  by 
a modifying  liquid  wliicb  will  cure  rapidly  tbe  luberculous 
Wall  (idiopatliic  abscess),  and  wliicb,  in  abscesses  by  gravi 
lation,  will  rise  up  to  tbe  source  of  tbe  pus  and  cure  not  only 
tbe  abscess,  but  even  tbe  affecled  boue  or  articulalion  Avbence 
tbe  pus  cornes,  ab!  iben,  it  will  be  truly  perfecl. 

We  sliall  bave  certainly  cured  our  luberculosis,  more  surely 
ibau  Avitli  ibe  best  conducled  operation,  and  we  sball  bave 
cured  il  in  a few  monlbs;  we  sball  bave  cured  il  wilbout  aiiy 
danger  and  wilbout  mulilalion  (tbe  mosl  lieauliful  aeslbetic 
and  orlbopœdic  resull).  Ilere  iben  is  ibe  idéal  and  dreami  of 
treatment,  until  tbe  aiili-luberculous  vaccine  or  sérum  bas 
beeii  iliscovered.  Well,  Ibis  trealment  is  nol  a mylb,  il  exists, 
as  we  bave  said  : it  is  ibat  of  punctures  followed  by  modifying 
injections,  wbicb  uot  only  always  cure  (99  limes  iu  a bundred) 
witbout  risk  and  33ilbout  defect,  and  cure  relalively  qiiicUy  (in 
2 or  O montbs);  but  more,  it  olïers  tbe  advantages  of  an  ines- 
timable prize,  it  is  very  simple  and  easy;  and  it  iua\  be 
applied  by  ail  medical  incn.  wberevei’  tbev  mav  be. 

This  is  wbat  one  ougbt  nol  lo  weary  iii  rc|)eatiug,  unlil  ail 
praclilioners  are  convinced,  and  until  ibe  Ireatment  is  included 
in  CLirrent  practice,  as  it  merits  lo  be. 

Ail  medical  nien  will  oblain  tbe  [iromised  resulls,  providcul 
Ibat  lliey  follow  exactlv  tbe  tecbni([ue  we  bave  described.  lu 
spile  of  tbal  lecbnique  being  easy,  tbere  are  neveiibeless 
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sonie  détails,  llie  minute  observation  of  Avliicli  is  indispensalile. 

l very  ot’ten  see  jiractitloners  wlio  wisli  to  treal  by  punc- 
tui'es  and  injections  tlieir  snppnrated  Inljerculoses  and  avIio, 
being  nnsuccesslul,  tbinb  tbemselves  oliligcd,  in  Llie  end,  to 
open  or  allovv  to  open,  tlie  purulent  collection.  Tbat  bappens 
because  tlicir  technique  is  defective.  ^ ou  sbould  follow  aaIkiI 
I bave  Avritten,  in  every  detail,  in  cbapter  111  : it  aaüI  give 
yon  success  invariably. 

2"'  Dry  or  funyous  tuberculoses. 

Tlie  respective  A^alue  of  tlie  tbree  treatments  (operation, 
abstention  and  injections)  is  the  same  for  tliedry  tuberculoses  as 
for  tbosc  Avliicli  bave  suppura ted  — \Aitb  tbis  dillercnce  lioAveA'cr, 
tliat  in  tlie  tuberculoses  aa  bicb  bave  suppurated,  injections  are 
o(  lar  gi'catcr  value  tlian  abstention^  and  extirpation  — A\lnlst 
Ibere  remain  some  cases  of  dry  tuberculoses  Avbere  tbe  conser- 
vative treatinent  and  surgical  operation  may  be  contem- 
plated  altliougli  tliey  are  not,  to  my  niind,  to  be  preferred. 

It  is  not  llien  a question  bere  of  proscribing  these  tAvo  trcat- 
inents  but  sinqily  ofconsidering  tliem  as exceptional  treatments. 

W e aaIII  |)rocccd  to  statc,  in  a feAv  Avords,  tbe  exceptional 
indications. 

The  value  of  purely  conservative  treatment.  — Tliis 
treatincnt  may  cure  a good  nundier  of  dry  or  fungous  tuber- 
culoses. Il  is  not  Ave,  aaIio  live  at  Bcrck,  aaIio  arc  going  to 
contcsttbis.  but  it  can  only  be  relied  iqion  A\ben  tbe  patients 
are  able  to  live  1)a  tbe  .scaside  or  in  tbe  countr\  ; and  aaIicii  it 
cures,  il  is  nol,  gencrally,  until  after  a long  lime,  ibrec.  four, 
fiAC,  six  A cars,  and  even  longer;  it  is  an  inconvenience  tbat  ail 
tbose  \aIio  cnqiloA  it  arc  obliged  to  recogni/.c.  To  snm  np.  it  is 
too  long,  conseqnentl\  too  costly,  to  be  carried  oui  in  ail  |)aticnls, 

but  espcciall\ . it  is  too  uncertain.  biven  under  ibe  best 

1.  Aparl  ti'oiM  llic  caso  of  deep  abscess  in  Pott’s  disease.  ^xlicro  one 
OUght  to  abstain  and  wail  for  tlio  spoiilaiicons  rcal)Sorplioii  ot  llie  abscess. 
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condilioiis,  il  docs  nol  cure  miicli  more  tlian  half  lhe  cases, 
Tii  lhe  Ollier  half,  lhe  disease  progresses,  lhe  luherciilous  lésion 
suppurâtes  or  goes  ou  iiidermitely. 

These  are  sullicieul  reasons  why  the  “ pure  ” conservalive 
Irealmenl  canuol  he  adopled  as  a general  inelhod  ol’  Irealment, 

Il  oughl  to  be  rejecled.  parlicularly  wheu  pallciils  of  lhe 
woihing-classes  are  in  ifueslion,  childreii  or  adulls,  and  iii  lhe 
case  of  inhahilanls  of  large  lowus  who  are  nol  ahle  lo  leave 
lheir  imheallhy  siirroundings. 

Il  is  acceptable,  on  tlie  contrary,  for  a child  lielonging  lo 
a famllv  in  easy  circumstances,  who  cornes  lo  us,  Avilh  a luher- 
culosis  appareully  heiiign,  for  example,  a hard  adeiiitis,  or  a 
subeutaneous  tuberculoma.  The  parenls  are  perlnrhed  al  lhe 
very  suggeslion  of  making  lhe  least  injection;  lhey  déclaré  thaï 
they  are  nol  in  lhe  leasl  hurry,  and  lhal  lhe  question  of  duralion 
is  a secondary  consideralion  to  lhem.  They  Avill  arrange  for 
lhe  child  lo  live  al  lhe  sea-side  for  any  Icnglh  of  lime  il  may 
l)C  necessary,  ihree  yeais,  foui’  vears,  and  more,  iinder  any 
conditions  of  hygiene  and  fceding  lhal  may  he  prescrihed. 

Tlie  parenls  arc  allogelher  AATong  in  dreading  injeclions  qui  le 
painless,  of  course;  hul  afler  ail,  sincc  llieA"  are  nol  ahAays 
indispensable  for  recent  and  benign  luherculosis,  aac  can  abslain 
al  lhe  lieginning  — aac  can  liaAc  recoursc  lo  injeclions,  Avhen 
lhe  families  lliemselA^es  liave  exhausled  lheir  patience,  or  llie 
rnalady  hecoming  apparcnlly  permanenl,  lhe  proof  aaIII  he 
manifesl  lo  everyhody  of  lhe  insufficicncy  of  [lurc  conscrAalive 
Irealmenl  in  ihis  parlicular  case. 

The  Value  of  Operative  Treatment.  — As  lo  lhe  Opéra- 
live  Irealment  of  dry  luherculosis,  a Irealmenl  anIucIi  is  slill 
unforlimalely  lhal  of  mosl  surgeons,  Ave  musl  nol  forget  lhal, 
if  il  cure  sometimes,  il  aggravâtes  lhe  condition  oflen  and 
mulilales  aUvays. 

A\e  1 lave  aheady  poinled  oui  lhe  sad  mulilalions  caused  hy 
lhe  remoAN'd  of  cervical  glands.  e Avill  lake  anolher  example. 
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thaï  of  swclling  of  llie  knee.  \\  e will  not  menlioii 

amputation,  wliicli  mnst  l)e  considcrcd  as  a catastrophe,  i)nt 
only  resection. 

One  onglit  always  to  reject  resection  for  subjects  who 
bave  not  completed  their  growth.  Everybody  will  agréé  that 
if  il  is  économie,  il  is  insufficicnl  to  cure  lhe  locus,  and  thaï  it 
may,  among  olher  things,  leave  a fistula.  Performed  extensively, 
it  serioiisly  mutilâtes  tlie  subjecl  hy  doing  away  witli  tlie  arti- 
culai’ cartilage,  and  that  mutilation  cannot  but  be  aggravated 
laler  on.  It  is  thus  that  sulijects,  resected  in  ibeir  childbood, 
présent  at  maidiood  lo  or  even  i5  cm.  of  sbortening. 

Altbougli  tlie  inconvenience  of  arresting  tbe  growth  in  an 
adnll  does  not  exist,  il  remains  that,  in  lhe  adult  as  in  the  child, 
culling  operations  performed  to  get  rid  of  the  tuherculosis  carry 
with  them  lhe  risks  of  permanent  fistula,  without  counling  lhe 
slight  danger  of  bacillary  généralisation. 

Nevertheless,  operalive  Irealment  is  admissible  in  sonie 
spécial  cases,  for  exam|)le  that  of  the  adult  ’workman  sulTeriiig 
wilh  dry  and  fungous  white  swelling  of  the  knee.  There 
is  here  no  rpiestion  of  growth,  u hich  might  arrest  us  in  snch  a 
case.  On  the  olher  liand,  this  man  is  obliged  lo  refurn  lo 
liis  work.  Instead  of  ap|)lying  to  him  lhe  ortlinary  Irealment 
of  niodifving  injections,  wliich  woiild  take  from  eiglit  lo  twelve 
montlis  lo  elfect  a cnre,  very  oflen  u ilh  ankylosis,  we  may  resect 
at  once;  lhe  reseclion  gives  ns  an  erpiivalenl  functional  resuit, 
and  rednees  lhe  dnralion  of  lhe  Irealment  hy  one  hall,  pro- 
vided  ho'wever,  that  ail  goes  ’well,  that  is,  il  afier  having 
removedi  lhe  u hole  of  lhe  conlaminated  lissues,  we  hâve  ohlain- 
ed  re-union  hy  first  inlenlion'. 

I.  It  wonld  bc  llic  Paine  in  a rase  of  luliorcnlons  lésion  ol'llie  soft  [issues, 
easv  lo  isolatr.  a\  liere  exiir|)alioii  can  lie  cU'ecled  very  complclely  w iilioul 
dan^^er  ol' listnia  or  \ isilile  riralrix  ([liai  is,  in  an  nncxposed  si[iia[ion;  ['or 
examplc,  an  axillarv  or  ingninal  adeni[is,  or  a sidicn [aneons  lidjercnloina  in  a 
work ing  man . 

I)iil  it  is  slill  prel'eralile.  in  llie  lasi  case,  [o  alislain  froin  ail  opera[ion  and 
to  allow  ina[ters  to  go  on,  keeping  [lie  sidijcct  nnder  oljser\ ation  ; lie  niiglit 
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Oulside  lliese  exceplioiial  iiidicallons,  wc  alwaysfall  back  iipoii 
llie  injections  in  llic  Ireatment  ol’  liardand  l’angoiis  tuberculoses. 

Injections  the  best  Treatment  for  dry  Tuberculoses. 

How  are  injections  able  to  cure  dry  tuberculoses  ? 

Tliere  are  two  metliods  of  cure  ot'  tuberculous  lésions  : llie 
sclerosing-  transformation,  and  tlie  softening,  witli  subséquent 
évacuation, 

The  injections  act  in  bringing  about  one  or  otlier  of  thèse 
modifications. 

Tbey  cure  sometimes  liUe  tlie  [lurely  conservative  treatment, 
sometimes  like  the  surgical  treatment  ; tbat  is,  by  liardening  lhe 
fungosities,  or  by  liquifying  tliern,  by  whicb  means  their  expulsion 
ont  of  tbe  organism  is  rendered  possible  (by  means  ofpuncture). 

Tbis  dépends  upon  tbe  liquid  injected. 

The  first  metliod  ofeure  is  carried  ont  by  injections  of  the 
“ dry  type  tbat  is,  ibose  wliicb  do  not  produce  softening  ; 
for  example,  iodoform  and  créosote. 

The  second  by  injections  of  the  ‘‘  liquid  type  ” , tbose 
whicli  cause  softening  of  the  fungosities  and  tbe  formation  of 
an  eirusion  ; for  example,  naplitol  camplior. 

The  injections  of  the  liquid  ty[)e  are  most  eflicacious  and 
certain,  because  tbey  permit  of  tbe  complété  évacuation  of  tbe 
tuberculous  [iroducts  by  tbe  very  small  orilice  of  an  aspirating 
needle,  witbout  any  risk  of  listnia  or  tuberculous  généralisation 
wliicb  ahNays  follows  in  tbe  train  of  surgical  0|)erations. 

It  is  tbereforc  tbe  most  rational  treatment,  tbat  wbicb 
accords  best  \n  itb  tbe  indications  of  bacteriologv  and  of  clinical 
siirgery  ; tbe  lirst  calls  for  tbe  exjmlsion  of  tbe  tuberculous 
products  ont  of  tbe  body,  tbe  second  demands  tbat  it  sbould 
be  donc  witbout  any  damage  to  tbe  patient;  — a treatment 
wbicb  bas  alrcad\  bcen  put  to  tbe  test  in  sevei’al  ibousands  ol 
cases  — a treatment,  simple,  altbougb  V('r>  minute. 

even  conliiiue  al  liis  w orlv.  loLlicr  Itic  tcsioii  is  rcaljsorljcd . or  il  solleiis  spoii- 
laneoiislv,  in  wliicli  case  ouc  \\out(t  imiuc(lialet\  perronii  llic  pimclure. 
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Ail,  ycs  ! very  minute;  and  wc  onglit  to  repeat  as  to  llie 
injections  wlial  wc  havc  already  said  as  to  the  pimctiires, 
iianiely,  tliat  the  Ireatincnl  demaiids,  in  order  to  give  the 
promised  results,  to  be  donc  according  to  a peifecl  technique 
aiul  not  anyhow,  as  if  Ihc  liquitl,  llic  dose  of  the  liqnid,  the 
ruimhcr  of  injections,  were  of  no  importance.  The  nnmher  of 
injections  may  lie  from  112  to  i5 — lins  means  lhat  lhe  treat- 
ment  is  somcwhal  cxacting. 

A slight  inconvenience,  on  lhe  wholc,  if  one  lias  regard  to 
lhe  advantage  and  lhe  results!  Ilowevcr,  and  once  again,  cure 
is  the  prize  1 And  « where  therc’s  a will,  ihcre’s  a way  ». 

Wc  1 lave  already  given  lhe  details  of  the  technique,  with 
ail  désirable  précision,  on  page  i65,  and  we  will  relurn  to  il  a 
jn'opos  of  lhe  Ircalment  of  dry  or  fungous  tuherculous  arlhri- 
lis  (page  5oo)  and  a propos  of  the  treatinent  of  hard  adénites 
and  cutancons  or  snheutaneons  luhercidomata  (chapters  X^lIl 
and  \I\). 


APPENDIX 

On  our  Method  of  Softenîng  artificially  the  Dry 
and  Fungous  Tuberculoses. 

(Its  Princi[)lcs  ; its  Praclical  Healization.) 

I.  — The  Question  of  Principle. 

Il  is  adniltlcd  that  siqipurated  luhcrculosis  is  csscntially  of 
graver  iin[)ort  llian  dry  or  hingous  luhcrculosis.  t\  c agrcc  \\ilh 
ihat^;  but  on  lhe  olhcr  liand,  it  is  certain  lhat  wc  arc  lo-day  hctlcr 
arnicd  against  snp[)uratcd  luhcrculosis  than  againsl  dry  tuherculo- 
sis;  so  thaï,  in  fact,  there  is  more  than  compensation,  and,  on 
the  wholc  it  would  hc  hetter  to  havc  a cold  ahscess  than  a tuher- 
c'ulonia. 

I.  In  spitc  of  llic  facl  llial  ihis  inay  nol  ho  ahsolule,  iior  aj)[)licable  lo  ail 
cases  (as  wc  hâve  already  slicwii  in  our  hook  : Les  Maladies  qa  on  sonjne  à 
Berck,  pp.  70  and  80,  lu  wlilch  wc  refer  you  for  lliis  discussi(jii)- 
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I will  cxplain  myselT. 

A Young  lady  came  to  me  wlLli  a snppuratlng  adeiiilis;  lins,  \\e 
know  \ve  can  cure  (wllh  punctures)  ’m  a lew  weeks,  complelcly, 
’witliout  mulilalion  and  wlthoul  clcairix. 

As  a set  olV,  a second  yoimg  lady  came  liavlng  a “ simple 
liard  adenilis,  for  wliicli  ’sve  notice,  as  liappens  too  ol'ten,  every 
tliing  lias  been  uscless;  notliing  snceeeds  ; neitlier  tlie  sojourn  at 
Berck  for  a year  or  two,  nor  tbe  well-knoAvn  medicines,  nor  sclcro- 
sing  injections  of  créosote  and  iodoform.  Tliis  liard  adenitis  would 
not  be  cnrctl.  It  remained  only  to  operatc  upon  it,  but  operation 
mutilâtes,  operation  leaves  an  unsigbtly  cicatrix  wbicb  is,  in  tbe 
eyes  of  tbe  Avorld,  tbe  infamoiis  and  inelVaceablc  sign  of  sci'ofula. 

\ou  see,  Avben  ail  cornes  to  ail,  tbe  fatc  of  tbe  llrst  young  lad\, 
witli  ber  cervical  abscess,  is  mucb  more  envialde  tban  tbat  of  tbe 
second,  wilb  ber  bardened  gland,  so-called  more  benign. 

In  ibe  presence  of  tins  bard,  persisting  adenilis,  one  cannol 
but  regret  tbat  it  ^^ould  not  suppurate.  TJicre  would  bave  been, 
by  tbe  fact  of  its  suppurating,  more  to  gain  tban  to  losc  for  a 
patient  treated  by  a medical  man  knowing  bow  to  makc  a puncturc. 

But  alas!  in  spitc  of  ail  our  désirés  tbe  adenitis  would  not  sup- 
purate at  ail. 

\\  by  not  force  it  to  do  so?  by  not  force  tbis  tuberculous 
gland,  and  l'urtber  tban  tbat,  ail  Ibe  bard  tuberculoses,  to  solten 
artiliciallv  : synovites,  osteo-artbritis,  epididymitis,  wbicb  will  not 
reabsorb.*  \cs,  Ict  us  seek  for  tbe  suppuration  of  tbe  lubcrculo- 
mata.  Tbat  is  wbat  we  dared  to  sav  20  vcars  aeo  1 — wc  were  told 
tben  tbat  it  would  bc  madness. 

\\  e bave  prosccutcd  tbe  practical  réalisation  of  our  idcas. 

11.  — The  Technical  Problem  to  Solue. 

Artilicial  softening  of  bard  tuberculoses  witboul  injury  to  tbe 
patient  is  a problem  diflicult  to  solve,  of  wbicb  vou  see  very  wcll 
tberc  are  Iwo  ternis  : to  acl  uj)on  tbe  tuberculous  lésion  wilb 
extreme  energy,  since  it  is  nolbing  less  tban  making  it  pass  from  a 
solid  Inlo  a bupii  d condition,  bul,  bowever,  A\itb  ('\trenu' précision, 
so  as  to  limit  Ibc  action  to  llic  gland  or  tbe  lésion,  wllbout  ulcéra- 
tion and  witbout  visible  traces. 

In  order  to  do  tbis,  wc  bave  Iried  cvcrvlbinc:. 

b'.  riic  local  application  of  ail  the  remédiés  solid  and  liquid 
so-callcd  fondants  and  maturatives  : pommades,  oiulmenls,  varions 
calaplasms,  compresses  ol  sea  ivalcr  bot  and  cold,  tbcrmal  and  min- 
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oral  w alors,  l)alneo-tliorapy,  radlo-llierapv,  oleclricily  in  ovorv 
l'orin.  But  llic  rcsults  obtalncd  l)v  lliese  moans  liave  iiol  Ijccn 
IiuIn  salisraclorv. 

2‘"'.  AU  llio  internai  medicines  conceival)le  ; tincturc  of 
lodlne,  Towler’s  solution,  alcoliolic  extract  oT  water  hcmlodv,  thaï 
in  |)artlcular,  Ijecausc  Bazin  said  so  : in  sniall  doses  tlie  lieinlock 

inav  cause  llie  reahsorplion  of  tuljcrculous  glands  : or  l)y  raising 
the  dose,  lheir  sol'tening  Ilow  precious  it  Avould  be  Avere  it 
true  ! Unlorlunalely,  Ibis  medicinc  bas  not  given  us  tbc  proniised 
resu  lis. 

\\  c iben  attempted,  w illi  needlcs,  (lie  discission  of  llic 
gland  (as  proposed  l'or  calaracts)  in  order  to  préparé  and  l'acilitate 
its  ultimale  sol'tening  or  rcabsorption.  AVc  tried  to  break  up  llic 
tuberculoina  wllb  Une  curettes,  b itb  cutting  blades  In  llie  l'orin  of 
scissors,  inlroduccd  closed  and  tben  opened.  But  llie  results  Avere 
incomplète,  an.d,  on  Ibe  otlier  band,  llie  passage  and  manœuvring 
of  tbese  cutting  instruments  left  visible  traces  on  ibe  skin. 

4"'.  Intra-glandular  injections  of  innumcrable  dill'erent 
substances  : tincturc  of  iodinc,  sait  water,  eitbcr  minerai  or  thermal, 
solution  of  cbloridc  of  zinc,  culture  of  stapbvlococcus  and  of 
strcptococcus,  previously  slerilizcd,  tuberculine  (on  tbc  advice  of 
Brofessor  Calmcitc).  ^\  e bave  tried  to  ]Aroducc  llie  digestion  of  llic 
gland  parenebyma  by  Injections  of  pepsin  and  ]iarlicularly  of  pan- 
créatine (bccause  Ibis  acts  in  a ncutral  niedinm).  But  it  is  almost 
impossible,  for  instance,  to  bave  solutions  of  pancréatine  al  the  saine 
time  quilc  aseptie  and  morcover  active.  Injection  ol  oil  ol  turpen- 
tinc  yiclds,  it  is  truc,  about  tbc  tbird  or  fourlb  day,  some  aseptie 
suppuration,  but  it  is  cxtremcly  painful  and  oflcn  causes  scars. 
\\  e bave  Injcclcd  tbc  w bolc  séries  of  campboraled  pbcnols;  najilitol, 
gaiacol,  llmuol,  salol,  camjibor,  sulforicinaled  phénol,  etc.,  but 
tbe  injections  did  not  produce  sol'tening  or  Ibey  ulcerated  tbe  skin. 

Binalh,  ibal  wbicb  did  besl  in  bringing  about  tbc  resuit  were  tbe 
injections  alreadv  indicated  in  tbe  cbapler  on  lecbnl([ue,  p.  i6/|  ; 
namciv,  for  Ibe  treatmeni  of  fungous  arlbritis,  injections  ol  napbtol, 
campbor  and  giveerine,  and  for  Ibe  Ireatment  ol  a sniall  Inbercu- 
loma  and  adénites,  injections  of  our  fondant  of  four  llquids,  mixed 
in  eqnal  parts,  of  sul foricinaled  |)bcnol,  campboraled  pbcnol,  cani- 
pboraled  na|)blol,  oll  of  lurpentinc.  ou  will  lind  on  pp.  i65  and 
iG8,  tbc  nielbod  of  nsing  tbc  onc  or  tbc  otber  of  ibcsc  “ fondants  ”. 

To  recapitulate  : our  melbod  consists  in  Iransforming  tbc  bard 
adénites  and  tubcrcnioniata  Inio  sniall  cold  absccsscs,  A\bicb  arc 
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lhen  punclurcd  : in  alteriim;  lulicrculons  artlirilis,  hy  cliemical 
curellace  of  tlie  l'amiositlcs  on  tlie  internai  surlacc  of  llic  svnovial 

O O ^ ^ ^ 

membrane  (llic  cnrellage  z'ealised  by  our  injections)  into  bydrar- 
ihroses  or  pvartbroses,  Nvliich  are  treated  alterwards  as  common 
eold  abscesses. 

riierefore,  eold  abscess,  tbat  enemy  Tormerly  so  terrible,  has 
Ijcen  changed  by  ns  into  a very  precious  auxiliary,  Avhicli  allows  us 
to  predict  and  ensnre  tlic  cure  ol'  external  tuberculoses.  And  you 
understand  now  in  wliat  sense  ^\c  were  able  to  sav  : )\  ben  eold 
abscess  does  not  cxisl,  invent  it...  create  it. 

\\  e will  return,  in  tlie  course  of  tliis  book,  to  tlie  divers  appli- 
cations of  tliis  doctrine,  everywherc  accepted  and  applied  today  ; 
but  we  sav  now,  tbat  wc  bave  gained  tlie  most  bcautiful  results, 
results  wbicli  ibeory  promised  (sec  p.  498,  Statistics  of  bile 
Swellings,  as  treated  at  our  Hospital  Ca/in  al  Herck).  Sec  also 
“ l’Observation  Clinique  ” in  the  Appendix  to  Ghap.  WHI 
(Adénites). 


Tuberculous  Fistulæ,  and  Tuberculous 
Wounds  or  Ulcers, 

\\  bat  wc  are  al)out  to  say  Iictg  is  applicalile  to  ail  tuber- 
culous fistulæ. 

As  to  the  |)eculiaritics  of  cacli  fistula,  tbey  will  lie  studied 
in  the  cliaptcr  devoted  to  cacli  external  tubcrculosis  (sec  Pott’s 
disease,  whitc  swelling,  adenilis,  osteilis,  ejiididymitis,  etc.). 

Fistula  proceeds  from  the  opening  — surgical  or  sponta- 
neous  — of  a tuberculous  focus.  Fistula  is  tbe  enemy  and 
tbc  black  spot  in  external  tuberculoses  : it  is  tbe  nigbtmare  of 
ail  ibose  wbo  arc  occupied  witb  tbese  allcctions. 

If  wc  bave  condemned  operalive  Ireatment  for  al  most  tbe 
wbole  of  tbc  cases  of  external  tiiberculosis,  it  is  becausc  opera- 
tion so  often  leaves  a fistula  bebind  it. 

If  we  bave  described  witb  so  many  niinutiæ  tbe  tccbni([ue 
of  puncture  and  injection,  il  was  so  tbat  you  niigbl  bc  able  to 
avoid  fistuhe. 
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b'or  fisliiliu  arc  so  diflicull  lo  cure  llial  llic  préventive 
treatmeiil  remaliis  ihc  bcsl. 

It  is  for  lliis  reason  lliat  I would  hâve  llic  following  ins- 
criplion  graved  ou  Llie  front  of  hospitals  AvJiere  llie  exLernal 
tul)erculoses  are  Ircalctl  : 

« The  cure  of  closed  tuberculoses  is  certain.  To  open 
tuberculoses  or  to  allow  them  to  open  is  to  make  a way 
through  which,  very  often,  death  will  enter.  » 

'fhe  danger  of  death  inay  be  but  sliglit,  except  in  (lie  symp- 
tomalic  tistnlæ  of  deep  osseous  and  articulai'  lésions  (and  more 
particularly  in  lu|)  disease  and  especially  PoU’s  discase).  But 
tbe  superficial  fistube  tliemselves  are  always  trouhlesoine,  not 
only  by  tbe  unplcasantncss  wbicb  every  persistent  suppuration 
causes,  but  süll  more  by  llie  mnlilations  and  blcmisbes  Avliicli 
ibey  may  leave  bebind  tbem.  bor  example,  ibe  bideous  and 
indelibic  cicalriccs  left  by  glandular  fistulæ  in  tbe  cervical 
région,  Avitbout  rcckoning  ibe  risk  of  inoculation  (if  it  bc  but 
small)  s[)ringing  from  tbe  [lersistcncc  of  an  aelive  tuberculous 
locus,  even  wben  superficial. 

Nevertbcless,  if  among  (islube  tbere  arc  certain  wbicb  kill, 
nbilst  otbers  arc  mcrely  disagrccable  (wilb,  belween  llic  Iwo, 
everv  degree  of  gravily)  a classificalion  ol  tbe  dillerent  varielies 
bas  to  lie  made. 

Classification  of  Tuberculous  Wounds  and  Fistulæ. 

i.  Tahercaloas  wounds  and  ulcérations  of  the  smx. 
a.  Symptomatic  fistulæ  or  lésions  0/ soet  tissles. 

O.  Symptomatic  fistulæ  of  osseous  and  aiiticular,  but 
SI  l’EKEici Al.,  lésions  (that  is,  ivliere  drainage  is  easy). 

Symptomatic  fistulæ  of  osseoi  s or  AimcLUAii  lésions, 
but  DEEP  (that  is,  where  drainage  is  difficult). 

B'.  Group.  — 'ruberculous  Wounds  and  Ulcérations 
of  llie  Skin.  — Il  is  a ipieslion  lierc  of  lésions  on  ibc  surface 
rallier  tban  real  listulac,  l'or  llicrc  is  not  any  Irack  Icading 
from  llie  cutancons  opening,  or,  if  somelimes,  a sinus  cxisls,  it 


CMSSIFICAT10>  I.  TUnERGULOUS  WOLNDS  (WITIIOI  I'  SIXL's)  2 1 () 

reiiiains  siilicntaiieoas  lliroiio-li  ils  wliolc  lenglli,  il  is  a simple 


Fig.  177.  — Tuljerculoiis  ulccmlion  of  (lie 

sLin  : a large  orifice,  witli  exiiberanl  llcsliy 
granulations  protruding;  margins  of  a violet 
colour,  skin  délicate,  slougliy  (a  probe  bas  bcen 
introdnced  to  raise  it);  ibc  adjoining  tissnes 
are  uneven,  luinpv. 


big.  177  his.  — 'flie  process  of 
cicatrisation;  tbc  ulcération  is 
dried,  covercd  witb  a greyish 
or  blackisb  crust,  A\bicli  [ler- 
sists  ; tbe  integument  around 
remaius  for  a long  tinie  luinpy 
and  coloured. 


iimlcnniniiKj  of  llic 


skiii  (latlier  lliaii 


a Irue  fislulous  Irack). 


Fig.  17S  and  178  bis. 


Types  of  sypbilitic  guiumalous  ulcération,  surroundcd  by 
sbarply  eut  perpendicular  edges. 


Tliese  woimds  follow  cutaneoiis  or  sab-ciilaneous  labcrcido- 


220 


TUbEUGULOUS  FISTULE,  WüUXDS,  AND  ULGEllATlONS 


mala.  \oii  wcll  kiiow  Lite  Ivpical  characlerisllcs  of  lliese 
Avouiuls,  namely  : llicir  edgcs  are  tliin,  violet  coloiired,  irregu- 
lar,  undermiiied,  llieir  bases  yelloNvish,  willi  small  caseoiis  points 
or  lungosilies  (lig.  177  and  177  bis.). 

\V1  lilsl  svphililic  sores  bave  ronnded  edges  — cul  perpendi- 


t’ig.  179.  — Keloitl  palcli  iii  tlic  cervical  région  proceeding  from  llie  opening  of  sub- 
cutaneous-bacillary  guiiimala,  atul  sub-axillary  ulcers  of  glaiulular  origiii.  ('Plie 
fislulæ  werc  produced  before  ibc  palienl’s  arrivai). 

cularly  — puncbed  ont  — cliU-like,  witli  a l)ase  ibe  colour  of 
bam,  or  (d'a  gumniy  appcarance  (lig.  178  and  178  bis.) 

Bill,  l’airly  ol’len,  tbese  dilTcrcnlial  characteristics  arc  mncli 
less  defiiiite,  confusion  is  jiossilile  betwcen  ibe  hvo.  so  inucli 
so,  llial  llicrc  are  inixcd  forms,  “ scrofulales  de  vérole 

Even  wbilc  slill  in  ibc  domain  of  lubcrculous  lésions,  one 
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can  sce  iiilermediale  Ibrins  bchvccn  Ijacillary  ulccrs  of  ihc 
sklii  and  Udierculous  lupus. 

Ho)vever,  yve  will  liave  llie  opporliinily  in  anollier  pari  of  lliis 
yvork  (v.  chap.  XI\)  of  spcaking  aboul  lubercnlosis  of  ibe  skin. 
2'"‘  Group.  — In  lliis  gronp,  and  in  Ibe  folloyy  ing  ones,  il  is 


Fig.  i8o.  — UIccr.s  following  llic  sjionlaiicous  opening  of  liacillary  glands,  ^^llicll 
occurred  bcl'ure  arriving  al  BcrcL.  'J'iie  (isluUr  hâve  liecn  curcd  in  lliree  nionlhs 
liy  injeclion. 


a cpicslion  of  Inic  lislula',  ibal  is,  soros  y\liicb  arc  nolliing 
more  iban  small  cralcrs  ibrougb  y)bicb,  coniing  lo  oj)cn 
ibrongli  ibe  skin,  arc  Iracks  and  deep  cavilics,  and  ending  iii 
Inbcrculons  lésions  of  ibe  sofi  lissnes  or  cyTii  of  ibe  skelclon. 


22‘J  FISTUL-K  l'ROCEEDlNG  EKO.M  Tl  BERCliEOSlS  OE  THE  SOFT  TISSLES 


llie  second  group  is  lhal  of  fislidæ,  svinplomalic  of  lésions 
ot'  llie  sofl  paris. 

l•'ol■  exaniple,  fislulæ  of  tlie  neck,  of  (lie  axilla,  of  (lie  groin, 
SMii|)lomalic  of  a luherciilous  adenilis  (fig.  1-9  and  180).  Or 


Fig.  181.  - - Fisluluus  openiiig  IVuiii  a | iil)orciilosis  ol'  llie  leslicle  opened  sponlane- 
ouslv;  lliis  figure  shows  tlie  state  of  llie  lésion  afier  a slay  al  l^erck.  On  liis  arri- 
vai, llie  [lalieni  liad  two  ollier  fislnla'  on  Ihe  riglît  side  of  llie  .scroliim  still  larger 
and  willi  a graver  appcarance  ; we  hâve  cured  Uiein  hy  lhe  |iasle  injections.  'l’Iiose 
on  lhe  left  side  « dragged  along  » hnl  are  in  a good  wav  lowards  cicalrisalion  and 
no  donhl  coniplcle  cure  (wilhoul  operalion).  ’l'hc  nniisnal  delay  in  lhe  cure  ol 
lhese  lasl  lislnla-  is  explaincd  hy  lhe  co-exislence  in  lhe  palioni  of  Poll’s  distasc 
and  a snppuraling  costal  osteilis,  Hnl,  in  spile  of  lhe  nnilliplicily  of  Inhercnlons 
localisalions,  lhe  palicnl  is  so  inuch  ainclioralcd  and  Iransfornicd,  lhal  his  complète 
cure  is  cerlain  and  is  onlv  a mallcr  of  linie:  ahoiil  anolher  ycar's  slay  al  Herck 
and  local  Ircatmcnt. 

Lel  ns  say  on  tins  siihjeci  lhal  ail  the  Other  scrolal  fislnla',  G5  fislnla'  oui  of 
aoo  cases  of  Inhcrcnlosis  of  llic  leslicle  or  of  lhe  C[)ididymis  (\^hi(■ll  wc  hâve  seen 
diiring  i8  years^'  hâve  heen  cured  hy  niy  injeclions  in  a period  Axhich  lias  varied 
from  one  monlh  lo  a ycar,  The  case  hcrc  reprcscnled  lias  heen  hy  far  lhe  longesi 
of  ail  lo  cure.  l he  cure  of  Ihis  palicnl  is  lo-day  coinplele.  (Sec  end  of  lliis  ohser- 
valion  in  Addilional  Aoles,  p.  loio.) 


fislnla'  of  llie  scrolnm,  symplomalic  of  an  cpididymilis  or 
hacillary  orchilis  (lig.  181  ). 
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Or,  fislulæ  of  llic  liand  or  of  llie  wrisi,  SMiiplomalic  of  a 
funr/oas  syiwvilis  of  llic  tendons,  or  ol'  a luherciilosis  of  llic  sy- 
novial sJiealh. 

The  3'*^  Group  comprises  llie  syiiiplomalic  fislulae  of  liibcr- 
culoiis  lésions  of  Üie  skeleton,  l)ul  sn[)erficial  lésions,  llial  is, 
lislnlæ  Avilh  shorl  tracks,  aa  IhcIi  can  be,  consequenll  a , easily 
and  completel  y drained. 


Fig.  182.  — Osscous  (istiilæ  and  derorinllj  resiilling  Irnin  scraping  a spina  vonlnsa 
l^llic  scraping  >vas  doue  l>y  auollier  surgeon). 


For  cxam])le,  Ibe  sym[)lonialic  fislnla'  of  a s]Aina  Aenlosa  o( 
(lie  liii^ers  or  tocs;  a lubcrcnlosis  of  ibe  malar  boue,  of  ibe 
frontal  honc,  of  ibe  inaxillæ,  of  llie  clavicles,  of  ibe  ril>s,  etc. 

In  tins  gronp  corne  again  ibe  SAmplomalic  nsliiki'  of  super- 
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licial  osleo-arllirilis,  llial  is,  almosl  llic  ^^llolc  of  llie  üslulæ  cl' 
llie  elbow,  of  llie  wrisl,  of  llic  inslep,  of  llie  shoulder,  of  llic 
knee. 

'i'iiis  groiip  also  inckides  a ccrlain  niimber  of  (islulæ  of 
Polt’s  disease,  ihose  Avhicli  réalisé,  from  llie  point  of  ^ie^Y  of 
facilily  of  drainage,  llie  condilions  aforesaid.  namel\,  lislulæ 


I' if<.  i83.  — Püsl-opcrali ve  fislnla;  followiiig  rcscclioii  of  a ril)  lor  lubcrculosis.  1 leu- 
ral  infeclioii  consecutive  lo  (lie  operation.  { I he  operation  hacl  been  peifoiincd 
bel'ore  tbe  [)atienl’s  admission  to  our  liospilal.) 


wilicli  open  on  llie  necb,  or  on  (lie  bacb  al,  a point  very  ncar  lo 
ibe  vertébral  fociis. 

The  T'*  Group  embraces  ibe  syinptonialic  fislnlæ  of  liiber- 
cnlosis  of  ibe  skeleton,  bnl  of  a deep  Inberciilosis,  ibal  is. 
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fistiilæ  witli  a long-  sinus  — wlicre  llic  drainage  iiiay  bc  ninch 
more  diriicult  llian  in  llie  preceding  lislulæ. 

b'or  example,  llie  symplomalic  (islvilæ  ol'  bip  diseasc,  llie 
fistnlæ  of Po// A dwen.s’e,  apartlVom  tlie  exception  menlioned  above. 

And,  on  ibe  olber  liaml,  ibere  may  be  exceplionally  placed 
in  ibis  group  certain  symplo- 
malic llstnlæ  of  Avbile  swelling 
of  llie  knee,  of  lhe  shoulder,  of 
llie  wrist,  of  ibe  instep  — na- 
mely,  lliose  lislulæ  wliicli  bave 
a long  and  tortuoiis  Irack,  ren- 
dering  drainage  and  ibe  dis- 
cliarge  of  pus  parlicularly  dif- 
ficult. 

Prognosis. 

The  first  ibree  are  ciirahie, 
lhe  fomlli  nol.  alirays  — far 
from  it. 

Why?  Tt  is  because  lislu- 
læ  of  tlie  first  ibree  varielies 
arenot  “ infccted  ”,  or  because 
llieir  infcclion  \ields  easily  to 
lhe  meaiis  of  treatment,  wbilst 

tbe  fistulæ  ot  llie  fourlb  group  are  very  oflcn  infcricd,  infeclion 
super-added  and  so  grave  ibat  we  cannot  always  inasler  it. 

d lierefore.  tbat  wliicb  conslilutes  I be  gravityol  a luberculous 
üslula  is  ils  possible  inlection  ; and  1 be  lirst  queslion  lo  pul,  in 
ibe  presence  ot  a lislula,  in  order  to  establisb  its  prognosis  and 
its  Ireatmenl,  is  wbelber  or  not  it  is  infccted. 

Infcclcd  you  may  say  it  is,  wlicn  tbe  primilive  lubci'cle 
bacilli  are  associaled  wilb  scplic  gerins  uddch  /tare  corne  front 
untliOLit. 


Fig.  i8.'i. 


Extensive  fislulons  nlcc- 


ratioii  coniinunicallng  « illi  llicslioul- 
(ler  joint  (tlie  tistnUr  exisled  liefore 
tlie  [latient’s  arrivai  at  BcrcK). 


Ibe  lubercitlo-s('pl ic  pus  bas  been  rclained  — w bicb  is 
somewbat  rare  in  tistida'  of  Ibe  lirsl  ibree  groups,  btil  very 

CxLOT.  — Indispensable  ortiiopedics.  i5 
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frequenl  in  llie  anfracluoiis  and  deep  siniises  of  ihose  ol  thc 
rouilh  «roiip  — pus,  1 say,  will  be  reabsorbed  by  llie  organisni, 
it  will  cause  lever  and  poison  tbe  palienl. 

TT  ibe  duration  of  ibe  relenlion  and  absorption  is  short  tbe 
patient  will  recover. 

But  il'  il  is  prolonged,  it  will  lead  to  a progressive  intoxi- 


Fig.  i85.  — Tlie  sanie  (back  view). 


cation  ol  tbe  organisiu,  a real  clirouic  septicaMuia  ANitli  degene- 
ratioii  ol  tlie  liver  and  kidiiCNS.  \ud  tbe  ending  ol  tbe  inlec- 
tion  of  tlie  listula  will  uiean  tlie  deatli  ol  llie  patient,  a consum 
luation  ruorc',  cir  less  distiuil,  wliicli  uiay  be  lueasured  I)n 
moiillis  or  eveu  several  \ears. 

l''ortimalely,  we  rejieal  it,  ail  tbe  initial  infections  do  nol 
end  in  lliis  wa  \ . 

AN  e are  able  to  dislinguisli  tlireedegrecs  or  jdiases  in  iid'ectimi. 
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The  first  degrce  is  cliaraclerised  by  an  evening  rise  of  lenipe- 
raliire  Avitli  moniing  remissions;  llie  fever  bas  appeared  only 
lor  a leAv  days  or  a few  wecks  ; analysis  does  not  yet  reveal 
any  trace  of  albumen  in  llie  urine. 

The  second  degree  is  cbaraclerised  by  llie  appearance  of  a 


Fig.  18G.  — Llccralion  of  llie  anleriur  surface  of  llie  libia.  Flie  cliiiical  signs  on  lhe 
arrivai  of  (lie  patienl,  as  mcU  as  llie  radiograpliic  exaininalion,  suggesl  almosi  Ibe 
cliagnosis  of  osleo-sarconia  (of  an  osleo-sarcoiiia,  iiiiiul  you).  Bul  llie  bactcriologi- 
cal  examinalion  (liy  M.  Noël  Fiessinger)  revealecl  llie  présence  of  Ivocb’s  bacillns. 
Cicalrisalion  is  now  obtainecl.  See  end  of  Ibis  observation  in  adJilional  noies, 
p.  ioi3. 


bille  albumen;  and  ibc  alliumen  ap[)ears,  as  aride,  Avbcn  ibc 
fcA-er  ]iersisls  bcyoïid  a I’caa’'  aa  eeks. 

The  ihird  deijree  is  cbaraclerised  by  lhe  présence  of  a 
nolahle  amonnl  of  albumen  and  by  an  appréciable  bypcrtropliy 
of  lhe  livcr,  Avbich  rcacbes  lo  al  leasl  a biigcr’s  brcadlli  below 
lhe  false  ribs.  Fever  may  110  longer  exisl  al  ibis  inomcnl. 

Besides  lliese  princi|)al  signs  ibcrc  arc  ollicrs,  Ibosc  wlui’li 
conslilulc  lhe  symplomalic  corlcgc  of  sIoaa  iuloxicalioii  of  llie 
orgauism,  iiamely  : loss  of  appelile,  loss  of  slrciiglb,  Avasliug, 
pallor,  a ycllow  or  diii>-Avbilc  linl  of  ibc  face,  fclor  of  ib  ■ [uis, 
tbe  ajipcaraucc  of  |iarlial  or  gencrabscd  a'tlcma,  cIc..  etc. 
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As  to  the  prognosis  of  infecled  fisluhe,  lliis  diffevs  accordint/ 
to  the  de(jree  of  infection. 

The  lirst  two  degrees  are  ciirahle,  provided  lliatyou  siicceed 
— hy  proper  drainage  — in  overcoining  llie  rétention  of  pus. 

Unforlunalely,  perfect  drainage  is  not  ahvays  realisal)lein  l’oll’s 
disease  or  hip  disease  ; it  is  for  ihis  reason  lliat  one  cannot  pro- 


Uig.  187.  — üsleo  arlicular  luherculosis  of  llie  knee.  'l’Iic  coadilion  of  llie  palicnl 
on  liis  arrivai  at  lîerck,  Lésions  exlremely  aclvanced,  accoinpanicd  by  profuse  and 
fetid  suppuration.  General  infection  of  tbe  organism,  evening  fever,  all)uniinnria, 
cachexia.  Iininediate  amputation  was  llie  last  cliance  (a  very  sinall  one!)  of  safely 
to  resort  to;  tbe  parents  refuse  1.  Tbe  little  patient  returned  to  bis  home  and  suc- 
cutnbed  in  two  mon I lis. 


mise,  in  an  ahsolute  way,  llie  cure  ol  an  infecled  lislnla,  even 
of  lhe  (irst  degree,  symplonialic  ol  hip  disease  or  Poils  discase. 

Somclimes  lhe  lislnla  will  progrcss,  in  spilc  of  ail  onr  clTorls. 
lo  the  degree. 

And,  in  lhe  ihird  degree,  llie  discase  is  wilhout  rcnicdy,  or 
pretty  nearlyso,  whcn  alhiinien  cxisis  in  nolahle  qnanlily ; \\hen 
lhe  liver  cxtends  tw o lingcrs’  hrcadlh  hcNond  the  costal  niargin, 
it  is  too  late.  Then,  even  if  one  drains  extensively,  even  if 
one  succceds  in  producing  a fall  in  lhe  palicnt’s  leinpcralnre.  llie 
viscéral  lésions  will  continue  to  progress  to  lheir  full  exlenl  ami 
will  hnisli  hy  carr\ing  oll  tlie  palienl...  alwa\s  or  nearly  ahvays. 
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The  Treatment. 

Every  six  inoiilhs  you  will  licar  vaunled  a iiew  trcalment, 
so-callc(l  iviarvelloiis,  ot  luherculous  fislulæ. 


Fig.  188.  — Operalion  .sores  and  fislula’  resulting  from  snrgica!  inlerIVrence  in  a case 
of  hip  disease  willi  a closed  ahscess.  d’Iic  patieni  liad  no  lisinla'  belore  llie  opera- 
tion, wliich  onglit  fo  liaveboen,  accordiiig  lo  llie  promise  of  ibe  surgeon,  « a ra- 
dical cure  ))  ; it  bas  lel’t  a3  lislida’  (exisling  since  llie  opci'atioii).  W 0 bave  alreadv 
closed  i/i  wilb  oiir  injections,  d’en  monibs  lalcr  onlv  llireo  insignilicant  lislnbc 
remaln  ; tbe  rveigbt  of  llie  patient  bas  nearlv  doiiblcd.  (Sce  ibis  observation  in 
« Additional  Xoles  »,  p.  loi/i.) 

AH  lliesc  Irealincnls,  ticw  and  old,  îiia\  he  arranged  in  four 
gt'oups  : siirgical  operation,  abstention,  physio-Üierapeiitie  treat- 
ments  and  injections. 
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a.  Operation.  — For  a good  iiiiinber  of  surgeons  (for  llie 
grealest  niiinbcr,  l sbould  say)  lhe  only  ralional  Irealmenl  ol' 
luberculous  üslulæ  reiiiains,  loday  as  yesterday,  surgical  ope- 
ration, an  operation  wliicb  lhey  [)errorm  very  exlensively  and 
whicb  lliey  repeal  willioul  wearyiiig, 

(jerlaiidy  it  appears,  a priori,  logical  and  ralional.  But  in 
l'acl  and  in  practice,  expérience  bas  proved  lo  us  ibal  operation 


Fig.  i8().  — Anolher  case  of  past-operalive  fistnlæ.  ’tliis  patient  arrived  al  Uerck  in 
lliis  condition  witli  fever,  all)iiminuria  (8  or  lo  grammes  a day)  large  liver,  general 
cacliexia;  lie  lived  two  ycars  longer,  lie  succnmbed  lalely  afier  an  nraemic  crisis. 

bas  done  Iwenly  limes  more  liarin  llian  good.  Instead  ol 
destroying  by  a single  stroke  lhe  tuberculous  locus  as  bad  been 
hoped,  one  migbt  say,  as  a general  ride,  lhey  stirred  up  lhe 
focus  and  thereby  ojtened  up  lissues  wbich  iinlil  iben  were 
Sound;  it  does  not  cure  ibe  patient,  il  mutilâtes  bim. 

I say  nolbing  of  inoculation  far  aivay  in  tbe  méningés  or 
in  tbe  viscera,  and  of  luberculous  généralisations,  wbieb  opera- 
tions may  bring  about. 

Becall  our  apborism  : Jn  lahcrciilosis  lhe  knife  rarely  cures, 
il  oflen  ü()f) ravales  and  always  miililales. 

\t  tbe  commencement  ofmy  practice,  l operatedaud  re-oper- 
aled  upon  bundreds  of  fistulæ  ; I oblained,  doublless,  some 
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cures,  l)ul  many  more  aggravalions.  So  mucli  so  llial  I treal 
lliem  today  ])y  llie  conservative  melhod;  I operalc  no  longer; 
ail  lliat  I do  now  as  interférence,  if  it  may  be  called  a real 


Fig.  190.  — Fistula  communicaling  wilh  a deep,  bony  fociis  (PoU’s  clisease  in  Inmbar 
région)  ; llie  llstnlons  orifice  was  fourni  witbin  four  incbes  above  Ibe  centre  of  ibe 
left  iliac  crest;  an  injection  of  very  soft  iocloform  paste  before  Ibe  pbolograph  was 
taken  shows  tbe  dilTerent  diverticles  of  tbe  collection.  — T.  Tampon obstructing  llie 
fistulous  orifice.  — I.  Focus  and  principle  cavity  of  ibe  abscess  filled  with  iodolorm 
liquid.  — P.  P.  P.  Secondary  pockets.  — one  of  lliese  descends,  on  (be  rigbt  side, 
down  to  tbe  internai  iliac  fossa  ; one  conccived  (bat  Ibere  was  very  poor  assurance 
of  perfect  drainage  wilb  a sinus  so  anfractiious.  If  lever  appears,  or  if  tbe  cure 
takes  too  long,  a counter  opening  will  be  indicated  at  tbe  lowest  point. 


interférence,  is,  in  tlie  extremely  rare  case  Avherc  T (ind  l)y 
examination  of  tbe  sinus  a mobile  sequestrum,  to  extract  it 
— without  doing  more,  witbout  toucliing  tbe  sinus. 

Tbe  cures  efiected  by  my  conservative  Ireatment  today  are 
incomparably  more  mimerons  and  more  beautiful  tban  those 
obtained  by  my  treatment  by  operation  years  ago. 


0\  OPERATION  IN  TLRERCULOLS  FISTULA 


J'iic  question  lias  licen  selllccl,  llic  only  li’calmenl  of  tu])cr- 
culous  (istnla  sliould  be  coiiscrvalive. 

\oii  may  rely  on  our  very  grcal  pci'sonal  expérience  ol'  llie 
two  nielliods. 


I^'ig.  iQi.  — l'Iiese  fislulæ,  üf  tliree  ycars’  slanfliiig,  proceeding  from  a tuberculous 
pleiirisy  (empyema)  liave  heen  cured  by  a single  injection  of  onr  napblol  paste. 


Once  again,  do  nol  allow  yourself  lo  be  Iroidiled  liy  ibe 
ibougbt  lliaL  lliere  uill  be  sinall  setpieslra,  an  objection  wliicb 
will  oden  Ijc  niad('  lo  \mi  b\  ibe  advocalcs  of  0])eration  ai 
ail  cosls 

First,  séquestra  bere  are  very  rare.  I bave  said  so.  but 
supposing  tbe\  do  exisl.  il  is  in  lhe  two  following  condi- 
tions : 


HERE  OPERATION  IS  GENERALLY  IIARMFUL 
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Eillier  (a)  you  fuicl  tlic  seqiieslrum  already  complelely  dela- 
clied,  easily  accessible  and  il  is  évident,  as  we  hâve  said,  ihat 
you  caii  and  oughl  to  seize  il  witli  llie  forceps,  jusl  as  you 
wonld  any  foreigii  body;  but  be  contented  wilb  llial  ; you  can 
do  il  witbout  aiiæslbesia  and  witliout  causing  bæmoiT'bage. 


Fig.  i()2.  — • Fislulæ  proceeding  froin  bip  tlisease  ; tliese  llstulæ,  of  eigbleen  monllts’ 
standing,  bave  been  drie  1 up  by  six  injections  of  onr  paslo  in  tbe  space  of  two 
mont  lis. 


Or,  {J})  tbe  secpiestrnm  is  not  mobile  or  is  tiot  easily  accessible; 
Avell,  abstention,  in  ibal  case,  would  be  betler  iban  opérai  ion. 

For  secpieslra  are  worti  away  and  elimitialed  by  tbe  aid 
of  itijectious,  and  even  spontaneously  in  tbe  long  ruti,  nearly 
always. 

In  abstaining,  you  observe  tbe  primo  non  nocere.  A\bilst 
operation  will  nol  be  Avitbout  danger. 

a)  For  if  you  bave  recourse  to  a very  extensive  cutling 
interférence,  so-called  radical,  you  nui  mucb  risk  of  spreading 


()\  THE  HESr  rKEA  TMENT  OE  TUI5EKCI  EOUS  PISTEE  E 


(m  place  ol  liimlino)  dic  région  perlaining  lo  (lie  luljerculosis  ; 
il  will  ]iroduce  new  seqiieslra  and  llie  only  result  of  lhe  ojie- 
lation  will  he  an  aggrava  lion,  a mulilalion.  The  palienl  will 
lie  nuililaled,  even  when  lhe  Inhercnlosis  is  siipeiTicial. 


l' ig.  198.  — Syinplomatic  crural  fislulæ  in  a case  of  dorso-lumhar  Potl’s  disease.  Tlie 
fislnlæ  wliicli  liad  cxisled  a ycar  and  a Iialf  werc  curcd  in  four  inonllis  by  our 
paste  injcclions. 


l*'or  exainple  ; if  yon  cnrelle  a (inger  alTecled  wilh  spina 
venlosa,  lo  he  qnile  cerlain  yon  liave  reached  lhe  limils  of  lhe 
<lisease  yon  will  liave  lo  go  heyond  il  and  cnl  inio  sonnd 
lissne;  yon  will  unavoidahly  go  loo  far,  and  Ihns  lhe  palienl  will 
coine  away  from  lhe  opérai  ion  more  inniilaled  llian  if  he  had 
wailed  for  lhe  spontaneous  élimination  of  the  deepest 
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osseous  débris  présent.  Nature,  iii  llie  end,  will  manage 
tliiiigs  mucli  more  ecoiiomirally  lliaii  tlie  surgeon. 

b)  Abstention,  llien,  is  of  more  value  lliau  surgical  ope- 
ration. Tliat  is,  a patient  placed  at  rest,  in  tlie  good  air  of 
tlie  counlry,  and  especially  near  tlie  sea,  witli  good  general 
treatment  and  no  ollier  local 
Ireatment  lhau  good  aseptie 
dressings,  lias  mucli  more 
chance  of  seeing  his  tisluhe 
close  llian  hy  operation. 

That  is  to  saAA  a^ain.  lhat 
lhe  country  practitioner  wlio 
never  opérâtes,  avüI  cure  a 

iirealer  numher  lhau  lhe 
c 

great  surgeon  Avho  ahvays 
opérâtes  and  ohsiinately  ré- 
opérâtes. But  1 am  lea- 
ching  you  nolhing  : hâve 
nol  every  one  of  you  seen 
a great  uumlier  of  ihose 
fistula;  cured.  which  had 
never  heeu  touchedi* 

c)  Physio-therapeutic 
Methods. 

W hal  lias  nol  heeu  Iried, 
silice  Bier’s  melhod  * , the  \ 
rays,  sunlight  cures,  violet  rays,  radium,  up  lo  sea  halhing  at 
ail  our  shoresof  lhe  Nord  and  of  the  Midi,  andsalt  haths,  eilher 
minerai  or  thermal,  at  ail  the  reputed  stations  : Salies, 
Kreuznach,  etc.,  etc.  ddiese  médications  arc  not  without 

■j 

I.  Jtier’s  melhod,  of  nhich  T liaAC  said  llial  il  lias  no  aclion  againsl  lhe 
liacilli,  may  acl  favonrably  againsl  slapin lococcat  or  slrcjilococcal  iiileclion. 


t ig.  194.  — Poll’s  lisliila  siluale  in  lhe  proxi- 
mily  of  a focus.  Il  was  a dorso-lumbar 
l’oil’s  disease  : lhe  listidous  orifice  was 
(')  ccnlinielrcs  willionl  and  lo  llie  righl  of 
lhe  spinons  apophysis  of  lhe  second  lum- 
har.  The  llslnla  was  Irealcd  llirougti  an 
opening  in  a plaslcr  a[)paralus;  il  clricd 
np  afler  five  injeclions  of  onr  pasle  in 
about  Iwo  inonihs.  ’l’he  cicalriscd  fisltda 
is  seen  liere  llirougti  lhe  opening  in  llie 
plaster  corset  whicli  lhe  patient  slill  wears. 
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value,  llicy  mav  succeed  in  very  supeiTicial  fisliilæ,  and  espe- 
ci;  dly  in  ulceralions  and  lubercnlous  sores  on  (lie  surface, 
actlng  by  improving  tlie  general  condition  of  ibe  palienl, 

I bave  (ried  ail  lliese  inedicallons,  wbicli  bave  sonielimes 


Fig.  ig5.  — A nol lier  case  ol'  cnred  fislula  in  l’oil’s  disease.  d ite  palienl,  aged  02, 
liad  a large  aliscess  in  Pelil’s  Iriangle.  d’iie  abscess  had  heen  pnnclured  at.n 
injectefi  aireadv  ibree  limes  ^^llen  Ibe  palienl  was  obliged  lo  leave  llercL  and  sus- 
pend Ibe  Irealnienl  l'or  several  weeks.  On  bis  relnrn,  Ibe  skin  ^^as  of  a violel 
lint,  alniosl  black  al  Iwo  jilaces  and  a few  drops  of  pns  issued  ibrongb  orilices  of 
llie  calibre  of  a [)in.  Il  was  impossible  lo  averl  Ibe  opening  wbicli  ocenrred  in 
abonl  Iwo  davs  by  ibe  giving  way  of  Iwo  small  scars  in  Ibe  skin;  we  recommen- 
ced  onr  injeclions;  Ibe  sores  were  closed  again  in  abonl  Ibnr  weeks  and  bave 
remained  so.  (Tbis  was  over  si.v  inonlbs  ago.) 


ellecled  a cure,  but  iidinilelN  less  Ireipiently  llian  (lie  inedicaled 
injeclions  I am  abonl  to  desciibe. 

d)  The  modifying  injections,  inade  Avilli  (lie  liqnids  indi- 
caled,  and  in  (lie  inanner  described  on  p.  170.  Willi  ibese 
injections  cure  inav  be  oblained  alinost  al\va\.s.  even  in  (lie 
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osseoiis  lislulcF,  provided  lliey  are  not  iiifeclcd  and  |J^o^ided 
thaï  One  does  not  neglect  any  ol’  the  general  indications  givcn. 

W e rnay  now  indicate  the  Ireatment  of  eacli  variety  of  sore, 
or  Inberculons  Qstula. 


1.  The  Treatment  of  Tuberculous  Sores  and  Ulcérations. 

Tliey  are  ciired  ^Yilll  varions  topical  reniedies,  var\ing 
their  use  : tlie  a])[)licalion  of  oiir  powder',  tincture  of  iodine, 
peroxyde  of  zinc,  compresses  soaked  willi  iodoformed  créosote 
oil,  camphorated  na|)htol  willi  glycérine,  permanganate  of 
polasli,  llie  application  of  Vigo  plasler  (fresli),  nitrate  of  silver, 
the  lhermo-caiilery,  lhe  galvano-caiilery,  dressings  of  oxyge- 
nated  water  or  naphtalan. 

Physio-therapeutic  treatment.  X rays,  and  high  Ire- 
quency  currents  (lliese  two  may  hardiy  ever  he  used  except  by 
specialisls),  exposure  of  lhe  sore  lo  sunlight,  proceding  gra- 
dnally  and  melhodically,  sometimes  sea-haths,  sait  balhs. 

In  cases  some^xhat  refractory,  1 hâve  made  a circle  of 
modifying  injections  ail  round  the  tuberculous  sore  (Injections  of 
creosoted  oil  or  of  naphlol-camphor). 


2.  Treatment  of  Fistulæ  in  the  Second  Group. 

(Symptomatic  Fistutæ  of  Tuberculosis  of  the  Soft  Tissues.) 

Make  small  injections  of  oil,  créosote  and  iodoform.  or  of 
na[)btoi-campbor,  but  making  proxision  for  kcR'ping  the  li([ui(l 
in  position.  If  lhe  li(|iiid  is  not  easily  kejxl  in  position,  use 
our  pasle  according  lo  lhe  technif(ue  and  tlosage  you  aircady 
kiioxv  (p.  17O). 


1.  Sco  llic  l'onuula  of  our  powilor.  p.  1G2. 
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THE  TREATMENT  OE  FISTULE. 


l\  EACII  CASE 


3.  Treatment  of  Fistulæ  of  the  Third  Group. 

(Osseous  Fistulæ  with  Short  Sinuses.) 

Make  llie  saine  injcclions  and  in  llic  sanie  inanner  as  ahove. 

4.  Treatment  of  deep  Fistulæ. 

(iiip  Disease,  l'oll’s  Disease.) 

a.  If  they  are  not  iiifected,  if  tliere  is  no  fever,  no  allm- 
nien,  make  inodHylng’  injections  as  above. 

b.  If  they  are  infected,  willi  evening-  lever  resnl l i ng  l'roiii 

llie  rétention  of  pus,  try  lo  sii|)press  rétention  by  simple  drai- 
nage. Ifyondo  not  succeed  lluis,  avoid  tlie  injections.  Avoid 
still  more  carefnlly  the  temptation  of  evtensive  surgical  interfé- 
rences, so-called  radical,  wbicli  bave  twenty  times  more  chance 
of  injnring  the  patient  lhan  of  improving  bis  condition.  Conline 
yoiirsclf  to  a treatment,  perhaps  more  modesl,  but  incontestably 
better,  wbicb  is:  ensnre  the  rest  and  immobilisation  of  the 

alfected  paî  t with  fenestrated  |)lasters,  asepsis  of  sores  as  jierfect 
as  possible,  and  now  and  tben  attempt  discreetly,  and  for  a 
short  wblle,  some  of  the  pbysiotberapenlic  metliods.  In  addi- 
tion, a good  general  treatment.  The  general  treatment,  so 
im|)ortant  bere,  comprises  life  in  the  ojien  air.  in  the  connti-y, 
or  better  still  at  the  sea-side  ; a well-dlrected  dietary,  wliicli 
incliides  [denty  of  milk;  and  tlius  yon  niay  be  able  to  prolong 
ibe  palienl’s  life  for  several  years,  someliines  yon  may  cure 
bini.  \Ve  1 lave  cnred  some  in  tliis  wav,  even  cases  of  exlreme 
gravitv,  and  xve  bave  witnessed  véritable  résurrections.  One 
must  never  despair. 

1)11 1 too  ol’ten,  bowever.  \ve  remain  poAverless,  and  deatb 
will  be  (lie  usual  termination  of  ibese  profound  infections  in 
liij)  discase  and  more  es|)ecially  in  Foll’s  discase.  \nd  for 
tbat  reason,  I can  never  re|)eal  too  often  ibe  fimdaincnlal 
dogma  of  tbe  trcalmcnt  of  exicrnal  tnbcrcidosis  \cver  open, 
nor  allow  lo  open,  llie  laberculous  foci. 


cil  APTE  li  V 

POTT’S  DISEASE 


Tlie  objective  sliould  be  to  cure  vvithout 
«ibbositv. 

O «. 

In  order  to  cure,  do  nol  open  lbeal)scess. 
To  cure  witliout  gibbosity,  inalce  good 
plasler  corsets. 


A reminder  of  some  Anatomical  and  CUnical  Points 
indispensable  in  treating  Pott’s  Disease. 


PolL’s  J)iscase  is  a tubcrculosls  of  tlie  verlcbral  column.  Tbc 
lésion  is  silualcd  in  llie  anlcrior  |)aiT,  in  Lite  bodies  of  ibe  vciTe- 
brac  (lig.  196  lo  199). 

Five  Cases.  — Firsl  Case.  Before  a gibbosity  lias  a[)pcarcd 
(lig.  19b).  Likc  ail  tlie  wbite  swellings,  Poll’s  Disease  goes  on  lor 
some  lime,  scveral  monlbs  and  even  one  or  two  years,  Avilboul 
deformily  or  gibbosity Il  ma^  reinain  unobserved,  but  generally 
il  makcs  Itsell  known  b\  some  radialing  or  local  pains,  inlermil ting, 
or  by  a functional  Aveakness,  caused  bv  rellex  mnscular  contractions: 
dcleclive  walking,  dirticult\  in  stooping,  rapid  l'aligne,  etc. 

Second  Case  : Gibbosity  (llg.  197,  198,  199).  Second  periotl  ol 
ibe  disease. 

1.  t’oil’s  (liscaso  niav  ovcn  iiever  présenta  f/lbbosily,  hiii  llial  is  inliiiUcdy 
rare  in  clilldrcn,  aliltlo  Icss  rare  in  adnlts. 


2/jO  I®*’  CASE  ; POTt’s  DISEASE  WITIIOUT  GIBEOSITV 

But  we  rai'cly  scc  cliildrcn  at  llie  llrst  period.  Most  often, 
w licn  ihoy  arc  brouglit  lo  us  thcre  is  aiready  a gibbosity.  Tliis  is 


F’ig.  igi).  — Polt’s  disease  before 
(jibbosily,  a tul)ercle  lias  ajipeared 
in  tlie  centre  ol'  lhe  body  of  a 
vertebra  ; aroiind  tbis,  a zone  of 
rarefaetion  and  softening  favou- 
ring  ils  extension. 


ï‘J7-  — Beyinniii'i  of  lhe  fjib- 
bosily.  Tbe  lubercle  bas  [iro- 
gressed,  [leiToralcd  llie  anterior 
Avall  ol  llie  body  and  produced  an 
abscess  ; llie  vcricbral  body 
collapses,  lience  Ibe  gibbosilv  is 
produce  I beliind. 


Fig.  iqg.  — The  (jibbosily  bas  pro- 
(jressed  al  llie  sanie  lime  as  lhe 
anterior  lésion.  Of  tbe  lirsl  di- 
seased  verlebra  only  Ibe  posicrior 
arc  and  an  insignificanl  part  ol 
lliebodv  remain.  bal  is  left  of 
il  is  by  degrees  [msbcd  backward 
by  pressure  of  nciglibouring  ver- 
lebrae,  as  is  llie  stone  of  a cherry 
wlien  you  scpicezc  Ibe  fruil  bel- 
ween  your  lingors. 

prodiiciîd  : a)  l)V  llcxion  ol'  llie  spinc;  h)  l)V  lhe  collapsing  of  onc  or 
Iwo  hodics  of  vcrichrac,  sol'lcncd  hy  lhe  ravages  of  luherculosis  ; 
c)  .soinelinics  hv  suh-lnxalion  of  llie  two  spinal  .segments. 


Fdg.  1 p8.  — The  (jibbosily  uccenlualed. 
Tlie  luherculosis  bas  progressed 
from  one  vertebra  lo  ibe  olbers 
above  and  below,  wliicb  arc 
beginning  lo  soflon  and  to  sink. 


2""’  CASE  : POTT  s DISEVSE  \MT1I  GlUIiOSU  Y 


2/j  I 


At  the  oiitset,  the  gibbosity  is  angiilar,  in  the  mîddle 

Une,  and  paînful  on  pressure. 

The  ligures  197,  198  and  199  sitew 
how  a gibbosity  is  produced.  It  pro- 
gresses; later  on  appear  adaplations, 
Ibal  is,  secondary  deronnilles  ol“  olber 
parts  ol'  tlie  spine,  and  even  of  tlie 
tliorax,  ol‘  tbe  pelvis,  ol'  tbe  bead,  ail 


Fi".  200.  — Las:  sta^e  ol'  a 

O O 

gib!)ns’ty.  The  palieril 
has  hecoinc  a Imncli-hack 
(wlien  lie  has  not  heen 
Ireate.l  or  not  well  Irca- 
led.) 


Fig 


01.  — Abscess  and  lislula  in  l’oU’s  disease, 
Abscess  liy  gravitation  in  lhe  iliac  Ibssa.  On 
lhe  Icl’t,  an  abscess  lias  travelled  down  lo  llie 
Ihigh,  passing  in  tlie  shape  of  a walicl,  benealh 
lhe  crural  arch.  F.  Orifice  of  a fislulaabove  lhe- 
crural  arch. 


delorinities  A\bicb  conlribute  to  giving  to  tlie  biiinps  llieir  cliaracler- 


Fig.  202  to  2(iL  — The  three  principal  causes  of  parapicgia.  ('.oniprcssion  of  lhecord. 
1*'  by  a projection  of  bone.  2"''  by  an  abscess.  S"'  hy  pach vnieningilis. 

islic  outline  (v.  fig.  200). 

CvLOT.  — Indispensable  orlliopedics.  1 (i 


‘l[\2  3”^  CASE  ; POTt’s  DISEASE  WITH  ABSCESS. 


CASE  : EISTLLA 


The  gibbosity  is  gênera 
and  lumbar  régions  tban  in 


lly  less  in  Poll’s  disease  ol'  ibe  cervical 
Lbc  dorsal  région. 


Thinl  Case  : Abscess.  — Fonrlh 
Tbc  bacillary  focus  does  nol  remain 


Case  : Fistulæ  (lig.  201).  — 
localised  in  tbe  bodies  of  tbe 


|,  ;o.  2o5. — Poil  sdiseasc  ironi  us 

'"ceincnl.  Sligl.l  projection  of  ll.e  spina 
apopl.ysis  oi'  tlie  sixih  dorsal  vcrIeBra. 


vorlobrac  : il  maj  invado  ll,o  nc.gl.bounn-  sol  paris  and  > P ’ 
Imigalions  ni'  liingous  g.anulal.ons  more  or 

neck  llic  lliorax,  llie  Irack,  Iml  «/.ecial/j  losvards  llie  losvosi  pa  Is  . 
rntrnariliac  lossa.  rool  ol'  ll,c  lidgl,  ; - and  lhe  - '-mg  o lyse 
grannlalions  conslilnles  ll.e  abscess  by  gravilaüon  ol  I oll  s disease. 


5^"  CASE  : J’ott’s  disease  wmi  j>aral\sis 


Tlicse  absccsses,  rare  in  Poll’s  disease  of  llie  npper  dorsal  région, 
are  more  frequenl  in  PolTs  disease  ol‘  llie  cervical  région,  and  almosi 
conslantlv  prcscnl  in  lumbar  and  dorso-lninbar. 

Tlicv  niav  go  lo  ibc  Icnglli  oC  ulceralion  and  breaking  dow n o. 
llie  skin,  wlicnce  llie  Ibrinalion  fislidæ  wliicb  are  so  easily  infee- 
Icd  ; ibis  inleclion  is  verv  grave,  leading  lo  ibc  dcgcneralion  of  llie 


Fig.  207.  — Ordinary  type;  médian  and  angiilar  projection  ; llie  attitude  in  cervical 

Potl’s  disease. 

liver  and  kidneys  and  is  verv  oflcn  falal.  — Fistula  is  llie  greatest 
danger  wbieb  menaces  ibc  lifc  of  ibcse  palicnls. 

Fiflh  Case  : Paralysis  (Tig.  202,  2o3,  20/1).  — The  fungons 
prolongations  may  bc  directed  aiso  lowards  ibe  spinal  cord.  ddic 
compression  produccd  by  llie  abscess  (11g.  2o3)  will  iben  give  risc  lo 
a paralysis  more  or  less  complclc.  Tbe  paraivsis  may  bc  duc  also  lo 
a projeclion  of  displaccd  bouc  (fig.  202)  or  lo  a propagalicm  of  ibe 
Inbcrculosis  lo  ibc  méninges  and  cord  (fig.  2o4)  or  lo  somc  trouble 
of  llie  vascular  or  lympbalic  circulation  in  lliem. 


244  PUOGNOSIS  ACCOKDING  TO  AVllETirER  IT  IS  TKEATED  OR  AOT 


As  is  tlic  case  willi  gibboslty,  paralysis  is  more  IVcquent  in  l’oll’s 
clisease  oT  tbe  dorsal  and  cervico-dorsal  régions  llian  in  PolL’s 
disease  ol‘  ibe  Iwo  exlreinilies  ol‘  ibe  spinal  colunm.  Il  is  tbe 
reverse  "wilb  abscesses. 

or  tbe  tliree  great  symptoms,  gibbosity,  abscess  by  gravitation, 
paralysis,  tbe  First  (gibbosily)  is  nearly  al\Nays  présent;  abscess 


Fig.  208.  — Ordinary  type  ; médian  and  angular  gibbosity. 


exists  in  about  bail'  of  tbe  cases,  and  paralysis  only  once  in  5 or  (5. 
— The  tliree  niay  exist  togellier,  but  tliis  is  very  rare.  Generally 


Fig.  209.  — l.ooking  Cor  pain.  Succussion;  one  sei/.es  belween  Ibe  lluiud)  and  fore- 
linger,  tlie  s[)inous  process  of  Ibe  projecling  vertebra,  pressing  upon  il  wilh  sbori 
and  quiclv  laleral  movemenis. 

wben  an  abscess  is  ap|)arenl,  lliere  is  no  paralvsis,  and  vice  versa; 
on  (lie  Ollier  band,  glbbosilv  generally  co-exists  wltb  abscess  oi* 
wllb  paralysis. 

Prognosis. 

Tliis  dilFers  entirelv  accordlng  as  tbe  disease  is  Irealed  or  nol. 

A.  If  the  disease  is  not  well  treated  : 

a.  riie  (jibbosily  will  develop  more  and  more,  and  tbe  |)atlenl,  il 
be  survive,  ^\ill  romain  Imncb-backed. 

b.  Abscesses  are  more  l'requenl,  more  biilky  : but  especially  do 
tliov  [iroduce  lislube.  And  lislulous  Pott’s  disease  nearlv  al^^avs 
ends  witb  tbe  deatb  of  Ibe  jiallent,  sonner  or  later. 

c.  Paralysis  is  eipially  more  l'requent  and  is  olten  fatal. 

B.  On  tbe  olber  band,  if  the  Pott’s  disease  is  being  well  trea- 
ted : 

Tbe  gibbosily  if  recenl  will  be  not  only  arrested  in  il’s  pro- 
gress,  Imt  ellaced. 


DURATIOX  OF  THE  HISEASE 
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Abscesses  ^vill  l)c  Icss  lrc(|uenl  : aljove  ail  lliings,  lliey  a\111  cure 
bccause  thev  Avill  not  bc  opcned  or  allowed  to  open. 


I*  ig'.  210,  — Dorso-lmiibai’  Potl’s  disease;  Ivpical  alliliule. 

Paralysis  ^\ill  bc  vcry  rare  and,  if  il  supcrvcnc,  wlll  be  curcd 
19  limes  ont  ol'  ao. 


Duration  of  the  Disease. 

llie  duration  dépends  cspocially  npon  llie  IrealinenI  carried  ont, 
and  sligblly  npon  tlic  parlicnlar  case,  bccause  llie  lubcrculosis  ma-s  be 
more  or  less  virulenl.  On  an  averase,  il  is  ncccssar\  lo  reckon  Irom 
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Ihrcc  lo  lour  ycars,  somctinies  less,  olten  luorc.  In  llic  case  oI 
abscess  well  treated,  lhe  dnrallon  of  Poll’s  disease,  Instead  of 
being  prolongcd  on  acconnt  ol  tlic  abscess,  is  notablv  sliorlcned. 


Diagnosts. 


I bc  ordinary  case.  cliihl  is  broucjhl  lo  consalt  you  about  a 
gibbosify.  TItree  limes  oui  of  four  one  bas  only  to  look  al  il  to  see 


an 


Fig.  21 1,  2 12,  2i3.  ■ — The  patient  is  askecl  to  pick  up 
ohject  placecl  on  tlie  Iloor. 

2"'’ stage.  Tlie  left  knee  is  S""  stage.  The  patient  raises 


i’*  stage.  The  patient  lleves 
his  knees  instead  o( 
fVeely  llexing  the  Inink. 
Ile  uses  his  right  anii 
lo  balance  hinisell  iri 
order  lo  préservé  his 
equilibrium. 


in  contact  willi  lhe 
ground,  lhe  left  Iiand 
scizes  tlie  ohject. 


hinisell  liy  incans  of  his 
right  hand,  wliicli  takes 
a [loi ni  on  lhe  Ihigh  as 
a (ulcrnni. 


llial  11  is  due  lo  Poll’s  disease.  Indeed,  if  llie  parenis  bring  tlie 
ebild  lo  you,  il  is  liecause  lliey  are  concerned  al  ibe  appearance  of  a 
prominence  in  llie  iniddie  line  of  ibe  back,  and  tliey  ^vanl  lo  know 
wlial  il  is. 
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How  one  recognises  the  gibbosity  of  Pott’s  disease. 


Fig.  2i4-  — Examining  the  mobility  ; healthy  subject.  In  hyper-extension,  llie 
entire  spinal  column  participâtes  in  the  movemenl  and  l'orms  a regular  ciirve. 


Fig.  2 10.  — In  the  alïecled  sul)ject,  the  diseased  segment  (2)  présents  rigidity  and  lhe 
spinal  column  forms  a broken  line,  1,2,  i. 


(Pig.  197  lo  209).  Wc  havc  alrcady  said  il  : It  is  médian  (ovcr 
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one  or  Iwo  spinous  apopliNscs),  2"'.  Il  Is  angular,  3"'.  il  is  paînfui 
oa  pressure,  especially  on  laLcral  succussion  (fig.  209). 


a,C,.  — l.iimbar  l’oil’s  disease;  lliorc  is  iio  i;il)l)osily  siriclly  spt-aUiiig,  luit  llic 
physiological  lonlosis  lias  clisappcarcd,  thaï  is  siiriicicnl.  — llcrc  llic  diagnosis 
\>as  conlirmcd  a iimnlli  laler  hy  lhe  appcarancc  of  an  aliscess  in  llic  Icl'l  iliac  lossa. 

Moreovei-,  llio  attitude  is  “ stiff  ” (lig.  2o5  aiul  219)  and  llicrc  is 
rigidity  of  the  spinal  column.  — l'Iic  pallenl  walks  ail  in  a block, 
willioni  anv  llcxiliHilv  (fig-  210).  In  ordcr  lo  bend  down  and 
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plck  up  an  objecl  on  llio  giound,  lie  tloes  not  bend  llie  trunk 
l'rcelv  : lie  flexes  the  legs  and  knecls  doAvn  rallier  llian  sloops 
(fig.  21  r,  212,  2i3).  h one  raises  np  (lie  hvo  limbs  and  llie  pelvis 
ol'  tbe  subject  laid  on  his  belly,  llie  back  docs  not  liend  in  tbe 
cuslomarv  Avav  : il  resisls  like  a 

xJ 

l)oard  (lig.  2i4<  21 5). 

Finallv,  tbe  general  condition 

xJ  O 

is  ollen  below  par,  and  tbe  ordi- 
nary  anlecedenls  ol'  luberculosis 
inav  be  tound. 


Less  frequent  case.  Ao  (jibho- 
sily  has  appeared.  — Once  oui  ol' 
l'our  limes  vou  are  consul led  only 
l'or  functioual  troubles;  nothing 
is  mentioned  as  being  wrong 
with  the  back.  Il  is  lor  you  to 
think  of  itaiid  examine  tbespine. 

a.  \\  beu  a ebild  is  brougbt 

O 

to  you  carrying  bimsclf  badly 
(lig.  2 FO),  is  cjuickly  faligued. 
complaius  ol'  a stilcli  in  tbe  side, 
or  girdie  pains,  or  pains  int  he 
limbs,  diurnal  or  nocturnal,  ne- 
ver  neglecl  to  cmnplelel\  exa- 
mine tbe  patient  perlccllv  nude, 
and  to  carel'ully  ins|)ecl  tbe  back 
and  tbe  lower  limlis. 

Il  you  find  a gibbosity,  tbe 
diagnosis  is  casv. 

Failing  that,  il'  you  llnd  pain  on  succussion,  stiffness  iu  AAal- 
king,  dil'licully  in  slooping,  ibose  w 
ol'  l’oll’s  diseaso. 


l'ig.  217.  — tiare  lype  ; pscudo-scoliolic 
forni.  An  iliac  ahscess  sliorlly  con- 
lirms  llic  diagnosis  aircady  iiiade  ol' 
Polt’s  disease. 


h.  Somelimes  Ibc  patient  is  brought  to  you  only  for  an  abs- 
cess  — cokl  pararacliidian  — (iii  tbe  ueck,  tbe  back,  llie  lliigli,  or 
llie  internai  iliac  l'ossa).  Tliiiik  ol  l'oll’s  disease  and  examine  llie 
back.  IVilalcral  svmmcirical  abscess  is  an  indication  ol'  l’oil's 

t/ 

disease  pp  limes  oui  ol  100  : but  unilatéral  abscess  sliould  aiso  niake 
Non  lliiiik  ol'  il . 

c.  More  rarcly,  U A for  paralysis  that  you  are  consulted. 
'riiink  licre  again  ol'  [lossibb'  Poll’s  disease,  and  look  l'or  llie  dille- 
reut  signs  w bicli  bave  been  given  \oii  abont  thaï. 

O V V 
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Differential  Diagnosis  and  Causes  of  Error. 

Willi  whal  can  il  be  cünlusctl  ? 

a.  The  gîbbosîty.  — H’  lliis  is  vcry  sliglit,  and  silualed  at 


Fig.  218.  — Anotlier  rare  type  ; médian  gibbosily,  but  no  angularily, 
Tbe  tuberculous  round  liack. 


tlie  scvcnlli  cervical  vcrtcbra,  do  not  forget  the  prominence  nor- 


Fig.  2ip.  — A rare  lype,of'llio  saine  kind  as  in  fig.  218;  l'oll’s  disease  of  llie 
kypliolic  forin  ; médian  gibbosily,  but  nol  angular. 

mally  made  by  the  seventh  vertebra,  callcd,  l'or  ibis  rcason,  llie 
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prominens.  In  tlie  normal  condilion,  llicrc  is  no  pain,  nO' 
slilTness,  elc. 

Il  is  llie  saine  with  llictenth  dorsal,  Avlncli  often  présents  a 
slight  (normal)  prominence  ol  a (ew  millimelres. 

On  lhe  contrary,  the  lumbar  and  cervical  régions  are  normally 


l'ig.  220.  — Cervical  PoU’s  disease;  — lel’t  lorticollis  and  lislula  on  llie  riglil,  in  llie 
snb-davicular  liollow.  Ile  came  to  Ilerclv  willi  a diagnosis  of  suppurative  cervical 
adenilis,  wliicli  liad  been  opened.  We  recognised  Polt’s  disease  by  pain  on  pres- 
sure over  lhe  Ibird  cervical  verlebra,  stilTness  ol'  Ibe  neck,  and  by  a relro-pbaryn- 
geal  abscess  (see  fig.  221),  coniinunicaling  vvith  Ibe  fislula. 

concave.  One  onglit,  lhen,  Avlien  lliey  appear  liai  (lig.  216),  to 
lliink  al  once  of  Potl’s  disease,  and  look  for  lhe  ollier  signs  : pain, 
slill’ness,  etc. 

Scoliosis  somcliines  présents  a médian  knob.  but  ibis  is  nolliing 
compared  to  Ibe  Iwo  latéral  curvalures  in  tbe  opposite  direction 
M bicb  are  below  lliis  médian  knob. 


252  dia(;nosis  w itii  tue  round  non-turerculous  race 

It  will  be  well,  liowever,  lo  reserve  our  diagnosis,  if  at  tlie 
sajne  lime  llicro  Is  a latéral  curve,  and  marked  pain  over  a spinal 

apophysis;  bccause  one  bas  scenPolt’s  discase  assiiining  tbc  scoliolic 
lorni  (Fig.  2 l’y). 

The  round  back  is  a non-tubercidous  derorniity  (v.  cliap.  i\). 


Mg.  2'Ji.  — I lie  cliild  iii  fig.  i^/i;  abscess  [iiisliing  np  llic  riglii  side  ol  tlie  pharynx. 
I vula  pnslicd  lo  llie  leCl,  riglit  edge  of  soit  palale  pushed  doun. 


iNcvcrI lielcss,  Poll’s  dist'ase  inay  soineliines  présent,  instead  ol  an 
aciile  gibbosily,  a l'egnlar  cnrve  ol  scveral  veiiebrac  (lig.  218.  2i()). 
a round  back,  wlilcb  is  llien  painful  and  stiff,  wilb  a poor  general 
condition.  These  characteristics  ought  to  niake  one  think  of 
Pott’s  disease,  or  al  b'asi  lo  inakc  one  reserve  llie  diagnosis'. 


I.  l'or  llic  diagnosis  ol'rachitic  kyphosis,  v.  p.  6d/|. 
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liai  bc  réassurée!,  because  it  is  rarely  ibat  Polt’s  disease  appears 
under  tlie  l'orm  of  latéral  del'ormity  or  oT  round  back. 


Fig,  222.  — Toucli  ol’len  allows  one  lo  disllnguisli  an  al>scess  bv  iiravihdion  in  tlie 
neck  froni  an  idiopalliic  or  glandnlar  abscess.  If  il  is  a pharyngeal  abscess  ol 
veiiebral  origin  ; a linger  laid  on  tbe  poslerior  border  of  llie  slernoniasloid  and 
exercising  ligbt  bnl  jerky  pressure  over  llie  deep  lissues,  will  convey  llie  impres- 
sion of  iluid  lo  Ibe  index  linger  iniroduced  inlo  Ibe  pliarynx,  on  Ibe  lefl.  Tliis 
.sensation  -woiild  be  abseni  in  tlie  case  of  giandular  abscess  (c)  on  tlie  rigbl. 


Fig.  223.  — The  melliod  of  palpaling  Ibe  internai  iliac  l'ossa  in  looking  for  au 
abscess  ; Ibe  pulps  of  llie  fingers  are  lirnilv  pressed  inlo  ibe  abdominal  wall.  pusiiiiig 
aside  llie  inleslinal  mass. 


Gibbosity  following  accident  : ibe  diagiiosis  is  by  ibe  bislorv 
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ol'  very  grave  injury,  1>\  llic  suddcii  appcarancc  ol'  tlic  deronnlly, 
Avllh  general  mcdullary  syinplonis,  etc.  K 

h.  Abscess.  — Causes  ol'  error  in  diagnosis. 
ir  11  lcre  is  behind  the  pharynx  a cold  abscess,  one  will  always 
think  of  Pott’s  disease.  One  n\111  examine  and  palpate  llie  cor- 
responding  spinal  apophyses;  one  yvill  look  l'or  antecedenls,  lor- 
licollis,  inleriniUenl  or  clironie,  radialing  pains  about  tlie  neck,  llie 
anus,  etc.,  in  sucli  a Avay  as  not  to  mîstake  a Pott’s  disease  for 


Fig.  22 '|.  — PalpcTlioii  of  llie  iliac  fossa  ; llic  liaml,  iii  pu^liing  aside  llie  inleslinal 
mass,  cornes  in  conlacl  willi  llic  Avall  of  llie  abscess. 

a simple  idiopathic  retro-pharyngeal  adenitis.  Cervical  adenitis 

is  dislinguislied  (rom  abscess  bv  gravitation  (of  ibe  neck)  l)y  tbe 
saine  signs  fbg.  220  to  222).  lien  an  aliscess  is  situated  in  llie 
riglil  iliac  l'ossa  flig,  22‘S  and  22/1)  lake  carc  not  to  confuse  lliis 
A\itb  a cold  appendix  abscess.  an  error  A\bicb  I bave  seen  coinniilled. 
One  «ill  ilisliiui-uisb  it  also  froin  an  enevsted  colleclion  of 

P*  I 

peritoneal  tuberculoses,  Irom  a simjile  glandular  abscess,  and 
espccially  Irom  an  incomplele  hernia,  an  nnl'orlnnate  mistake  I 
bave  seen  made  fv.  cliap.  xix). 

I.  Sypliililic  gil)l)osilics  arc  rare;  llicy  are  rallier  of  a niixed  form,  a 
« scrofnlate  de  vérole  »,  v.  cliap.  X\l. 

l’iie  diagnosisAx  illi  spondCilis  defonnans  and  otlier  ankOosing  arlliriles 
of  llic  sjiiiie,  1)V  llie  exislcncc  of  a large  cnrvaluro,  of  generaliscd  ankxiosis 
of  llic  spinc,  freqiienlly  stin'ncss  of  llie  joinls  al  llie  moi  of  llic  limbs,  de. 
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llcrc  again,  the  diagnosis  may  be  made  by  examination  of 
the  back,  ^vlncll  onc  sliould  never  negleci  In  sncli  cases. 
c.  Paralysis  of  Poll’s  Dlscaso. 

'riiis  may  be  conrused  someliiiics  witli  myelitis,  syphilitic  or 


Fig.  235.  — A cliilcl  sliewing  llie  diagnosis  of  riglil  Iiip  diseasc.  He  liad  a riglil 
iliac  absccss  willi  dorso-lumbar  Poll’s  disease  at  llie  beginning  (willioul  bip  diseasc). 

alcoholic,  and  somcllmos  cvcn  A\ilb  infantile  paralysis,  or  ibe 
paralysis  of  cérébro-spinal  meningitis.  ^ on  will  avoid  ibis 
conl'usion  l)y  exaininalion  of  Ibc  l)ack,  analysis  of  ibc  olber  signs  ’ , 
and  by  ibc  bistorv,  dilTorenl  in  cacb  diverse  malaclv. 

J.  In  llie  paralysis  of  Poils  discase,  llie  rcllcxcs  arc  oxaggcraled  Iroin  llic 
beginning  ( always  or  ncarlv  alwavs).  Laler,  spasms  and  conlraclions,  Iron- 
bles  of  sensalion,  of  llie  spliinclers,  and  Iropliic  lésions  (bed-soresb  elc. 
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Dîagnosis  of  Pott’s  Disease  with  some  other  Maladies. 

1.  With  Hip  Disease.  — lien  a clilld  cornes  lo  )ou  l'or  l'iinc- 
llonal  Iroublcs  oiily,  lliaL  Is,  a del’eellvc  aüllude  (Pil»;.  225),  or  a 
lialliiu:;  ,^ail,  il  is  necessarv  lo  exainiric  successivelv  llie  hack  and  tlic 
hip,  (even  the  knee),  in  oïder  lo  discover  il'  liniitalion  of  move- 
inents  and  jiain  on  pressure  over  the  houes,  etc.,  etc.,  islo  he  found 
in  the  hip  (hip  discase),  or  in  the  spine  (Pott’s  discase)', 

2.  With  veiiehral  Rheumatism.  — II'  (lie  rheuinatism  is  verv 
chronic,  dislrust  il  ! How  many  cases  of  Pott’s  disease  hâve  been 
decorated  with  the  name  ol  Rheumatism  (or  ol  Sciatica)  unlil, 
sooner  or  later,  a gihhosilv  or  an  ahscess  hecomcs  conspiciious  lo  the 
eycs  ol'  the  practitioner  or  ol  the  jialicnt’s  friends. 


THE  TREATMENT  OF  POTT’S  DISEASE  * 

We  are  tjoing  to  describe  : I.  What  ought  to  be  done  ; 

2.  How  it  must  be  done. 

— WllAT  OUGHT  TO  BE  DONE. 

This  dépend  iipon  the  case.  — Five  Cases;  i'”  no  gihho- 
sily,  no  ahscess,  no  paralysis;  gihbosity  ; 3'''*  ahscess; 
/p''  lislnla  ; .5'''  paralysis. 

I**!  CvsE.  POTT’S  DISEASE  WITHOUT  GIBBOSITY 

Il  inay  happen,  in  patients  who  hâve  heen  very  well  looked 
aller,  lhal  they  corne  lo  you  helore  the  ap[)earancc  of  anv 
gihhosity.  It  is  rare. 

A.  Therapeiitic  indications.  — d'o  favour  llie  cure  of 
the  liiherciiloiis  focus  and  lo  prevent  llie  gihhosity  occuring. 

B.  The  Treatment  coni|)rises  Iwo  thingsh 

r.  lli[)  (liscas(!  and  l’oll.'s  disease'  ma v co-exisi . 

2.  \N  c arc  oïdv  d('aliiig  liero  willi  lejcal  IreaLmenl  — hocanse  ne  liavo 
notliing  lo  le'acli  praclilioiiers  on  general  anti-tuberculous  treatment 
indispensable  forall  those  patients,  namelv,  good  liygiene,  over-feeding, 
medical  trealment.  and  especialh  open  air  Irealmenl  (^sucli  as  our  patients  al 
lierck  enjoy,  out  of  doors  from  morning  until  evening  and  in  ail 
weathers). 

,3.  Tliese  are  evidenlp  applicable  lo  ail  cases  ol  l’oll's  disease',  eluring  llie' 
period  ol’aclivilv  ol' llie  eliscase. 


>ECESS1TY  OE  TME  PLISTEK  COUSET 


I.  Rest  in  the  recumbeiit  position. 

II.  A Plaster  apparatus. 

1.  Rest. — Place  llie  palieiil  al  resl  in  llic  recunihenl  posi- 
tion, for  one  and  a lialf  or  Iwo  years. 

2.  The  Pi.astku  apparatus.  — \ ou  sliould  apph  lliis  al  llie 
hcginning'.  dniing  (lie  period  of  rcsl,  and  the  j)alienl  sliould 
conlinuG  to  wcar  a corset  aller  gclling-  on  lo  his  l'eel,  for  Iwo 
or  ihrce  vcars  longei'.  al  a luiniinuni,  whicli  make,  in  ail, 
froiii  foui-  lo  five  years  ; in  a ^Yord,  lie  aa  III  nol  leave  il  olT 
unlil  llie  Avelding-  of  llie  verlebræ  is  accomplislied ; in  llie  sanie 
way,  in  a fracture,  one  keeps  to  the  plasler  unlil  aflcr  ihc  for- 
mation of  a solid  câlins. 

Necessity  of  the  Plaster  apparatus.  — No  one  scriously 
disputes  lhe  ncccssily  of  resl  in  the  recumhent  position  dnring- 
ihc  whole  |)eiTO(l  of  aelivily  of  Poll's  disease  ; fini  il  Is  nol  so 
with  regard  lo  |ilasler  apparatus. 

W hy  nol  ri'sl  only?  ihey  say.  Or  a Ronnel’s  sjilinl,  or 
lhe  “ cadre  ” wilh  or  wilhoul  extension 

ANliy!'...  Siniply  hecause  ail  ihcse  olher  Ircalmcnls arc  nol  lo 
hc  dependcd  npon  and  arc  insufliclcnl . I hey  do  nol  give  good 
results.  espccially  with  children. 

llci'e  is,  as  lo  simple  resl.  lhe  opinion  of  l,annelongue  : 
“ One  secs  in  Poll’s  disease  gihhositv  produccd  and  aggravated 
in  spilc  ol'  horizontal  deenbilus.  1 conld  ipiole  a res|icclahle 
nunihcr  ol'  clinical  instances  A\hcre  gihhositv  bas  conlinued  lo 
piogicss  in  s|)ile  of  deeuhilus  verv  sli  icl  and  of  long  duralion. 

Passing  on  lo  llie  value  of  splinls  : “ I bave  seen  al  Rerck- 
sur-Mer  ”,  sa}s  another  surgeon.  “ gihhosilies  hcginning  and 
angnicnling  in  splinls  ”.  And  Lannclonguc  on  the  sanie  lO|iic 
says.  “ Oflenlimcs.  hen  the  child  is  lakcn  oui  of  lhe  sjilint, 
lie  is  dcfoi'iiied 

1 licsc  f[uolationse\eni[)l  me  froiii  hringing  forward  personal 
ohscTvallons  iipon  uunierous  patients  I bave  seen,  Ircaled  clsc- 
whcrc  in  lliis  ua\,  in  wlioiii  wcrc  ])roduced  gihhosilies  more 
or  Icss  hnlk\. 

1 ii(li'i|)ensal)le  orlliopedics.  17 


Calot. 


l'OTT  S DISEASE. 


TREATMENT  OE  THE  GH3BOS1TY 


2 58 


Moreover,  lhat  woiilcl  aslonish  oui  y lliosc  who  hâve  l'or- 
gollcn  lhal  every  case  of  Pott’s  disease  is  a fracture  (pallio- 
logical)  of  lhe  spine,  already  ju'oduced  or  very  imminent,  willi 
a very  marked  lendency  lo  llie  overlapping  of  lhe  fragments. 

It  is  necessary  to  prevent  the  displacement  of  the  tvYO 
fragments. 

It  is  easy  to  undersland  that  rest  alone  is  not  sufficient 
for  this.  Success  can  only  be  obtained  with  certainty  by 
the  use  of  a large  plaster,  which  will  support  very  exactly 
the  two  segments  of  the  spine, 

Do  not,  lhen,  liesilate  lo  apply  it  immediately.  Ilesilalion 
is  so  mnch  lhe  less  permissil)le  seeing  lhat  the  treatment  by 
plaster  is  not  only  by  far  the  most  efficacious,  but  is,  ail  ihings 
considered,  the  most  simple  and  most  practicable  for  every- 
body  : parents,  patients  and  iloctors.  The  other  treatmenls  : 
splints,  extension  frames,  spécial  beds,  plaslered  heds,  etc., 
corsets  made  of  dnck,  with  rest  on  a board,  in  spite  of  their 
apparent  simplicily,  are,  when  one  reckons  nj)  everylhing, 
mnch  more  complicated,  more  dilTicnlt  lo  apply  and  look 
aller,  and  mnch  less  cond'orlable  for  children. 

2"'  CASE.  — POTT’S  DISEASE  WITH  GIBBOSITY 

(mnch  more  frequent) 

A.  — Indications  for  Local  Treatment. 

I.  To  arrest  the  growth  of  the  gibbosity.  11.  Correc- 
ting  it  if  possible. 

Is  this  correction  logical?  Yes. 

It  bas  l)cen  dispnled.  Il  bas  heeîi  vehemenlly  denied. 
Ihit  we  bave  today  the  clinical  and  radiographie  proof  of 
it’s  correetness ' . It  anüI  he  snfhcienl  lo  cast  yonr  eyes  on  lhe 

I.  Soc,  ’uxIai  Clinujue  of  Jiily  20II1,  190G;  Pourquoi  l'on  pcul  cl  l’on  doit 
redresser  les  maux  de  Poil,  par  1'’.  Calot.  Do  not  losc  lime  ; lakc  carc  not  lo 
alloAA' a KikI'Ositv  lo  increasc.  Al  lliis  niomenl  lliere  is  scarcelv  more  lhan 
lialf  a vertehra  ravager!  1)a  lnl)erculosis.  Laler,  aller  one  or  several  \ears, 
aaIicii  3,  \ or  5 vcrlel)ral  l)0<lies  Lave  l)een  desliOAcd,  aou  A\ill  not  Le  aide 
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figures  Ibllowing  Ibr  you  to  bc  conviiiced.  (Fig.  226  to  24 1.) 

'nicydemonstrale  tbatthe  dorsal  gibbosity  hasbeen  effaced 
at  the  same  time  that  the  spine  bas  beeii  welded  in  front. 


Fig.  22C.  — Abel  L.,  rue  des  llécollels,  Valenciennes.  Tliere  •\vas  a gibbosily  on  bis 
arrivai  at  Berck  at  llie  âge  of  four  years  in  1898  (see  fig.  227  and  228  sliening  the 
cbild  straigblcned) . 


ir  ihe  ihing  lias  bccn  possible  for  certain  bulky  gibbo- 
silies,  Avilb  ail  ibe  more  reason  Avill  il  be  possible  in  small 

to  do  mucli  ; llic  Ircalmont  A\ill  thon  liavc  to  bo  liandccl  over  to  a sjtccialisl, 
wlio  A\illnotl)C  ablo,  al  tliis  stage,  to  oldain  a perroct  ciirc. 


,,  ^27. l’cdrcsscd — 8 ycirs  aflerwanls,  in  prolile.  Tlie  shglü  proim- 

°nence  is  producecl  hy  llic  scapulae  and  net  hy  llie  vcrlebral  coluinn  v.  Itg-  22b 

and  228). 


Fig.  228.  — Tlie  saine  (see  lig.  22(1  and  227)  view  of  llie  back  (in^iQ®^) 

8 years  al’ler  rcdressnienl . 
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or  medium  gibbosities,  the  oiily  oiies  you  will  bave  to 
treat  in  your  practice  (Fig.  287  to  24o). 

Ikil  shoiilcl  and  could  a practitioner,  not  being  a specia- 

list,  undertakethe  correction 

of  a case  of  even  sliglit  gibbo- 


Fig.  22Q.  — Tlie  patient  in  fig.  22G  and 
228.  — Oulline  of  radiograin  hy 

M.  Infroif,  wliere  one  secs  ; isl,  lhe  ver- 
teLral  coluinn  is  continuons  in  front,  H ; 
2nd,  neverllicless  llie  line  of  tlie  hack 
is  straiglil;  lhe  gihhosity  lias  disappea- 
red,  A. 


silyp  Yes,  on  tlie  same  grounds 
ibat  lie  conld  a correction  of 
bip  disease,  or  of  wliite  swelling 
of  tlie  knee  ; for  a spine  can  be 
redressed  as  easily,  if  not  more 
easily,  tban  a bip  or  a knee, 
and  wi[\\oul  a s hadoiü  of  danger. 
— Indeed,  let  us  say  il  no^Y, 
every  thing  is  reduced  to  the 
application  of  a large  plaster 
in  tbe  iiprigbt  position  (suppor- 
ted  and  not  suspended;  tben 
ibere  is  no  traumatism)  and  to 
tlie  making  after\Yards  an  ope- 
ningin  lbe])laster  tbrongb  Avbicli 
one  can  make  direct  pressure 
upon  the  projectiiig  vertebræ, 
CO t ton  Avool  pressure,  at  once 
inolTcnsive  and  gentle,  but  al 
lhe  same  lime  energelic  and 
efficacious. 

Seeing  ibat  you  are  able  to 
do  il,  you  ougbl  to  correct,  if 
only  to  prcYcnl  a grealer  evil  — 
for  one  is  obliged  to  correct, 
of  arresting  lhe  development 


at  least  a little,  to  make  sure 

of  tbe  gibbosily  already  in  existence. 


11.  — The  trcatment  to  be  carried  out  \n  case2  (lliemosl 
frequent).  e bavejusl  menlioned  il;  a plaster,  witb  a dorsal  ope- 
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ning,  permils  oiie  lo  oblain  iiot  only  relenllon,  l)ul  also  correction. 

If  the  necessity  of  a plaster  corset  may  perliaps,  be  debated 
in  Pott’s  disease  witlioul  gibbosity,  there  is  no  discussion 
possible  in  the  presence  of  a gibbosity  already  in  existence, 
illi  ail  the  otlier  treatments,  one  does  not  ellect  im- 


Fig.  280.  Fig.  281.  Fig-  282. 

Tlie  meclianism  of  reJressing  a giljbosity  iii  a case  wliere  al  llie  anierior  pari  llie 
ihickness  of  one  vertel)ral  body  is  losl.  — From  a ra  liograpli. 

Fig,  280.  — Before  redressmenl. 

Fig.  281.  — liere  arc  Ibe  niocllfioa lions  Avliicli  Ibe  reilressmenl  will  produce,  'l'be  Iwo 
alîecled  verlebræ  separalo  in  front,  no  longer  loncb  one  anollier  excepi  by  Ibe 
posterior  paris  of  Ibeir  l)odies  ; Ibeir  arlicular  apo|)byses  corne  near  eacb  ollier;  ail 
Ibe  inlerverlebral  dises  are  enlarged  in  front.  But  if  one  elTccled  Ibe  redressuieni 
progressively  over  several  monibs,  Ibe  separalion,  produced  wilboul  Iraumalism  or 
desiruclion,  will  be  filled  in  liltle  by  lillle. 

Fig.  282.  — Four  years  later  redressinent  is  accomplisbed.  The  new  slatic  condi- 
tions obtained  bave  tbe  following  ellect;  isl.,  Ibe  coinpressed  posterior  ])arls  of 
tbe  vertébral  bodies  becoine  atropbied  and  sink  ; tbe  Iwo  arlicular  apophyses  be- 
coine  more  and  more  imbricaled  ; 2iid,,  ail  ibc  vertébral  bodies  arc  |iusbed 
forward  wliere  Ibey  are  subniilted  to  less  com[iression  ; Ibis  allows  Ibcm  to  devcb  p 
more  al  tbis  point  (in  l'roni)  Iban  in  Ibeir  poslerior  parts. 


médiate  pressure  on  tbe  displaced  verlebne,  and  it  is  qiiite 
évident  tbat  llie  over-riding,  already  ])resenl,  of  Iwo  s])inal 
segments  may  increase,  and  ibal  it  will  incrcase  lillle  or 
mucli.  Simple  extension  by  Ibe  leel  and  Ibe  bead  will  not 
escape  l’roni  ibis  reproacli  anv  more  Iban  tbe  olber  melliods; 
extension  is  loo  irregular,  loo  difficult  to  carry  out,  and 
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parlicularl y loo  indirect  to  liave  any  real  pracllcal  value.  I 
saicl  loo  indirect;  indeed,  Avlien  a gibbosity  of  lhe  lenlli  dorsal 
verlel)ra  exisls.  lor  exam])Ie;  supporled  Ijy  sclerosed  or  osteo- 


Fig.  233.  — Mav  Ü.,  London.  Gil)l)Osi(y  daliii”  four  years. 


fil)rous  adhesions,  an  extension  of  several  k i lorrain  nies  niade  lo 
tlic  Icet  oi'  llic  head  will  hâve  pcrha|)s  lhe  (vll'cct  ol  strelcliing 
lhe  l\No  exlreni i I ies,  hnl  il  \\ill  cerlainl\  nol  aci  in  jiulling  inlo 
line  lhe  Lenlh  dor.‘^al  verlehra,  i\hicli  will  conlinne,  on  llie 
conliary,  to  he  displaced  more  and  more,  l)\  an  autonomoiis 
movement,  due  lo  local  conditions  againsi  whicli  ihis  exten- 
sion, too  far  away  and  loo  feelile,  can  do  nolhing. 


POTT  S DISEASI'.  REDRESSMKXT  OF  THE  G[RROSITY  aGS 


Oh  lhe  conlrarv,  willi  llie  large  rcncslralcd  plasler  wliicli 
allows  of  a précise  and  dirccL  pressure  ou  llie  displaced  verlcljrae, 
nol  only  are  tliev  imalde  lo  l'ail  baclv  l’urllier,  but,  under  ibe 

v'  », 


l' ig.  aS'i.  — llie  cliilcl  iii  lhe  precediiig  ligure,  five  vcars  aller  coiiimcnceineiil 

of  Ireatmciil. 

iullucHCc  ol  ibis  coiiliiuious  [lusbiiig  IVoui  bebind  lorwards  lhey 
relum  graduai  1 y iiilo  line. 

Keason  saysil  and  c.\[)crlcnce  denioustrales  il.  Il  is  eiiougb 
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to^  look  at  ihe  examples  here  giveii  of  correclions  made  by  us  in 
this  way,  to  be  coiivinced.  (Fig.  227  lo  2'io). 

Conclusion,  lu  lhe  same  way  llial  a fracture  suggests 
plaster  immediately,  Pott’s  disease  sliould  lieiicefoiili  suggest 


Fig.  235.  — Lucien  B rue  de  Uivoli,  Paris  (iil)l)Osily  daling  ciglit  years. 

lo  you  llie  plaster  corset.  Il  would  even  be  easy  lo  mainlaiu 
llial  plaster  is  iiiiicb  more  indispensable  in  ibe  case  of  Poil  s 
disease  witli  gibl)osily  than  in  llie  case  of  ordinar\  Iranmalic 
fracture,  wliere  displacemeni , or  even  a lendency  lo  dis|dace- 
meiil,  does  noL  always  exist. 


1>0TT  S DISEASE, 
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Casü.  — POTT’S  DISEASE  WITH  ABSCESS. 

Axiom.  — Take  care  above  everythiiig  iiot  to  opeii 
the  abscess,  iior  to  allow  it  to  open  ; for,  if  it  is  openecl. 


l' ig.  aSG.  — 'l’Iic  saine,  six  years  aller  coininenceineni  of  Irealinenl. 


it  will  scarcely  cvcr  hcal  ; a fislula  will  rcmaiii  wliicli  will 
bccome  inlccled  and  sooncr  or  laler,  end  in  dealh. 

llei'c  tlicre  is  no  discussion  iiecdcd  as  lo  llie  Ircaliiieiil 


20ô  AP.STEMION  IN  THE  CASE  OE  DEEP  AliSCESSES 

Nvliicli  slioiild  l)e  lollowed.  Ojdidon  is  uiianiiiioiis  aiiioiig-  well 
iiiformcd  surgeons. 

l'.vcn  in  llie  case  ol  a retro-pharyngeal  abscess  in  PoLl’s 
disease  of  Üie  sub-occipilal  région,  Üie  abscess  must  not  be 


J'ig.  287  — Marllia  (1.,  Algiers.  (lil)l)osify  leu  luonllis  Ijcl'orc  aniving  al  Bcrck. 

opened,  bnl  il'  iberc  slioiild  lie  grave  and  pressing  fnnclional 
trouilles,  puncture  llie  collection  bv  wa\  oribeneck,  enlering 
tbe  skin  al  llie  side.  ( \ . p.  bVi  lor  détails  ol  lliis  lecbni(pie). 

The  Fornuila  for  the  Treatment  of  Abscesses 
Ilerc  il  is  for  llie  dilTerenl  varielies. 

a)  Leave  the  abscess  alone,  if  il  is  nol  easily  accessilile,  in 
wbicb  case  llie  skin  will  not  lie  in  danger.  Tbis  is  ihc  motit 
frequent  case. 


l'LXCTL  RE.S  AM)  I N.IECTIOA'S  FOR  SUl'ERl' IClAL  AliSCESSES  2G9 


b)  It  is  permissible,  and  eveii  indicated,  to  treat  it  if  il  is 

easily  accessible,  allhoiigh  llie  skin  is  not  llirealened. 


1'  238.  — 3'lic  diild  in  llic  [)rccccling  figtire,  Ilirce  anil  a lialf  years 

aller  eoMimenccincnl  ol'  IrealmcnI. 


c)  One  oujrht  immediately  to  treat  it  ^^llen  llie  skin  is  in 
danger,  in  wliicli  case  it  is  easily  accessible. 

By  Irealing  il,  1 mean  piinclnrc  and  injection  (v.  Cb.  111). 
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/.‘“Casi:.  — POTT’S  DISEASE  WITH  FISTULA 

A\  e liave  explaiiied  (Cliap.  III)  llie  general  Irealment  of 
tuberciiloiis  fislula\ 

^ ou  recollect  lhat  : 

a)  If  lhe  fistiila  is  not  iiifecled  (lhal  is  Üiere  is  neiüier  lever 
nor  albuminuria),  one  musl  injecl  iiilo  llie  sinus  modifying 


Fig.  23(j. — David  Ter.-M.,  Tillis,  gil>l)osity  of  Iwo  year's  slaiuling. 

injeclions  (of  creosole  and  iodolbrni,  or  of  campliorated  naphlol) 
E'illier  in  llie  lorm  of  lif[ui(l  or  of  |)asle. 

h)  !f  ihc  fislala  is  infccled,  on  llie  conirarv,  injeclions  are 
bad  ; llie  Irealmenl,  in  tlial  case,  is  siimmed  iip  in  lhese  l’ew 
Avords  : make  cerlain  of  llie  drainayc,  rujorons  ascpsis,  resl, 
fjeneral  Irealmenl,  and  palience. 


5"‘  ga.se  : l'orr’s  diseass  witii  paralysis 
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5'**  C.KSE.  — POTT’S  DISEASE  WITH  PARALYSIS. 

a)  The  indication  is  lo  release  llie  cord  from  pressure  and 
to  modify,  if  possible,  ils  circulation  an  l ils  internai  nutrition. 
See  figure  202,  page  2/1 1. 
llow  are  Ave  lo  do  ihis.^ 


l'ig.  2'io.  — The  same,  lliree  years  afler  reclressnicnt. 


\\  illi  or  AA  ilbout  0|)eralion 

h)  The  treatment /o  hc  carricd ont  : one  fulfils  (lie  indications 
by  genlly  redi'essiug  llie  spine  and  by  exerling  afterAAards  a 
genlle  and  : conlinuous  pressure  over  ibe  affecled  verlebray  by 
tlie  only  orthopédie  treatment  ; ibal  is.  by  (lie  application  of 
a large  plasler  only,  aa  IiIi  a dorsal  0|Aening.  \\  bilst  surgical 
operations  are  nearly  ahvays  useless,  and  even  Aery  often, 


2~2  TllEATMEM'  OF  THE  l'ARU.TSIS  OF  I’OTt’s  OISEASE 

hcirmfiil,  lhey  lo  he  condemncd  wlllioul  appcal  in  llie 

trealment  ot‘  paralysis,  jiisl  as  in  thaï  of  absccss  by  g-ravitalion. 
Indccd,  0[)eralions  do  20  limes  more  barm  iban  gootl.  nol 


Fig.  2f[0  his.  — Germaine  B.,  aged  7 }car.<,  ol'  Sanliago,  (.liili.  — ( ül)l)osil v of  hvo 
and  a lialf  year.s  slanding.  — pl’Ids  lillle  girl  w as  so  rcslless  an!  iniraclable  llial 
\vc  \> erc  obliifed  lo  liave  recourse  lo  cidorolbrm  in  order  lo  ap[)ly  llic  lirsl  apparatiis. 
'l’Iie  cidld  was  put  lo  sleep  and  supporlcd  iu  llicsilling  posillon  ; see  page  35i 
((  on  cldoroforiuisal Ion  iu  ap[)lyiug  llie  |)lasler  ».  l’Iie  cluld  liaving  l)een  « made 
comforlal)le  » l>v  wcaring  llie  lirsl  apjiaralus,  il  was  possil)lc  lo  ap|)lv  tlie  olliers 
williout  llie  liel[)  o(  cldorol'orm).  — see  lig.  :i\o  1er,  llie  saine  cliild  aller  Irealmenl. 


only  becanse  lhey  show  a considérable  immediale  morlalilv 
(nearly  f\o  per  cenl),  but  becanse  lhey  leave  a fislula,  lhal  is.  a 
complication  mucli  more  formidable,  wilhoul  contradiction, 
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than  the  paralysis,  wliicli  ouc  wishes  locure.  For,  jiaralysis, 
remembcr,  inay  hcciireJ  sponlaneousl y,  but  especially  il  inay  be 
CLircd  by  orlliopedic  Irealmeul  alonc,  always  or  ncarly  ahvays. 


Fig.  a'io  ter.  — 'l’iie  saine  3 i/a  years  aflcr  slraiglilcning. 


\^  by  nol  always?  becaiise  somclinios  il  is  a (picslion  ol 
luberculoiis  myelills  against  wliicli  our  Ircalmcnl  is  Icss  prccisc 
and  less  certain. 

\ cry  oftcii  011e  ol)servcs  a distinct  improvement  a l'cw  bours 

C.viOT.  — [ii  lispensalilc  ortiiopcilics.  18 
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aller  the  application  of  lhe  apparalus.  Tlic  Iwo  legs  may  perliaps 
liave  been  al)soIiiLely  molioiiless  Ibr  more  tlian  six  monllis, 
and  beliold,  on  tbe  lirst  cvening,  lliey  iiiove  a Utile.  Two  or 
tbree  days  laler,  tbe  lieels  are  freely  raised  above  lhe  level  of  ibe 
bed.  Tins  retiirn  ol  liinctional  activily  in  tbe  paralysed  part 
occiirs  almost  regularly.  Eacb  week  brings  abonla  new  impro- 
venient  : in  from  o to  9 mont  lis,  lhe  paralysis  bas  disappeared, 
not  only  from  tbe  lower  limbs,  but  also  from  tbe  bladder  and 
intestine. 


pAirr.  — THE  TECHMQUE 

On  the  whole,  the  treatment  may  be  reduced  to  two 
thinjçs  : — 

A.  — The  plaster  corset. 

B.  — Puncture  and  injection,  wheii  there  is  abscess. 

1 bave  laid  down  in  tbe  first  jiart  of  tliis  cliapter  wbat  is 

désirable  to  be  done  : T am  going  to  describe  in  tbe  second 

part  bow  it  onglit  to  be  done. 

.1.  — TECHNIQUE  OF  THE  PLASTER  APPARATUS 

How  to  niakc  a (jood  plaster  corset,  irhen  no  specialist  is  avai- 
lable,  wliicb  réalisés  ail  tliereqnired  conditions,  tbatis,  onc  wbicb 
siqiporls  well  and  nevertbcless  does  not  incommode  tbe  patient. 

A plaster  corset  is  not  more  dilïii'ull  to  inake  tban  a plaster 
for  tbe  leg,  wbicli  nearly  ail  jiractilioners  can  make  easily. 
d’be  only  diHerence  belween  tbe  two  is  tbat  yon  bave  learned 
to  make  tbe  lattcr,  but  not  the  plaster  corset. 

Well,  I hâve  undertaken  to  teacb  yon,  and  I promise  you 
will  siicceed  in  doing  it,  if  you  follow  faillifully  tbe  lecbnical 
indications  I givc  you  liere. 

iWühc  one  or  two  proliminary  rehearsals.  — AN  bat  I 

ask  of  you  is,  as  to  tbe  first  corset  yon  bave  to  apply,  to  make 
for  yourself  (one  or  Iavo  days  before)  one  or  two  general 
rehearsals  on  a ((  mannequin  d,  or  on  some  beallby  subjecl  of 
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tlie  same  agc  approximalcly  as  llie  patient.  Tins  will  enable 
you  to  test  tlie  quality  of  your  plaster,  lo  train  yourself,  to 
educatc  yorir  assistant,  wlio  may  be  simply  yonr  OAvn  domestic, 
if  you  cannot  securc  tlie  aid  of  a traiiied  nurse. 


This  rehearsal  is  ahvays  possible  in  practice,  for  if,  for 
a fracture,  tlie  plaster  must  be  applied  iuiiuediately,  you  niay, 
in  Pott’s  disease,  jmt  olV  for  onc  or  two  da\s  tbe  application 
of  tlie  corset,  fn  tlie  meantime,  tbe  patient  sliould  be  kcpt  at 
rest  in  tlie  recumbent  position. 

Choice  of  Model  of  Plaster  Corset. 

Tliere  are  tliree  models  : the  larqe  placier,  liaving  tbe  ujiper 
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pari  in  tlie  form  of  a funnel  or  a tray  cnclosing  tlie  base  of  tlie 
skull  (lig.  2 ''12);  the  medium  plaster,  wilh  an  officer’s  collar 
(fig.  24 1 ),  and  the  small  plaster  williout  a collar. 

Tliey  clUTer  only  in  ibeir  iipper  parts,  ail  of  llieni  stop 
below  from  2 to  o cm.  al)ove  the  great  troclianler. 

'rbe  cboice  of  apparalus  dépends  on  the  situation  of  ibe 
atlection. 

For  Pott’s  disease  below  the  6^'"  dorsal  vertebra,  and 
for  lumbar  Pott’s  disease,  we  use  a medium  apparatus  willi 
a slraigbt  collar. 

For  Pott’s  disease  of  the  cervical  or  upper  dorsal  régions, 
above  the  sixlli  dorsal  vertebra,  and  for  ail  Pott’s  diseases 
with  paralysis,  wilbout  distinction  of  situation,  il  is  necessary 
to  apply  the  large  apparatus  M Îth  tbe  funiiel-sbaped  upper  part. 

The  small  apparatus  without  a collar  ought  to  be 
reserved  as  an  apparatus  for  convalescence,  for  Polt’s  disease 
of  tbe  lower  dorsal  or  limdjar  régions. 

/.  — The  medium  apparatus. 

We  will  describe  first  tbe  couslruclion  of  tbe  medium 

K 

|)lasler,  wbicb  is  of  tbe  ibrce,  ibat  mosl  used;  we  will  point 
ont  as  we  proceed  varions  peculiarilies  pro])er  to  the  olher  two. 

Position  of  the  patient.  — « Stretch,  but  do  not 
suspend.  » 

Tbe  ^apparatus  sbould  be  made  wilh  the  subject  in  the 
uprigbl  position;  one  supports  him  only,  without  really  sus- 
pend ing  him. 

.Make,  in  a word,  extension  onl\,  in  such  a way  thaï  the 
heels  do  not  leave  the  ground  (lig.  243,  24^1).  3'his  tension  is, 
lirst,  absolulely  harmless,  as  \ou  ma)  guess,  even  in  enfeebled 
sul)jects  ; second,  il  is  very  well  loleraled  b\  cveryhody,  for  the 
10  or  J 2 minutes  necessar)  for  the  construction  of  the  a[>pa- 
ralus,  including  the  selling  of  the  ]dasler. 

If  you  adhère  to  ihis  formula,  you  hâve  gaincd  everylhing 
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and  losL  notliiiig  in  making  the  apparatus  in  the  upright 
position  rallier  than  in  llie  horizontal  position  ^ 

'Plie  siibject  Avill  llms  bc  bcller  adjiisled  wilboul  being 


Fig  2.'|3.  — Strelch  and  do  not  suspend.  10g.  2/1/1, 

tn  ligure  2.^18,  llie  conl  lias  nol  heen  lighlencil.  One  sees  in  lig.  24/1,  llial  in  pulling 
on  llie  liead,  one  lias  reclifiecl  llie  alliliule  and  even  correcled  (sliglilly)  lhe 
gililiüsily  tuillioul  lhe  J’eel  of  the  patient  fjidtlinij  the  pround. 


l’aligiied,  and  yoii  will  bave  infinilely  more  l'acilily  for  conslruc- 
ling  >our  plasler  regularly  and  precisely. 

(a)  The  supporting  apparatus.  — The  appliance  for 
snpporting  ibe  patient  sbould  be,  in  defaiilt  of  a piilley,  a simple 
cord  lixed  to  a book  in  tbe  ceiling  or  in  a doorway.  riic  cord 

1.  For  paralysed  sulijocls,  yoii  Monlcl  conslnicl  llic  ajiparalus  in  lhe  silliiuj 
posture,  Mhich  gives  sufficiciil  Iradion  (lo  frec  llic  s[)iiial  cord)  and  not  too 
mncli  ( to  prevonl  snddcn  liijnry  to  llic  tnliercnlous  locus,  and  tater  on,  an 
alirasion  of  tlic  cliin)  (lig.  2,'|5  and 
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bas  al  ils  exlremity  tlie  centre  of  a horizontal  bar  of  wood  or 


Fiff,  2!\C).  — [Iis  lliifflis  are  a lillle  llexed  in  order  lo  (Vcc  tlie  iscliia  and  render  the 
support  more  stable,  luit  not  too  mucli  llexed  lo  liinder  tlie  exact  application  of  tlie 
plaslerin  front.  Onesicadies  tlie  patient  hy  pressin"  on  the  knecs. 


métal,  ftirnisbed  at  eacli  end  anIiIi  a groove  lo  relain  tlie  two 
terminal  buclxles  ol'llie  occipilo-menlal  slraps. 

Bnl,  willioul  pnlley  and  withont  liook,  you  may  anywbere 
improvise  a snsp<Misor\  apparaltis,  by  means  of  a step  ladder 
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(fig.  247)  over  the  lop  of  wliicli  you  pass  the  cord  suslaining 
the  horizontal  l)ar  at  a distance  from  tlie  ground  calculated  from 
the  heiglit  of  tlie  patient. 

Itis  easy,  ^Yilh  or  Avithout  a pulley,  to  regulate  the  height 


of  the  horizontal  bar,  either  l)y  lenglhening  or  shortening  the 
cord,  or  hy  approximaling  or  separating  the  feet  of  tlie  ladtler. 

{h)  The  occipito-mental  strap.  — The  paticnl  is  hound  to 
tlie  supporting  ap|iaratns  by  a strap  or  collar-picce  (fig.  247)- 
AVitb  an  ordinary  llnen  liandage  and  two  safety  pins,  one 
makes  on  the  spot  a girlli  Avliich  can  wilh  advantage  take  the 


28o 


Ti:(':iiM()UE  oF  riiE  i'lasifr  cousft. 


rilE  GIIITII 


place  ot’  ail  llie  Sa\re’s  collai’s,  or  of  ihosc  solJ  l>y  ihc  inslrii- 
mcnt  makers. 

l'Iic  figures  lüllo^^i^g■  sliow  (lie  inelliod  of  procedure.  \ou 


/,8.  — To  makc  a girlli,  lake  a Ijaiiclage  ol'  orcliiiary  linen  20  cm.  longer  llian 
llie  lieiglil  ofllie  palienl  ; Iblcl  il  in  twoand  knol  llie  hvo  esiremilies  logelher. 


I.’io-,  Divide  tins  large  loop  inlo  llirec  l>y  l.dung  llie  bandage  helneen  llie 

” Ilium!)  and  index  litiger  ol' eacli  liand  al  llie  2 exircmilics  of  ils  middle  tliird. 


Fi„  230  — Tlie  médian  portion  of  Hie  loop  sliould  lie  of  sncli  a lenglli,  tlial  ivlien 
'"applicd  (llie  hvo  layers  snperimpose.l ) on  ll.c  face  of  llie  palieni  on  a levcl  will.  Ihe 
nosc,  llie  poinlslicld  l.y  lliclingers  and  llininlis  correspond  willi  llie  audilory  incalns. 

lake  a bandage  of  a lenglb  equal  lo  llie  belgbt  of  tbe  palieni 
measured  from  llie  bead  lo  ibe  feel  (or  beller  slill.  20  cm. 
longer),  you  fold  ibis  bandage  inlo  Iwo,  and  knol  ibe  hvo  free 
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exlremilies  logclhcr.  ^ ou  hâve  tlius  a large  loop  (fig.  2/18). 
^ ou  llien  clivide  lliis  single  loop  inlo  tliree  secondary  loops, 
oiie  médian,  to  cinbrace  lhe  base  of  tbe  bead  (fig.  2/19  and 
fig.  200)  and  Iwo  laleral  ones  (xvbicb  are  l'olded  upwards  as  soon 
as  tbe  giiili  is  in  position),  to  bang  on  tbe  two  extremities  of 
tbe  transverse  bar  of  tbe  sustention  apparaliis. 


Tbe  médian  loop  ougbl  to  bave  a circumfcrence  equal  to 
twice  tbe  distance  xvbicb  séparâtes  (in  front)  tbe  two  auditory 
meatus  of  Ibe  [)atient. 

^ou  measure  tbe  distance  between  oneearand  tbe  otber  sim- 
ply  witb  tbe  middle  portion  of  tbe  bandage  beld  thus  : (fig.  2 V) 


l'ig.  2Ô2.  — Placing  lhe  girlh  in  |)osilion.  — l’Iie  hcad  cngaged  in  llie  middle  loop 
ouglit  lo  pass  easily,  l)ul  nol  loo  imicli  so  : onlv  one  cenlimetrc  of  play  musl  he 
allowed  on  eacli  side  (il  il  is  more  or  Icss,  il  drags  on  lhe  pins  and  inay  pull  lliem  oui)- 


and  200)  witb  two  lingers  on  eacb  side.  Idie  measure  takcn, 
you  put  two  pins  transNcrscly  in  place  of  your  fingers(fig.  25i). 

So  mucb  for  tbe  dimensions  of  tbe  médian  loop,  wbicb  is 
most  important.  On  tbe  otber  band,  tbe  latéral  loops  are  not 
of  mucb  importance  ; it  is  sufficicnt  to  bave  tbem  equal,  for 
tbeir  inequality  may  produce  an  inclination  of  tbe  bead  to  one 
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Fig.  258.  — 'l’iie  hvo  lavers  of  llie 
micldle  loop  enclose  llie  cliin  and 
Ihe  occipul.  Wlien  llie  laleral 
loops  are  released  llie  pin  sliould 
he  a centimètre  ahove  llie  upper 
border  of  the  ear. 


Hg.  2:)/|.  — I10U  fix  Avitli  a pin  one  end 
of  tlie  strip  lo  llie  centre  of  tlie  posterior 
liandleof  llie  middle  loop. 

(One  sees  in  tliese  ligures  sniall  sr|uares  of 
col  ton  Avool  willi  wliicli  you  protecl  the 
skin  againsl  friction  hy  the  pins. 


side  or  tlie  olher,  w 


a searn  lias  heen  madc 
instead  of  a knot. 


Ilicli  miisl  1)G  avoidcd.  To  adjiis/  a girth 
yoii  opcn  liorizonlall y llie  middle  loop,  inlro- 
diiciiig  il  fiom  ahove  doumvards  (llg.  253) 
tollie  root  ol' llie  neck . ^011  adapl  llie  anle- 

rior  layer  lo  llie  cliin  and  llie  posterior 
laver  lo  llie  occipnl,  afler  wliicli  yon  release 
llie  latéral  loo|)s  in  order  lo  pass  tliem  on 
lo  llie  exiremities  of  llie  horizontal  har 
(fasleninfr  lliem  lo  the  grooves  if  tliere  are 
any).  Tliis  heiiiff  done.  lhe  middle  loop 
Nvill  descrihe  a hroken  circiimference,  wliicli 
^^ill  ])ievenl  ils  sli[)j)ing  wlien  lhe  palieiil 
is  pnlled  npwards,  and  il  müI  slip  ail  the 
less  as  lie  is  jinlled  iipwards  (provided  thaï 
yon  hâve  j^iven  il  lhe  measiirements  indi- 
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cated  al)Ove).  Jiul  if  llie  patient  pulls  on  tlie  glrtli,  you  sce 
tliat  tlie  ciiin  is  on  llie  same  level  as  tlie  occiput  ((lg„  25(3), 
tliat  is  to  say  tliat  tlie  liead  tilts  hackwards . 

Normally,  the  chin  sliould  corresjiond  witli  tlie  level  of  tlie 


Pi".  250. 


207. 


Com[)ari;on  of  llie  Iwo  ligures  sliews  lhe  ulllily  of  (lie  postcrior  slrip. 


Fig.  250.  — Tlie  ,slri|i  is  niissing  : tlie  hvo  lavers,  aiilerior  and  poslerior,  licing  equal, 
lhe  liead  is  jiulled  hackwards.  — Fig.  207.  — The  poslerior  slrip  prevenls  the 
|)ulling  hackwards. 


lower  ])art  ol  the  3"'  cervical  veiTehra.  In  order  to  hring  it 
hack  to  ihis  level  (lhe  normal)  we  take  a supplemenlary  slrip 
oC  linen  (one  melre  in  length)  ol'  which  one  extremity  is 
pinned  Iransversely  over  the  middle  ol'  llie  poslerior  layer  of  lhe 
giiTli  (lig.  25/1),  whilsl  lhe  other  l’ree  extremity  w\\\  he  pulled 
iipwards  and,  as  soon  as  we  [mil  upwards,  it  will  tilt  lhe  lieatl 
forwards.  W e [mil  uiilil  lhe  chin  relurns  to  the  normal  level 
(fig.  25").  As  soon  as  ihis  is  done,  yon  liv  at  tins  ilegree 
ol’  tension  the  Créé  exlremitv  of  tlie  strip  hy  rolling  il  and 
lying  il  round  lhe  cenlre  of  lhe  horizontal  har  (lig.  257). 
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l AYOuld  advise  nou,  so  as  nol  lo  l'aligne  llie  j)alieiiL,  to 
ada[)l  and  Icsl  llic  giiili  \\hile  lie  is  slill  al  lest  on  iJie  laljle; 


Fig.  358.  — Mellio;!  of  culling  llie  allelle.s  ont  ol  a pièce  of  nmslin. 

— von  mav  even  leave  liini  lliere  nnlil  llie  ddïerenls  paris  ol 
llie  corsel  are  rearl\. 

Préparation  of  the  parts  of  the  Corset. 

The  ap[iaralns  is  iiiade  ANilli  slrips  and  plaslered  allelles 
ap|)lied  over  a jersey  (v.  on  Cencralilics,  cliap.  I). 


l'IlEI’AR A riON  ÜF  STIUI’S  AND  l'LASTEllED  ATTELEES  2cS5 

Procure  : i'"'.  P rom  5 to  10  küos  (so  as  to  hâve  “ too 
niLich”)  white  plaster  of  Paris. 


l'ig.  a5i),  — Poslerior  allclle  loi-n  in  llic  mitlclie  lo  a lliird  of  ils  Icnglli  (\\idlli 
erjual  lo  one  lialf  llie  circumferencc  of  llic  Inink  + ■>  lo  3 cm  ) 

2'“'  Soiiie  common  stiff  gummed  muslin  No  8 ; hâve  loo 
miich  ol  lhat  also,  and  for  lhal  take  from  lo  lo  2.0  moires 
according'  lo  lhe  âge  of  lhe  palieiil. 
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From  tliis  muslin,  cul  llie  strips  and  tlie  attelles. 

a)  Make  sonie  strips  5 m.  long,  IVom  12  lo  i5  cm,  wide. 

Number  oî  strips  : — 2 for  a cliild  from  d to  5 years,  lliree 

for  a cliild  of  from  6 lo  11  \ears;  four 
for  a cliild  of  12  or  i \ years;  live 
or  six  for  an  adult. 

/>)  Cul  also  3 attelles  (lig,  208)  : hvo 
large  oncs  for  slrcnglliening  lhe  back 
and  fronl,  andasmall  one  forlliecollar, 
Their  thickness  is  ihree  slieels  of 
muslin  foreacb  (lig.  208).  Thelerujlh 
and  ividtli  are  lhe  samefor  tlie  two  big 
ones  : length  1 1 /2  limes  ibat  of  llie 
Irunlv;— ividlb,  1 j ‘.i  lhe circuniference 
oflbelrunk,  plus  2 or  o cm.  (lig.  25(j). 

ddie  lenglh  of  lhe  small  allclle  is 
C(|ual  lo  one  lurn  round  tlie  neck, 
plus  d or  \ cm.  and  ils  breadlli  equal 
to  llie  lenglli  of  lhe  neck  (fig.  26 1). 
One  of  lhe  hvo  large  attelles  is  renl 
lo  a ihird  of  ils  lenglh  in  two  equal 
tails.  Finally,  lhe  cdges  of  lhe  one 
and  of  lhe  olher  are  slighlly  incised 
at  several  jioinls  hy  a few  cuts  of  lhe 
scissors,  lo  facililale  their  applica- 
tion around  lhe  Inmk,  and  to  prcvent 


l'  ig.  2G0. 


Jersey,  woollen  neck- 


[)iece,  aiid  coHon-wool  square  crcaSCS  (fig. 
auplied  o\er  llie  lliorax.  r,,i  . • ■ ,•  i- 

I lie  strips  and  sipiares  ol  muslin 
hein  g eut  lo  size,  we  pass  on  lo  tlie  préparation  of  tlie  patient. 

Préparation  of  the  Patient. 

The  patient,  still  laid  down,  is  invested  witli  the  jersey. 
Do  not  apply  collon  wool  ' hecause  it  is  dilticult  lo  spread 

I.  Or,  if  A on  mnsl  nsc  coUoii  a\oo1,  sec  lhal  il  lies  uiiirormh  and  in  as 
lliin  laver  as  possible,  2 nnn.  al  inosl. 


l’UTTlNG  THE  I>AT1E^’T  lA  l'OSITION 


287 


evenly.  Rallier  use  a jersey  2G0),  or,  beller,  hvo  jerseys, 
one  over  tlie  ollier  and  fitling-  well.  If  Lliere  remain  any  folds 
ol^literate  lliem  hy  “ pincliing”  in  front. 

Tlie  Iwo  edges  (anterior  and  posterior)  are  joined  togellier 
at  the  bollom,  belween  llie  legs,  by  means  of  hvo  safely-pins. 
To  complété  tlie  iipper  part  of  tlie  jersey,  préparé  a neck-piece 
in  soft  clotli,  circulai’  and  fitting  well,  wbicb  should  be  closed 
beliindb  ( Fig.  26 1 . ) 

Préparé  also,  for  putting  on  the  breast,  over  tlie  jersey,  a 


Fig.  2G1.  Meck-piece  coniposed  of  a sirip  ol'  colloii  Ijelwcii  l\\o  l’olils  of  soit  musiiii 
Undernealli,  one  sees  llie  allellc  for  llie  ncck. 

square  of  colton  wool  of  i or  2 cm.  in  tliickness,  and  tbe  lengtb 
and  breadtb  of  llie  tliorax.  ddiis  wool  is  inlendcd  to  facilitale, 
by  its  elasticily,  tbe  expansion  of  llie  llioracic  cage  (Hg.  2fio), 
and  it  Avill  be  [lossible  loremove  it  aflerwards,  wlien  ibe  anterior 
opening  in  tbe  apparaliis  bas  been  made.  (v.  p.  3oo  and  3oi). 

3die  cotlon-\\ ool  square  and  llie  neck  jiiece  llius  prepared 
will  nol  be  put  in  ])lace  unlil  tbe  patient  is  on  bis  feel,  in  good 
position. 

Tbe  patient  dressed  in  llie  jersey,  is  aflerwards  fiirnisbed 


I.  Failing  a clolli  ncck-pieco,  ^o^l  mav  use  a circulai'  craval,  madc  witli  a 
sirip  of  collou-wool  ol'  a leiiglli  and  lireadlli  cipial  lo  tlie  liciglil  and  circuni- 
[’oroiicc  (or  licTter,  0110  circumrcrc'ucc  and  a lialf)  of  tlic  ncck.  and  i ;?  cm.  in 
tliicknoss,  winch  one  [ilaces  hclwi'cn  Iwo  folds  of  sofl  inuslin  of  (lie  saine 
dimensions.  Tliis  craval  is  [lassed  round  lhe  neck,  llie  ccnlre  in  rronland  llie 
Ino  exlremillcs  lield  over  lhenuclia  hv  an  assislanf.  or  hv  a stilcli  or  a salcly 
pin,  unlil  ilhashcen  lived  hy  lhe  (irsl  lurn  of  [ilaslcr  haudage. 
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willi  a girlli,  llie  centre  ot’  tlie  anterior  layer  ol‘  wliicli  corres- 
ponds wilii  tlie  point  ol‘  llie  cliin,  and  tlie  posterior  layer  willi 
llie  occi[)ut,  wliilst  one  gently  raises  tlie  Iwo  latéral  loops 


l'o  tlie  lel'l  of  llie  reader,  llie  bad  a[i]ilicalion  of  llic  cliin  piece  wliicli,  placed 
loo  far  back,  slips  back  and  slrangles.  To  tbe  rigbl,  Ibc  good  aiiplicalion  of  tlie 
[liece  ; il  enibraces  llie  cliin  afier  ibe  fasliion  of  a sling,  llie  point  of  tbe  cliin 
corresponiling  witli  Ibe  centre  of  tbe  breaillli  of  slriji. 


(fig.  2G2  and  2(id).  One  prolects  llie  ears  froin  tlie  latéral 
|)ins  liy  two  small  pièces  of  cotton  wool. 

Position  of  the  Patient. 

Tlie  patient  is  |)laced  npriglit,  beneatli  llie  snslention 
apparatiis;  tlie  two  loops  of  the  girtli  are  placed  in  tlie  grooves 
of  llie  liorizonlal  bar,  at  about  10  cm.  fnnn  tbe  centre,  at  any 
rate  at  an  eipial  distance  from  tbe  centre,  so  tliat  tbere  is  no 
inclination  of  tbe  bead  lo  one  side.  l'o  lower  tbe  cliin  to  tbe 
desired  level,  yoii  tlien  |)ull  on  tbe  second  strip,  and  fix  it 
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it  in  this  position  by  lying  tlic  slrip  round  Üie  middle  of  llie 
bar.  (y.  fîg.  2 56.) 

One  vérifiés  lhe  beiglit  of  the  middle  cord,  rectifying  it 
with  care,  shortening  it  or  lengthening  it,  iintil  the  patient  is 
“ extended  ” to  tbe  required  degree,  ibat  is,  just  up  to  the 
point  where  the  heels  leave  the  ground,  and  no  more. 

You  satisfy  yourselftbat  the  patient  is  at  bis  ease,  and  even, 
if  I may  say  so,  quite  comfortable.  Ilis  bands  are  beld  by 
some  member  of  bis  family,  tbe  arnis  removed  from  tbe  trunk 
atan  angle  of  45°;  tins  is  only  a fictitious  support,  a “ moral 
support.  Anotlier  person  keeps  in  position,  for  a moment, 
the  pre-tboracic  square  and  tbe  woollen  cravat  — until  the  first 
turn  of  tbe  bandage  fixes  them  in  tlieir  place. 

Immediately  afterwards  you  pass  on  to  tbe  construction  of 
the  plaster. 

Construction  of  the  Apparatus . 

Ist.  Préparation  of  the  plaster  cream. 

It  bas  already  been  said  in  the  “ Generalities”  (v.  p.  20) 
that  for  plaster  corsets  it  is  much  better  to  use  plaster 
strips,  prepared  a little  (very  little)  beforehand,  ratlier  tlian 
bandages  steeped  at  the  time  in  the  plaster  cream. 

lu  the  second  place,  for  a corset,  the  cream,  which  serves 
as  “ mortar  ” and  for  plastering  tlie  attelles,  ought  to  be 
thinner  than  that  for  small  plasters  of  tlie  leg  and  arm  (one 
takes  4 cups  of  water,  instead  of  3,  to  5 cups  of  plaster). 

riiis  thinner  cream  will  set  in  about  fifteen  minutes  (not 
as  before,  in  ten).  As  you  rcquire  a few  minutes  to  verify 
the  posture  and  to  mode!  the  apparatus  before  lhe  plaster  sets, 
you  hâve  lhen  from  10  to  12  minutes  to  construct  the  plaster; 
10  to  12  minutes  are  sufficient,  and  are  necessary,  when  you 
are  not  in  “ Iraining”.  Yloreover  you  Avill  liave  ascertained  ail 
this  in  the  rehearsal  you  hâve  made.  If  you  hâve  noticed  that 
it  took  you  from  i5  to  18  minutes  to  build  a “ trial”  apparatus, 
you  may  add,  for  the  real  plaster,  half  a cup  full  of  water  to 
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thc  quantily  meiitioned  above,  wliicb  relards  lhe  setling  by 
4 or  5 miiiiiles  more  — and,  on  tbe  otlier  liand,  if  you  liave 
only  takeii  5 or  6 miiiiUes  over  tbe  Irial  plasler  (personally  we 


Fig.  2G/1  - Application  of  llie  first  slrip. 

Begin  at  the  angle  of  llie  left  scapu- 
la(i);  tlien  lhe  slrip  is  led  over  lhe 
right  shouhler,  passing  diagonally  over 
the  thorax,  Crossing  llie  left  axilla  (2), 
finally  it  is  conducted  horizontal  ly 
behind,  from  the  left  axilla  to  lhe 
right  (3). 


Fie:.  2(')5.  — lhe  lirst  l)andage  lhen 

passes  diagonally  over  lhe  anterior 
aspect  of  lhe  ihorax,  from  lhe  right 
axilla  to  lhe  left  slioulder  (l\)  : it 

is  afterwards  conduclcd  diagonally 
hehind,  from  the  left  shouhler  to  the 
right  axilla  (5)  ; linally  il  passes  in 
front,  going  horizontally  from  the 
rieht  axilla  to  the  left  axilla. 

O 


lake  2 or  3 mimiles  for  conslrncling  a corscl),  or,  if  llie  scUing 
of  your  plasler  is  nol  complcle  nnder  20  niituiles,  for  cxample. 


ONE  OÜGIIT  1*^  TO  SPREA.D  OUT  THE  l'LASTEKED  STRII*  2QI 


you  add  for  (lie  real  apparalus,  half  a cup  fidl  of  plaster,  wlilcli 
advances  tlie  selliiig  by  aljoul  o minutes. 

Tlie  plastering  of  the  attelles  is  doue  in  llie  ordinary  way 
(see  p.  25  and  fig.  9)  by  di])ping  lliem  in  a basin  half  full 


of  cieam.  5oiir  assistant  sbould  do  this  plaslering,  AvJiile  yoii 
appl>  the  first  strip  (or  yon  do  il  yourself  before  tlie  appli- 
cation, il  you  liave  not  an  expert  assistant).  Idie  Ibree  attelles 
are  left  in  the  basin,  awaiting  tbe  momeni  for  tbeir  applica- 
tion. 
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2‘“*.  The  method  of  application  of  the  stnps. 

Remember  llie  o fuiidamenlal  reconimendalioiis  : il  is 


in  itscdges  lo  facilitate  ils  adaplalion. 
l’iie  riglit  tail  is  alrcady  llattened 
down  on  llie  slionlder,  llie  left  lail  is 
still  raised.  --  The  two  lalls  inust  go 
round  the  slioulilers  in  front  and  unité 
Ijelow  the  axilla  at  (lie  latéral  horders 
of  the  attelle  (v.  fuj.  aOy). 

for  a liltle  cliild  ; it  may  take 
adults. 


necessary  to  spread  out  the 
strip,  to  apply  it  exactly,  but 
without  pressure. 

W bat  sliould  be  llie  course 
laken  by  ibeslrips?  Not  compli- 
cated  in  aiiy  way  (lig.  264  and 
265).  4 ou  cover  llie  région  of 

ibe  sboulders  by  some  diagonal 
lurns  and  figures  of  8 over  lhe 
région  of  tbe  sboulders,  ahvays 
avoiding  ridges  being  made,  in- 
cising  tbe  edges,  if  need  be, 
wben  lliey  are  too  ligbt. 

AfterAvards  you  go  by  circular 
lurns  from  ibe  axilla  downwards, 
as  far  as  needed , without 
reverses  (v.  p.  3o  and  3i). 
Wilb  a few  culs  wilb  tbe  scissors 
at  ibe  edges,  ibese  circular  ban- 
dages, moisi  and  delicale,  are 
easily  applied,  even  over  a trunk 
wbicb  is  not  regular  in  form. 

Eacb  turn  of  tbe  strip  ougbl 
lo  cover  nearly  i/4  of  tbe  prece- 
ding  turn. 

In  ibis  way  is  ruade  ibe  brsl 
continuous  covering  of  ibe 
Irunk.  One  bandage  ^^ill  sullice 
Iwo  or  ibree  for  adolescents  and 


Application  of  the  Attelles. 

One  iben  applies  tbe  attelles,  baving  laken  care  lo  spread  tbem 
out,  after  baving  squeezed  ibem. 
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a)  One  commences  with  the 


-Il  .J.i- 

Fig.  2G8.  — Flacing  in  position  lhe 
circiilar  attelle  of  llie  shoulcler  and  tlie 
anterior  attelle,  of  wliich  llie  inferior 
tliird  is  raised  up  ; lliat  which  is 
represented  here  is  too  narrow,  it 
ouglit  to  overlap  tlie  axillary  line  by 
one  or  two  centimètres. 


posterior  one  or  “ chasuble”. 


of  the  “ chasuble  ’ under  the  axilla. 
and  the  inferior  tliird  of  the  anterior 
attelle  raised  up  over  the  abdomen  ; 
aiso  the  attelle  for  the  neck  over  the 
woollen  neck-piece. 


The  inferior  edge  is  placed  al  the  level  of  the  lip  of  lhe  coccyx. 


I•LASTER  CORSET. 


APPLICATION  OF  THE  ATTELLES 


29/, 

so  ihat  the  back  is  covered  by  Iwo  lliirds  ol'  tbe  attelle.  The 
upper  ibird,  wliicb  passes  iipAyai-ds  over  lhe  scapiilæ,  lias  becn 
split  inlo  liYO  lads  ol'  equal  widtb,  to  go  over  the  slioulders 
(üg.  266);  cacli  lail  passes  over,  Üien  in  Iront  ol'  lhe  correspond- 


Fig.  270.  — Moflelling  llie  apparalus  aljove  lhe  iliac  crests. 


ing  slioiilder,  al'lcrwards  imder  lhe  axilla,  and  relurns  lo  iinile 
wilh  (lie  corresponding  latéral  border  of  lhe  poslcrior  part  ol 
llic  altclle.  Some  incisions,  niade  bore  and  lhere,  inlo  the 
edges  ot  each  lail  (fig.  267)  facilitale  il’s  application  and  ils 
exact  adaiilalion  lo  lhe  circnmt'erencc  ot  lhe  shouldcr. 

h)  One  lakes  afterwards  the  anterior  attelle  and  applies 
il  tirst  by  il’s  snperior  border  a finger’s  breadlh  above  tlie 
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clavicles;  it  covers  lhe  tails  of  tlie  precedlng  attelle,  tlien 
descends  over  the  cliest  and  abdomen.  Tlie  inferior  i/3  liangs 
below  the  pubes;  one  folds  this  apron  over  the  middle  r/3, 
even  with  tire  abdomen  ; the  fold  corresponds  with  the  line  of 
the  trochanters;  this  will  be  the  lower  border  of  the  plaster 
(fig.  268,  269). 

c)  The  attelle  for  the  neck  is  applied  like  a circular 
cravat  (fig.  268)  over  the  woollen  covering.  The  upper  edge 
of  this  piece  stops  at  one  centimètre  below  the  upper  edge  of 
the  woollen  cravat  (fig.  269),  and  the  lower  edge  encroaches 
upon  the  upper  parts  of  the  two  preceding  attelles.  It  is 
sufficient  to  roll  it  without  any  pressure  (nevertheless  exactly), 
to  avoid  with  certainty  ail  constriction  of  the  neck.  In  a word 
you  apply  it  as  you  do  your  collar  ; were  it  made  of  sheet-iron 
and  placed  directly  on  the  skin,  it  would  not,  however, 
compress  your  larynx. 

The  three  attelles  being  placed  in  position,  which  is 
very  rapidly  doue  (a  minute  for  each  if  one  is  assisted  by  one 
or  two  persons),  you  join  them  by  rolling  over  them  a plas- 
tered  strip  in  the  way  mentioned  for  the  under  one,  that  is,  in 
Iigures-of-8  and  circular  turns. 

One  strip  over  the  attelles  and  one  below  (two  in  ail) 
suffice  to  construct  the  apparatus  for  children  of  less  than  six 
years,  but  4 or  5 strips  (in  ail)  are  necessary,  as  we  hâve  said, 
for  suhjects  of  from  twelve  to  fifteen  years. 

4 ou  may  hâve  to  use  6 or  even  7 strips  (without  coimting 
the  attelles)  for  adolescents  and  adults  rather  big  and  fat, 
to  give  thickness  and  tlie  required  résistance  to  the  plaster. 

Between  the  different  layers  of  the  strips  and  over  the 
last,  one  spreads,  as  lias  been  mentioned  in  the  generalities, 
a layer  one  or  two  millimétrés  thick  of  plaster  cream.  — 
ït  is  the  mortar  which  imites  into  one  solid  block  the  different 
planes  of  the  apparatus. 
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4*'‘.  Modelling  the  plaster. 

The  apparatus  is  fiiiished.  Nothing  reniaiiis  but  lo  model  il 
over  the  pelvis  and  aroiind  the  shouldcrs  (fig.  270  lo  272). 


Fig.  271.  — .Moclelling  the  slioulders  and  iliac 
crest.s,  in  a large  plaster  : the  modelling  is 
done  in  the  same  way  as  in  a medium  plaster. 
- Another  assistant  rnodels  at  the  same 
time  the  sacrum  and  puhes  (that  assistant 
lias  not  been  shewn  here  in  order  to  leave 
the  li^^ure  more  distinct,  but  sce  the  figure 
on  the  following  page. 

can  he  removed  fVoni 


Ist.  Over  the  pelvis  : you 
model  b Y cmbracin^  witli 

t.  O 

hotli  hands,  lialf-closed,  the 
spines  and  iliac  crests,  pres- 
sing the  plaster  very  firmh 
above  the  superior  border 
and  inwards  along  the 
anterior  border  of  the  hip- 
hone  wilh  the  pulp  of  the 
fingers  (fig.  270)  whilst  the 
palms  of  the  hands  press 

Itelow  the  iliac  crests,  The 

spines  and  the  crests  are 
ihus  capped,  encased  by  the 
apparatus,  withoul  any  risk 
of  sloughing  (fig.  271). 

2"‘k  Over  the  contour  of 
the  slioulders,  ^^here  an  assis- 
tant' a|)plies  the  plaster  with 
very  lighl  pressure  (iig.  271  ). 

One  occupieSjin  elTecling 
the  modelling,  the  few  mi- 
nutes ^vhich  précédé  the  sel- 
tingof  the  plaster,  according 
lo  the  calculation  laid  down 
before.  Il  is  lhen,  at  about 
the  lifteenth  minute,  the  plas- 
sel,  thaï  the  patient 
To  do  this. 


ter  heing 


the  sustention  apparatus. 


I.  .V  second  asslslanl  niakos  il  fit  oxacll\  over  llic  puhes  and  ihc  sacrum 
(v.  fig.  272). 
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open  out  the  feet  of  the  step-ladcler,  or  loosen  thecord;  tlien  pull 
forward,  to  disengage  the  chin  piece  of  the  girth. 

Let  the  child  stand  upright  for  ten  minutes  more,  so  as  not 
to  risk  by  lying  him  down  too  soon,  the  cracking  of  the  appa  - 
ratus;  — lhen  the  plaster  appearing  to  he  solid,  the  patient  is 


I 'g-  272.  Motlelling  llie  sacrum  and  pubes  in  a large  or  medium  apparatus.  The 
iliac  crests  are  modelled  at  the  saine  lime.  (v.  preceding  figure  and  ils  explanatlon). 

laid  down  — placing  transversely  under  his  neck  a small  roll  of 
cotton  wool  in  the  torm  ol  a log,  or,  more  simply,  leaving  his 
head  to  overhangthe  end  ol  the  table,  su])porting  it  with  the  hand. 

5“'.  Trimming  the  apparatus. 

A quarter  ot  an  hour  or  half  an  hoiir  afterwards  (with  the 
patient  lying down)  you  proceed  to  ti  lm  the  apparatus  (fig.  278), 
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which  is  done  witli  a bistoury  ot  a common  knifeweW  sliarpened. 
Tlie  plaster  is  eut  (down  to  the  jersey  only)  : 

At  the  bottom,  below  the  iliac  spines,  eut  Jittle  by  little, 

just  enough  to  allow  the  patient  to 
bend  tlie  thigli  to  a riglit  angle,  if  it 
is  desired  tbat  lie  should  walk  about 
witb  tbc  apparatus.  Cut  out  less  if 
lie  ougbt  to  remain  ineumbent;  for 
the  legs  will  be  tlius  somewbat  res- 
trained,  and  immobilization  will  be 
perfeel. 

The  plaster  is  allowed  to  extend 
downwards  in  the  sbape  of  a point 
over  the  pubes  and  also  beliind  over 
the  saerum. 

At  each  side  of  the  shoulders  eut 
away  ail  tbat  goes  beyond  tbe  seapulo- 
bumeral  artieulation. 

Tlie  arm  holes  are  freed  for 
2 e.  m.  so  as  lo  allow  of  ease  in  the 
movements  of  the  arms. 

The  superior  border  of  the  collar 
is  paredfora  fcw  millimétrés  to  make 
it  even. 

A small  provisional  openiiig  is 

Fig.  373. -Apparatus  witl.  of(i-  "i^de  aftei'wards  over  the  front  of 

cer’s  collar  and  a provisional  the  chest  llirOUgll  wlliell  Oail  bc 
opening;  tlie  doUed  Unes  sliew  1 ■ i • r 1 

the  limiis  of  the  large  definile  eotton  wool  plaeed  m Iront 

opening  and  tlie  edge  of  the  of  tlic  jersey.  Tliis  faeilitatcs  llie 
apparatus  after  trinuning.  ' c 1 1 • 1 

movements  ol  the  thorax,  wilhout 
damaging  tbe  solidity  or  tbc  preeision  of  tlie  apparatus. 


Strengthening  the  plaster. 

Suppose  tbat  tbe  [ilaster  is  too  weak,  ail  over,  orat  some  one 
point. 


IIOW  ro  CONSOLIDATE  THE  PLASTEU  2Ç)9 

It  may  liappen  in  spiLc  of  ail  llie  précautions  laken  in 
laying-  tlie  patient  clown,  lhat  tlie  plaster  lias  cracked  duringthe 
manœuvre  ; it  may  even  crack  or  become  crumpled  sponlancously. 


I* ig.  2'y'i.  I lie  medium  a[)para(us  Irlmmed.  l'crmancnl  anlerior  opeiiing. 

llere  is  tlie  way  you  remedy  (bis  : Aon  pull  on  tlie  top  and 

the  bottom  ol  tbe  apparalus  in  order  lo  return  tlie  patient 
(lying  clown  or  uprigbl)  to  tbe  position  clesired,  and  whilst  two 
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assistants  maintain  tliis  position,  it  is  fixecl  tliere,  by  tlie 
application  of  several  squares  of  plasterecl  miislin  over  tlie  weak 
places,  flattening  them  out  with  several  turns  of  bandage. 
Ilold  it  so  iiiitil  thc  setting  ot'  tlie  new  plastered  pièces. 

To  succeed  in  making  tbese  repairs,  it  is  well  to  commence 
by  spreading  over  the  part  you  wisli  to  strengthen  a layer  of 
rather  liquid  paste  (equal  parts  of  watcr  and  plaster)  and  it  is 
over  tliis  layer  of  paste  tbat  you  will  apply  tbe  squares  of 


Fig.  275.  — Dorsal  opeaing  for  lhe  compressioa  of  the  allecled  vertebraj  (in  a large 

apparatus). 


plastered  muslin,  of  a single  tliickness  and  one  by  one.  Tliis 
précaution  is  absolutely  indispensable  wben  it  is  desired  to 
repair  a plaster  already  dry.  (For  tbe  details,  rcler  to  tlie 
generalities  of  tbe  teclinique  of  plaster  apparatus,  cliap.  I.) 

Polishing  the  apparatus. 

'Tvvo  days  after  it  bas  been  coiistrucled,  one  polislies  tlie 
plaster,  wliicli  is  done  after  tbe  metliod  menlioned  in  tbe  gene- 
ralities, pages  79,  80  and  8r. 

The  openings  In  lhe  plasler. 

2/1  or  48  liours  after  tlie  polishing,  you  make  tbe  permanent 
openitKjs. 


IlOW  TO  Ol’EN  THE  PL  ASTER  CORSET 
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ïii  culting  llie  openings  in  llie  plasler,  as  in  iTimming,  cul 
iayer  after  layer,  very  gently,  unlil  you  hâve  lhe  sensation  ol 
no  longer  loucliing  hard  plasler,  but  lhe  lissue  ol  lhe  jersey. 
Be  careful  not  to  cul  inadvertently  ihrough  lhe  jersey. 

NA  ith  a lillle  practice  you  will  easily  succeed.  But  the 
safest  way  is  to  place  over  the  jersey,  at  the  points  where 
you  inlend  making  the  openings  (over  the  gibbosity  or  al  any 
olher  point),  a square  of  cotton  wool  1/2  cm.  in  ihickness, 
l)efore  constmcting  the  plaster.  Thanks  to  lins  square,  you 


Fig.  27O.  — [>orsal  opening  in  a medium  plaster. 


will  be  able  to  make  an  opening  wilhout  fear  of  wounding  lhe 
child.  The  double  jersey  also  gives  a grealer  security. 

Permanent  anterior  openmry  (fig.  27^1.) 

ICs  dimensions.  — Each  latéral  part  ol’  the  plasler  lias  a ividth 
equal  to  ahout  a quarter  lhe  width  of  lhe  breast,  at  the  level 
of  the  shoulders.  But  lhe  opening  widens  very  niucli  at  lhe 
lower  part,  extending  from  one  vertical  axillary  line  to  lhe 
other.  The  top  piece  is  3 or  4 cm.  high  and  lhe  hollom  one 
8 or  10  cm. 

2"''.  Dorsal  opening. 

This  is  made  at  the  saine  lime  as  lhe  preceding  one. 

In  lhe  case  of  a gibbosity  unusually  pointed,  one  does  not 
ivait  for  2 or  3 days.  Ten  or  lifleen  hoiirs  after  lhe  plaster 
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is  made,  llie  dorsal  opening-  is  cul  out,  so  as  lo  be  perfeclly 
ceiiain  (liât  ail  abrasion  ol'  tlie  skiii  is  avoidecl.  (fig. 


Eig.  277.  - l lie  llaps  of  llie  jersey  are  lield  l>y  au  assislaul  : you  place  in  position 
tlie  square  of  colton  wool,  wliicli  you  carefully  spreacl  out  at  the  siiles  l>et\veen  lhe 
skin  and  llie  jersey  hy  means  of  your  llngers,  or  some  Hat  instrument  (a  spatula). 


The  dorsal  opening  is  indispensable  in  ail  apparalus  for 
PoU’s  disease.  I say  indispensable.  If  vou  remove  a piece 


Fig.  278.  — 'l’Iie  dôme  f>f  wool  projccling  tlirougli  tlie  dorsal  opening. 

from  llie  dorsal  aspect  of  an\  corset  or  apparalus,  even  if  tbis 
corset  bas  been  applied  dnring  coni|)lele  susjiension  of  ilie 
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palieiil,  and  expose  llie  bare  skin,  you  uill  sec  (Og.  27G)  llial 
llie  vertebræ  do  iiol  toucli  llic  iniier  surface  of  llie  corset; 


Fig.  279.  — Compression  of  the  dôme  by  means  of  a band  of  strapping. 


tliere  may  eveii  be  a gaj)  of  from  l\  lo  5 cm.  — wliich  proves 
tliat  theyareiiol  sufficieiilly  su])porled.  Tlds  simple  examina- 


Fig.  280.  — Tlie  compression  is  compleled. 


tioii  explains  too  well  bow,  in  the  ordinary  corsets  without 
a dorsal  opening,  ibe  gibbosities  may  not  only  persist,  but 
become  aggravated. 


3o4  pott’s  disease. 


TECHNIQUE  OF  DORSAL  COMPRESSION 


ir  yoli  Avisli  tlie  allccted  verlebræ  lo  be  supportée!  constaiilly, 
you  see  that  it  is  iieccssary  lo  place  tliere, in  very  great  niimber, 


Fig.  ü8i.  — Scliemalic  skelcli  of  <a  large  apparaliis  furnished  willi  a compressive 
tampon,  before  tlie  application  of  the  strapping  : G.  section  of  the  plastcr, 
inlerrupted  in  front  by  a large  anterior  opening  (whicb  reaclies  up  to  the  hyoid 
bone.  V.  fig.  a'ii):  >1.  Jersey  turned  aside  at  the  edges  of  lhe  dorsal  opening  ; f- 
squares  of  wool  forining  a tampon  over  the  gibbosity  ; — P.  direction  of  the 
pressure  of  lhe  strapping  which  acts  by  pushing  back  lhe  wool  tampon  and 
lhe  gibbosity  to  the  position  indicated  by  lhe  dotled  lines;  — R.  Points  of 
counter  pressure  of  lhe  ap|)aralus  on  a levelwith  lhe  scapular  girdie  : — H'  Points 
of  counter-pressure  of  lhe  apparatus  at  lhe  level  of  the  pclvic  girdie. 

squares  ol' elastic  wool,  in  order  lo  exerl  a conliiiuous  pressure 
u[)On  llte  corresjionding  vertébral  segments. 

Dimensions  of  lhe  dorsal  opening.  — It  ougbt  to  extend  from 
O or  \ cm.  on  eacb  sicle  ol’lbe  allected  vertébral  segment  (fig.  270). 
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The  plastered  piece  is  removed,  as  if  it  were  puiiclied  oui, 
witli  a bistoury;  tlien  you  divide  diagoiially  the  small  square 
of  exposed  jersey,  raise  up  tlie  flaps,  and  proceed  lo  Üie 
compression. 

Technique  of  the  compression. 


You  commence  by  annoinling  the  skin  wilh  a layer  of 

vaseline  of  one  or  Uvo  millimétrés 
in  thickness. 

Cut,  next,  squares  of  wool  a little 
larger  than  the  opening  (fig.  276), 


tig.  282.  — The  gummecl  bandage 
applied  and  parlly  obscuring  the 
large  anterior  opening. 


l' ig.  283.  — Tbc  anierior  opening  bas 
been  freed  of  Ibe  turns  of  bandage 
obscuring  llie  opening  parlly. 


and  of  I cm.  in  thickness.  Cut  and  introducc  lhem  at  once 
hel^\een  the  alTectcd  verlebræ  and  the  internai  wall  of  ihc  pillars 
ol  the  opening  (fig.  277). 

Use  thusSto  10 squares  of  wool  for  the  first  compression. 
1 lie  wool  makes  a projecling  dôme  llirough  lhe  0|iening 

Calot.  — Indispensable  ortbopedics. 
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TECHNIQUE  OF  DORSAL  COMPRESSION 


(fig.  978).  Tlie  projecling  wool  is  forcecl  inlo  llie  opeiiiiig  unlil 
level  willi  tlie  plasler,  willi  oiie  or  Iwo  slrips  of  sticking 
plaster,  moisleiied,  rolled  round  tlie  apparatus,  and  exercising 
a slrong  com])ression  ovcr  tlie  woollen  dôme  (fig.  279). 
The  dôme  diminislies  by  degrees  imtil  it  is  enlirely  effaced 
(fig.  280  and  281). 

The  slicking-plaster  adlieres  very  soon  firmly  ail  round  lhe 
])laster,  and  a few  hours  laler,  you  may  eut  out  and  remove 
the  pari  of  the  strip  Avliich  covers  lhe  anterior  opening  ; Avhich 
restores  to  respiralion  il’s  complété  liberty  (fig.  282  and  283). 

The  number  of  cotton-wool  squares  varies  according  to  the 
case. 

a.  There  is  no  gihhosity ; 

You  use  8 lo  10  squares  (to  prevent  the  appearance  of  a 
gibbosily). 

b.  There  is  a gihhosity; 

Aoucan  lhen  go  up  to  i5  or  18  squares  of  i cm.  nol  at 
once,  but  al  lhe  third  or  fourth  com|)ression,  when  lhe  space 
Avhich  is  found  belween  lhe  vertebræ  and  the  plasler  lias  become 
more  ])ronounced. 

18  squares  seems  enormous,  bul  lhey  adapl  tliemselves  in 
an  incredible  way,  and  we  bave  never  seen  any  inconvenience 
from  a com|)iession  carried  to  this  extenl  in  a graduai  way. 

The  gihhosity  is  by  ibis  means,  progressively  pushed 
for^ards,  whilst  the  vertebræ  above  and  below  tend,  on  lhe 
olher  hand,  lo  relurii  lowards  lhe  poslerior  wall  of  lhe  ap]ia- 
ralus,  because  of  the  immobilisation  of  lhe  shoulders  and  lhe 
pelvis  (fig.  281).  The  condition  is  comparable  lo  thaï  ofachild 
leaning  backwards  againsl  a verlical  ladder,  lo  which  he  is 
firmly  allached  liy  the  shoulders  and  jielvis,  Avhilsl  lhe  middle 
pari  of  lhe  back  is  pushed  forwards  wilh  lhe  hand. 

Ail  ihis  is  doue  slowly,  melhodically . So  much  so  lhal 
this  very  efficacious  compression,  Avhich  is  as  energelic  as 
you  wish,  is,  nevertheless,  extremely  gentle  and  very 
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well  tolerated.  It  produces  no  sloughiiig*,  inslead  of  wliicli, 
with  an  apparalus  unopened  beliind,  sloiigliing  is  nearly  cons- 
tant altliough  tlic  pressure  be  inappréciable. 

II.  — The  large  plastered  corset  for  Pott*s  disease. 

The  large  plaster  cncases  ibe  base  of  the  skull. 


Fig-  284.  — Oblique  occipito-mental  cra- 
vat  and  woollen  turn,  llie  one  as  il  were 
llie  equator,  tlie  olher  lhe  meridian,  to 
complété  the  protection  of  lhe  head. 


Fig.  285.  — Tlie  metliod  of  rolling  lhe 
firsl  plastered  slrip  round  the  liead 
al  the  equator  and  at  lhe  meridian. 


1 lie  posture  of  lhe  patient,  llie  sustention  apparalus,  and  t,be 
occipito-mental  girth,  arejusl  the  same  as  for  lhe  medium  jilaster. 

I.  Or  alinost  never;  v.  p.  71  and  7'i  tlic  ni3ans  of  detccting  and  trealing 
sloughs. 
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THE  CONSTRUCTION  OF  THE  ((  LARGE  » i’LASTER  CORSET 


Here  are  llie  dilïerences  belweeii  lhe  Iwo  apparatus. 


The  clothing.  — As  above,  Üie  jersey  and  ^voollen  pad 
over  tlie  cliest.  In  place  of  tlie  circulai'  cravat,  you  use  here, 
to  complété  tlie  jersey,  an  oblique  woollen  cravat,  embracing 
the  cliiii  and  tlie  occiput,  following  consequeiitly  tlie  occipito- 


Fig.  280.  — Slrengtlieniiig  sqtiares  and 
occipilo-rnental  attelle  placed  in  position 
over  tlie  tlrst  strip  for  the  snb-clavi- 
cular  portion  of  the  large  apparatus. 


Fig.  287.  — riiese  two  pads  are 
fixed  round  the  head  Avith  a 
|)lastcred  strip. 


mental  circumference  (fig.  28/1).  Au  assistant  bolds  the  two 
extreriiilies  of  ibe  cravat  over  the  iiiiddle  line  hehind,  uiitil  lhe 
first  lurn  of  bandage  bas  been  applied.  ^ ou  complété  the 
covering  of  llte  base  of  the  skull  by  two  lurns  of  wool  one 
centimètre  in  ibickiiess,  of  which  one  is  carried  perpendi- 
cularly  to  ibe  cravat,  as  an  equalor,  from  lhe  forehead  lo 
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the  niiclia,tlie  other  circularly  round  Llie  neck  and  tlie  nuclia. 

Préparation  of  the  attelles.  — The  two  large  pièces  for 
tlie  trunk  are  the  same;  but,  instead  of  the  circulai'  cravat, 
we  préparé  two  square  pièces,  of  Ironi  i5  to  26  centimètres 
according  to  the  size  of  the  suhject  (having  tlie  usual  three 
thicknesses)  ; these  will  heplaced,one  in  front,  the  other  hehind. 


Fig.  288.  — Tlie  up|ier  enrl  of  Mie  apparalus  has  lieen  cul  over  llie  forehead  and  tlie 
Iayo  pièces  turned  over  al  llie  sides  ; remove  tlie  latéral  pins  of  tlie  girth  wliich 
yon  can  llien  cautiously  pull  awav  liy  making  it  slide.  But  if  you  hâve  eut 
the  two  tails  on  one  side,  you  hâve  only  to  pull  towards  you  froin  the  other  side  ; 
this  second  proceeding  is  inuch  easier. 

to  make  the  armature  of  the  cranio-cervical  portion  of  the 
apparatus  (fi g.  28G). 

The  application  of  the  bandages. 

The  first  plastered  strip  is  rolled  roiiud  the  head  in 
meridians  and  in  equators,  commencing  rallier  hy  the  meri- 
dians  going  from  the  verlex  downwards  to  the  jaw  (fig.  285). 
\ou  repass  three  times  and  cul  the  strip.  Then  you  make  three 
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or  l'our  turns  al  llie  equator,  Irom  tlie  loreliead  to  llie  nuclia.  Add 
Iwo  or  lliree  circular  turns,  rather  loosely  round  the  neck. 

Al’terwards,  you  roll  one  or  two  bandages  over  the  trunk, 
as  l’or  llie  medium  j3laster  (see  above). 

Application  of  the  attelles.  — Tlie  two  attelles  for  the 
trunk  are  placed  as  in  the  preceding  apparatus  ; the  two 
supplementary  square  attelles  are  placed  the  one  before, 
from  the  chin  to  the  two  clavicles,  the  other  behind,  from 


Fig.  28q.  — lien  tlie  cliilcl  is  recumhenl,  place  a Ijolster  under  liis  neck  so  lhat  the 

top  of  llie  liead  does  not  rest  on  the  lied, 

the  vertex  to  'the  scapulæ,  encroaching,  consequenlly,  more 
or  less  extensively u])on  the  large  attelles  of  the  trunk  (lig.  286). 
^ Then  you  keep  in  jiosition  the  two  attelles  for  the  head  hy 
some  turns  of  bandages  in  the  meridians  and  equators  (lig.  287) 
as  above,  and  the  attelles  of  the  trunk  hy  a bandage  rolled  in 
llie  forrn  of  an  8 in  circular  turns;  laslly,  you  unité  the  head 
and  the  trunk  hy  a few^  intermediary  circular  turns. 

^ ou  use,  in  the  construction  of  a large  plaster,  one  or  two 
bandages  more  than  for  the  preceding,  — according  as  you 
are  dealing  wutli  a child  or  an  adult. 

.\fter  tliat  you  pass  on  to  the  modelling,  wliicli  is  doue, 
over  the  slioulders  and  the  pelvis,  in  the  saine  way  as  in  the 
lirst  apparatus  (fig.  271,  272). 
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It  will  iiot  aiways  be  iieccssary  to  mode!  llie  plasler  wilb 
ihe  bands  over  tbe  cliin  and  occiput;  Il  models  itself  surticiently 
if  eacb  lurn  of  bandage  in  meridian  and  cqualor  lias  been  well 
applied  (lig.  287);  neverllieless,  it  is  mucli  better  to  model  tbe 
jaw  by  passing-  tbe  liand  horizontally  nnder  tlie  cliin,  in  order 
tliat  tlie  plaster  inay  inaLe  tbere  a plateau  rallier  iban  a funnel. 
^ ou  then  wait  nntil  tbe  plaster 


sets. 

ÂftenNards  yoii  relieve  tbe 
tension  by  removing  tbe  loops  ot 
tbe  girlb  from  tlie  bar.  At  tbe 
end  of  ten  minutes,  lay  ibe  cliild 
doivn,  placing  tlie  bead  a Utile 
beyontl  tbe  end  of  tbe  table,  so 
as  not  to  break  tbe  apparalus. 

Trimming.  — Take  away 
(ivith  a good  knife),  proceeding 
slowly,  ail  tbe  part  of  tbe  plasler 
wliicli  is  abo\  e tlie  occipilo-mental 
circnmference.  Tbis  allows  of 
tbe  ivillidrawal  of  tbe  girlb  ; to 
do  tliis,  take  away  tbe  Iwo  sub- 
auricular  pins  and  pull  ont  care- 
lully  tbe  cbin  portion  tirst,  llien 
tlie  Ollier;  or,  better,  eut  witb 
tlie  scissors,  on  one  side  only, 
below  tbe  ears,  tbe  Iwo  tails, 

anterior  and  posterior,  of  tbe  girtb,  and  pull  it  towards  you 
Irom  tbe  olber  side  (fig.  288).  ft  is  miicb  better  to  remove  tbe 
girlb  iban  to  leave  it  in  ]iosition. 

At  tbe  lower  end,  tbe  large  plaster  is  Irimmed  in  tbe  sanie 
way  as  tbe  medium.  A provisional  opening  is  niade  afterwards 
(fig.  289)  tl  iroiigb  wbicb  you  wilbdraw  tbe  wool,  as  in  tbe 
medium  corset. 


Fig.  290.  — The  large  apparalus  linisherl, 
willi  ils  opening,  reacliing  up  lo  tlie 
liyoid  lione. 


Ibree  days  afterwards,  niake  a permanent  opening,  com- 
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mencing  at  the  junction  of  the  iieck  and  the  jaw  ; the 

larynx  being  free  in  front,  will  not  then  sufTer  by  compression 
which  yoii  may  liave  to  exert  over  the  atTected  cervical  vertebræ 
(fig,  279).  Dorsal  compression  is  elTected  in  the  same  way  as 
in  the  medium  apparatus. 

The  construction  of  a plaster  in  paralysed  subjects. 

I hâve  said  that,  not  only  Pott’s  disease  of  the  superior 
régions,  but  also  ail  the  cases  of  Pott’s  disease  with  paralysis, 


the  apparatus  ahout  tlie  pelvis.  Two  olhers  make  extension  and  counter-extension 
at  the  head  and  llie  feet,  of  from  10  to  i5  kilograms. 

are  treated  by  the  large  plaster.  Thanlvs  to  its  funnel  or 
plateau  the  extension  oî  the  spine  necessary  for  the  cure 
of  the  paralysis  can  be  bettcr  aiid^more  evactly  preserved  than 
with  the  medium  plaster. 

Tbe  |)atient  places  hiinself  in  the  degree  of  extension  desired 
(v.  fig.  p.  27S)  for,  being  unable  to  support  himself  on 

bis  feet  (on  account  of  bis  paralysis),  but  only  and  very  imper- 
fectly  on  the  seat,  he  js  somewhat  suspended  by  the  girth. 
If  ‘(the  plaster  being  radier  slow  in  dryiug)  the  extension 
becomes  too  painful  towards  the  end  of  the  sitting,  you 
relieve  him  by  discontinuing  the  vertical  position. 

You  remove  bim,  (at  tbe  same  time  as  the  bar)  and  lay  him 
down.  Then  draw  on  the  head,  by  means  of  the  bar,  with 
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botli  hands,  witli  vvhat  force  yoii  wisli  (lo  to  i5  kilogrammes 
generally),  wliilst  an  assistaiil  liolds  him  by  tlie  feet  (fîg.  291). 
The  apparatus  is  modelled  over  the  pelvis  as  in  liip-disease 
(v,  p.  43o).  Then  wait  in  tliis  position  for  tlie  plaster  to  set. 

III.  — The  small  apparatus. 

The  small  apparatus  is  made  in  tlie  same  manner  as  the 
medium,  but  without  the  cravat  and  the  neck  piece.  It  is  an 
apparatus  for  convalescence  in  Pott’s  disease  of  the  lower  ver- 
tebræ.  Butin  truth,  we  use  it  very  little  even  in  convalescence. 
Generally,  Ave  make  a medium  plaster  with  a collar  piece  k 


Attention  required  after  the  application  of  a plaster. 

We  hâve  spoken  of  tlie  trimming  of  the  apparatus,  of  the 
openings,  and  of  dorsal  compression. 

Sometimes  patients  (especially  adiilts)  are  a little  distressed 
for  the  first  twodays.  \ ou  may  calni'  them  by  the  mere  admin- 
istration of  anodynes,  for,  to  ihis  discomfort  will  soon  succeed 
perfect  comfort. 

\ou  will  leave  the  patient  afterwards  to  the  care  of  the  parents  ; 

I.  Some  remarks  on  the  plaster  corsets. 

«.  In  cases  ol  cibscess  or  o(  Jïstula,  make  an  openlng  in  tlie  plaster. 

b.  SloLicjhing  (strictly  speaking  possililo)  : v.  p.  35 1,  the  nicthod  of 
recognising  and  curing  it. 

c.  Is  ihc  cuje  of  the  patient  witli  Pott’s  disease,  a contra-indication  in  the 
use  of  plaster?  — - No,  onc  may  plaster  infants  of  ono  ycar  (taking  care  to 
prevent  soiling)  just  as  aged  pooplc  of  more  than  5o  ycars. 

d.  One  may  use  chlorofonn  (cxcoptionally)  when  constructing  the  plaster 
(v.  p.  35 1). 

e.  Multiple  fistulæ  or  very  intolérant  and  cczematous  skins  necessitate 
daily  attention;  in  sucli  cases,  onc  may  convert  the  immovahle  corset  into  a 
movable  one.  (v.  p.  35o). 

2.  Il  the  discomfort  is  too  great,  you  may  relicvc  it  by  dividing  the 
corset  in  front  in  the  médian  lineso  as  to  separatc  the  edges  hy  i,  a or  3 c.  m. 

but  hring  them  together  again  and  rejoin  them  two  or  threc  days  later, 
uhen  the  patient  bas  hecomo  accustomed  to  the  apparatus. 
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ihc  doclor  lias  no  neecl  lo  see  liim  again  more  lhan  once  a 
month  to  attend  to  the  dorsal  compression  Avliich  is 
iiicreased  on  eacli  occasion  liy  about  i//i  of  ils  amoiint. 

Renioval  of  the  plaster  towards  the  fourth  month. 

To  remove  the  apparatus.  — Place  llie  cliild  in  an  ordi- 
nary  lialli  for  a cjuarler  ol‘  an  liour,  The  [ilasler  soflens,  and 
can  be  cul  in  a mimile  or  U\o,  \Nilb  any  kind  ot  knife. 

The  toilet  of  the  skin.  — One  makes  il  willi  ellier  or  Avilh 
eaii-de-cologne,  if  llie  skin  is  neillier  soiled  nor  scaly.  — In 
ibe  ordinary  case,  onc  rubs  genlly  ^vilh  vaseline  for  a few 
miniiles,  Avbicli  bas  (lie  elfccl  of  soflening  llie  epidermic  scales; 
aller  ^Ybicb  one  dries  llie  skin  wilb  a piece  of  line  linen,  very 
genlly,  and  passes  over  il  a lillle  alcoliol  or  eau-de-cologne.  One 
cleanses  ibe  froiil,  llien  (be  back,  lurning  llie  palienl  over. 

Search  for  abscess.  — You  look,  liy  examining  ibe  back 
and  ibe  iliac  fossæ,  or,  as  ibc  case  may  be,  ibe  neck  and  ibe 
pharynx,  for  any  trace  of  abscess  in  formation. 

THE  CONTINUATION  OF  THE  TREATM  E NT  IN  POTT’S  DISEASE 

AND  ITS  DURATION 

Placing  the  patient  on  his  feet. 

If  no  abscess  sujiervene,  everytbing  is  rediiced  lo  niaking  a 
new  plasler  evcry  [\  or  5 nionlbs. 

After  two  year’s  rest  in  the  recumbent  position,  ibe 
[lalient  is  placed  on  his  feet,  providcd  ibal  be  is  not  suffering 
any  pain,  eilber  spontaneously,  or  by  pressure  on  the  back, 
and  ibal  his  general  condition  is  so  good  as  lo  allow  you  lo 
ibink  ibat  ibe  vertébral  fociis  is  extinct  (or  almosl  so). 

CONVALESCENCE 
The  apparatus. 

Then  the  patient  is  allowed  to  get  up,  wearing  the 
same  plaster  apparatus.  — Hospital  cases  keep  the  plaster 
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î^on  for  ‘I  or  3 years  lonf^^cr 
as  a minimum  from  lliis  time. 

It  must  be  removed  only 
Nvhen,  for  the  last2  or  3 years, 
at  least,  pressure  over  tlie 
vertebræ  no  longer  elicits 
the  least  tenderness,  and  the 
line  of  the  back  has  not  va- 
ried  one  millimétré,  provided 
tliat  llie  general  condition  of 
the  patient  is  perfect.  Under 
tbese  conditions  llie  welding  oï 
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Fig.  29!.  — Medium  celluloïd 
apparatus.  One  sees  the 
anterior  part  of  llie  dorsal 
shuUer. 

the  may  be  sup- 
posed  lo  be  complele 
andc/ç/mde.  Tbiscan 
beascertained  bya  ra- 
diogram  of  the  profile 
Avhenever  practica  1 1 y 
possible. 

In  the  case  of  town 
cliildren,  it  is  advan- 
tageous,  Nvben  putting  tbem  on  their  feet,  to  replace  the  |)laster 
by  removable  corsets,  VYbicb  alloNV  of  a thorougb  toilet,  are  ligbter 


Fig-,  2q3.  — I.arge  celluloïd  a|)|iaralus 
l’or  Pott’s  disease,  cervical  or  cervico-dorsal. 
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Fig.  2y'|.  — Celluloïd  apparalus  witli  large  collar,  view  of  poslerior  aspect. 
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CORSET  IN  celluloïd 


lhan  tlie  plasler,  and  l'iiniished,  like  it,  Avilli  a dorsal  openiiig 
and  a shuUer,  whicli  allow  ol‘ continuance  of  the  support  and 
of  tlie^compression  of  llie  affeclcd  vertebræ  ( fig.  292  and  290). 


7 


Fi 


Ig.  2g0.  llie  palienl  inay  be  clressecl  in  a jersey,  — Iwo  lallies  unclernealli  the  jersey. 


« Orthopœdic  » corsets. 

I lie  liesl  from  ail  points  of  view,  arc  the  corsets  in  celluloïd 
(v.  fig.  292  to  294). 

Tl  is  beller  as  I bave  said,  lo  leave  ibc  rallier  difficull 
conslruclion  of  tbese  apparaliis  to  spécial  workers,  and  so,  ail 
tbat  is  left  for  yoii  lo  do  is  lo  make  a moiild  and  fit  the  apparatiis 
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on.  This,  each  of  yoii  will  be  able  lo  do  qiiite  easily  after 
baving  read  lliat  wliicli  Ibllows  : 


Kig.  297.  — Placingin  position  llie  zinc  lallis  wliicli  will  serve  as  a protection  wlien 

cutting  the  plaster. 


Method  of  lak'uKj  a moiild  of  the  Irimk.  — Tbe  palient 
dressed  iii  a jersey  witb  lalhs  of  zinc  in  position  (fig.  296), 


TECHNIQUE  OF  MOULDING  THE  TRUNk 


8 If, 


is  SLipported  by  ineaiis  of  llie  g'irlli;  but  be  carcful  liere  to 
gnard  againsl  u strelchiiig  » llie  patient  until  bis  heels  lose 
touch  witli  the  floor;  the  tension  sliould  be  mncli  less,  say 
almost  nil,  if  yon  wisli  to  bave  an  ap|)aratns  in  celluloid  fitting 


very  precisely.  Instead  ot  coniinenciiig  the  monlding  by 
nieaiis  of  sliips,  as  was  done  lor  the  ordinary  plaslered 
coiset,  liegin  b)  apjilying  the  attelles.  The  dorsal  attelle  is 
placed  in  position  first  (fig.  298);  in  order  that  its  edges  adapt 
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lliemselves  belter  ovcr  lhe  sidcs  ol'  the  truiik,  make,  if  need  be, 
several  iiotchos  in  il.  The  anterior  allellc  and  ihc  cravat  are 
applied  in  the  same  way  as  is  doue  in  lhe  construction  of 


Fig.  299.  — The  hvo  attelles  are  in  position  ; llallen  tlicmout  carefully  over  theskin. 

llie  ordinary  [tlasler  apparatns.  Koll  one  or  two  stri[)s  over 
the  attelles  and  helween  each  layer  of  these  spread  a coaliiig  of 
plasler  crearn  (fig.  3oo). 


METllOD  OF  TAKING  A MOULU  OF  THE  TKUNK 


3a  I 


This  Avill  strengtheii  yoiir  mould.  Tliis  doue,  verify  and’roc- 
tiCy,  if  neccssary,  llie  posture  of  the  patient.  You  musl,  lasti y. 


t ig  3oo.  — The  aUelles  are  lield  in  posilion  and  adapled  h_)  a plaslcred  slrip. 


M'iiilsl  tlie  drying  is  proceeding,  inodel  llic  contours  of  the 
pelvis,  and  to  do  tliat,  yonr  liand  must  eiid)race  very  exaclly 
tlie  iliac  crests,  as  lias  been  described  in  tbe  construction  ol 
tbe  plaster  corset. 

Calot.  — Indispensable  orthopedics.  21 
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VVhen  tlie  ap[)araliis  is  dry,  llial  is  lo  say  al  tlie  end  ol' from 
5 to  lo  miimtes,  you  eut  it  witli  a knire,  ^ollo^viMg  tlic  zinc 
lallis.  Aller  it  is  eut  it  is  easy  lo  willidraw  llie  lalhs  and  to 


Fig.  3oi.  — Von  (livide  llic  iiiould  upon  llie  zinc  sirips  l>y  means  of  a knife  or  a 

slioe-maker’s  loo!. 


opeii  llie  a|)|)aralus  suriieienllv  lo  allow  ol  ifs  beiug  removed 
(lig.  002  and  dod). 

V\  lien  llic  luoulding  is  eompleled,  you  earel’ully  bring 


TECIIN’IQLE  ÜE  .XKJULDING  THE  TRLNlv 


togetlior;  the  sidcs  of  llic  section  and  keop  llicm  in  apposition 
either  by  enclosing  llie  avIioIc  a|)|)aratns  witli  sevcial  tiirns  of 


t'ig  3o2.  — The  lallis  liave  l)een  reinovcd  ; yoii  commence  lo  clisengage  tlie  mould 

from  the  right  side  of  lhe  patient, 

soft  mnslin  bandage  (fig.  oo'i),  or  by  applying  a narrow  plas- 
tered  strip  over  tlie  slit,  covering  tlie  t\vo  edges. 

In  tliis  case,  it  is  nccessary  to  kee|)  tlie  ('tiges  in  contact 
tnitil  the  plastered  strip  is  dry.  lyy  ibis  inethod  the  forni  ol 
the  truiik  will  ho  reproduced  verv  exactly. 
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For  greater  scciirity,  you  might  — as  we  hâve  already 
indicated  — pack  the  iiiterior  of  llie  inould  wilh  pajier  or  with 
wood  sbavings.  Tlie  mould  will  lake  liours  to  dry  coiii- 


Fig.  3o3.  — Tlie  mould  is  laken  oIT  as  you  Avould  (ake  oIT  a waist-coal. 


|)lololy;  diiring  tlial  lime,  you  wlll  liang  il  up,  or  al  leasl  you 
will  suppoi  l il  u|)i  iglil,  for  sliould  il  resl  on  one  of  ils  faces,  il 
will  ruii  llic  risk  of  llallening  and  liecoining  oui  of  sliajie. 


TlUAL  OF  THE  CELLULOÏD  CORSE! 
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Moukling  a cellaloid  unlli  a Icirfje  coUar.  — You  procoed  in 
llie  same  way  wlien  it  is  iiecessary  to  mould  also  llie  base  of 
the  skiilir(for  PoU’s  disease  in  llie  cervical  région);  tlie  only 
dilTcrcnce  is  llial  you  complété  tlie  top  part  ol'  tlie  jersey  by  2 
or  3 turns  of  soft  miislin  bandage,  going  from  tbe  cbin  to  tbe 
vertex  and  from  the  occiput  to  tbe  forebead,  so  as  to  avoid  tbe 
application  of  plasterupon  tbeliair;  let  tbe  zinc  strips  riscliigber, 


Fig.  3o4.  — The  eclges  of  (lie  mouhl  are  broughl  logellier  by  means  of  a bandage  of 

soft  musiin. 


the  anterior  up  to  tbe  point  of  tbe  cbin,  tbe  latéral  u])  to  above  tbe 
mastoid  région  (fig.  3o5and3o6).  Wbile  the  apparatus  is  drying, 
you  model  tbe  cbin  wilb  one  band,  tbe  occiput  witb  tbe  otber. 

iMethocI  of  fitting  a cellaloid  corset.  — Tbe  orthopédie 
apparatus  maker  brings  you  tbe  corset,  divided  tbrougb  tbe 
médian  line  and  over  tbe  Iwo  sboulders,  so  (bat  you  may  try 
it  on  (fig.  807,  3o8  and  809).  e bave  menlioned,  in  tbe 
generalities  (v.  p.  108),  tbe  utility  of  tins  trial. 

lutroduce  tbe  ]iatient  sidewavs  into  tbe  corset,  so  as  not  to 
bave  to  open  tbe  a^rparatus  too  mucb  (fig.  807). 

Tbe  corset  is  fastened,  and  tbe  sides  are  approximated  by 
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iiieaiis  ol  lliree Icadier  slraps  cncircling  the  Iruiilv  — one  below 
lhe  axillæ,  (lie  other  al  llie  Avaisl,  and  llic  lasl  al  llie  level  of 
lhe  |)clvis  — Avbilsl  an  assislanl  siipporls  llie  a|)|)aralus  above 
ibc  slioulders.  Tlie  slrajis  are  tigblened  so  as  to  ensure  ibe 
perfecl  ap[)licalion  of  ibe  apparalus  lo  llie  body;  if  tbe  ajipa- 
ralus  is  loo  large,  yoii  lel  il’s  edges  overlap,  and  you  mark 


3o5  and  3oG.  — d'iie  inetliod  of  procedure  for  moulding  the  cervical  part,  or 

tlic  minerva. 


willi  clialk,  on  ibe  cellnloid  ilsclf,  llie  corrections  lo  be  carried 
oui.  lV»le  also,  ibe  lieigbl  lo  be  giveii  lo  ibe  collar,  ibe  bol- 
lowing  lo  be  made  al  llie  slioulders,  lhe  openings  required, 
eitlier  in  froid  or  beliind. 

As  llie  palienl  wislies  lo  be  able  lo  resl  in  a silling  poslure, 
you  mark  tbe  poinl  wbere  ibe  a|)|)aralus  sliould  sbqi  beliind. 


MORE  AlîOUT  THE  COÜUECTIO:^  ÜE  GHH50S1TIES 


In  tlie  same  way,  Lo  allowol'  llcxion  ol’  llie  Lliiglis,  yoii  noie  llie 
lieiglit  of  tlie  liollowings  lobe  inade,  so  llial  llexion  of  llie  lliiglis 
may  bave  an  amplilnde  of  8o"  al  leasl. 

To  U'Y  on  a ininerva,  mark  oui  llie  occipilo-meiital  line, 
indicaliiig  wlierc  tlie  liollow  lias  to  be  for  tlie  ears,  and  verify 
tlie  curve  of  tlie  nnclia  and  of  tlie  neck. 


Fig.  807.  — Trial  of  a celluloïd  corset.  Fig.  3o8.  — Second  stage  of 

— First  stage  of  putting  on  tlie  corset.  putting  on  the  corset  for  trial. 

Before  finishing  with  the  orthopœdie  treatment 
ONE  WORD  MORE 

ON  THE  CORRECTION  OF  GIBBOSITIES. 

The  correction  of  the  gibbosity,  that  must  be  our  aim. 

Indecd,  according  as  we  overcome  tlie  gibbosily  or  not,  Poll’s 
disease  will  cease  to  exist,  or  will  remain  the  terrible  malady 
thaï  ^Yc  know  il  lo  be. 

a.  Gibbosities  small  and  medium. 

AM  lat  vou  must  kiiow  is  liow  li")  correct  gibbosilies  at  the 
stage  lhey  are  in  Avhen  ]iresenlccl  lo  you  for  the  lirsl  lime. 


3a8  POTt’s  DISEASE.  EVERA  l’RACTmONER  AEVY  RE  ABLE 


Fig.  3og.  — Trial  of  tlie  celluloid  (conlinueil).  Tracing 
willi  black  clialk  llie  Crossing  points. 

Even  in  llie  AvoiEing  dass,  cliildren  Avili  be  brought  to  you 


I‘ig.  3io,  — Celluloid  corset.  Fig.  3ii.  — d lie  same  seen  from  behind, 

\N  itbout  collar  : front  vieAv.  i(s  dorsal  opening  closed. 

shortly^after  'llic  gibbosily  bas  bccomc  apparent  (and  it  is 
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very  évident  to  everybody  when  there  is  a destruction 
equal  to  half  or  1\no  ihircls  of  a vertebra). 


Fiç.  3i2.  — The  methocl  of  making  dorsal  compression  willi  a celluloid  appai’atus. 
The  Avindo\v  open  l'or  lhe  introduction  of  col  ton  wool  squares. 


Seeing  that,  at  this  moment,  you  can  still  hope  for 


Hg.  3i3.  — The  collon  wool  squares,  lai’gcr  llian  tlie  Axindow  and  one  centimètre 
in  Ihickness,  are  inlroduced  one  l>y  one,  l)elxveen  lhe  güxhosity  and  the  sides  ol 
lhe  opening. 


the  best  by  harmless  and  easy  methods,  we  say  that  the 
problem  of  the  treatment  of  Pott’s  disease  is  resolved 


53o  roTr’s  disease.  — small  gibbosities  must  be  treated 


tVoin  llie  praclical  point  of  view,  — in  llie  sanie  way  as  il  is 
l esolved  for  congénital  dislocation  of  llie  liip,  since,  in  cliildren  2, 


Kig.  3i4-  — One  introcliices  tlius  from  8 tü  lo  of  tliese  pads  of  avogI,  -wliicli  form 
a prominence,  llie  higliest  point  of  wliicli  is  al  llie  centre. 


3,  t\  years  of  âge,,  we  are  able  lo  cure  il,  altlioiigli  we  may  no 


l' ig.  3i5.  — F laps  O f llie  opcning  closed  down  over  llie  "wool.  U is  locked  willi  a 
lillle  key  ad  hoc.  — 'l'iiis  is  lhe  corsel  as  il  is  worn. 

longer  be  able  lo  do  so  wlien  llie  jialienl  lias  passed  a certain 
âge. 

V\  e bave  seeii  tliat  lliere  are  hvo  metliods  of  Ireating  gibbo- 


DURATION  OF  THF  TREATMEXT  OF  A GlIÎHOSn'Y 
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sities  ; extension  and  direct  pressure;  I recommend 
especially  the  last,  becausc  extension  is  much  more  trau- 
matising  and  more  difficult  to  carry  ont.  It  is  also  less 
efficient  and  less  certain,  il  being  impossible  to  keep  il  np 
tliorougbly  l)y  means  of  tlie  apparatus  williout  injuring  tlie 
patient  at  the  cliin.  On  tlie  other  liand,  direct  pressure  is 
gentle,  well  lolerated,  easy  to  carry  ont  and  to  keep  up,  and 
very  elïective.  Rely  tlien  on  direct  pressure  only,  making  no 
other  extension  but  that  which  can  be  made  without  the 
heels  leaving  the  ground.  Tn  tlie  second  place  you  bave  seen 
that  the  correction  is  made  in  lo  or  i5  sittings,  and  not  in 
one.  Correction  by  stages  is  gentler,  more  harmless  and  qui  te 
as  efleclive.  iNo  timc  is  wasted,  seeing  that  the  correction 
once  obtained  lias,  in  both  cases,  to  be  maintained  until  the 
Inberculosis  is  cured  and  ankylosis  produced,  which  requires 
several  years.  Therefore,  nothing  is  to  be  gained  by  redressing 
at  one  sitting. 

W e bave  said  that  the  compression  miist  be  renewed  every 
niontli,  until  the  gibbosity  is  efTaced  and  the  Potl’s  disease 
cured. 

Duration  of  treatment  of  a Gibbosity. 

small  or  medium  gibbosity  in  Pott’s  disease  in  progress 
niay  be  eflaced  in  from  6 to  i‘^  monllis;  tins  will  dépend  ujion 
tlie  degree  of  the  compression. 

But  the  cure  ol  Pott’s  discase,  the  anterior  weldlng,  is 
hardly  ever  sccured  belorc  3 or  4 years,  — sometimes  sooner, 
ollen  later.  It  dépends  npon  the  general  treatment  and  the 
gravily  of  the  Inberculosis. 

-\t  any  rate,  one  ought  not  to  discontinue  compression  until 
the  welding  is  complète  and,  even,  lias  been  completed  for  i or 
‘2  years. 


What  is  the  criterion  of  the  anterior  welding? 

Ihc  problem  is  the  same,  herc,  as  after  correction  of  a 
deformity  in  hip-diseasc  or  of  while  swciling  ol  the  knee.  As 
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an  absoliite  crllerioii  tliere  is  nolliing  exccpl  lhe  X rays,  wlii;  li 
sliews  lhe  fonnaliou  of  llic  anlciior  calliis  (v.  (ig.  229).  Iv.il 
il  is  difficnll  lo  obtain  clcar  images  ol'  ibe  profile,  and 


l' ig.  3il).  — Double  gibbüsily.  — In  sucli  a case  a single  opening  is  inade  corres- 
ponding  lo  llie  Iwo  gibbosilies  and  lo  llie  intcrvening  segineni,  and  compression 
is  applied  by  nieans  oClbrce  large  pads  (of  A\bicb  tbe  dimensions  exceed,  as  usual, 
tbose  oflbe  opening  in  tlie  plastcr). 


nicicover  llie  ^iial  niajoiily  of  jiraclilioiiers  bave  not  a radio- 
grapbic  inslallalion  al  llieir  dis|)Osal. 

Tn  delaidl  ol'  ibe  X lays,  ibere  is  llie  clinical  criterioii 
indicalcd  bel’ore,  namely,  perfect  general  condition,  strict 
local  treatment  which  bas  been  continued  already  tbree 
or  four  years,  absence  of  pain  on  pressure,  a rigid  back 
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shewing  no  signs  of  having  bulged,  not  even  by  oiie 
millimétré,  for  more  than  a year. 

Kemember  llial  it  is  bcttci'  to  cit  by  excess  ratlier  tlian  bv 
dcraultorprecaulioiis  ; coiitiniie  theuseoftlie  apparatus  Iwo  years 
tüo  long  rallier  llian  discontinue  its  use  two  montlis  Loo  soon. 

\nd  iben,  wlien  it  is  taken  olI,  it  must  be  taken  olT  only 
tcinporarily.  for  a day  or  two  at  tlie  comme u ceraen t ; tberefore 
look  at  the  patient  pretty  ofteii,  and  at  thc  first  sign,  that  is  lo 
say  at  the  lirst  pain  or  sliglit  visible  ilexion  of  llie  back. 
replace  tbe  apparatus  for  a fresli  period  of  two  years. 

b.  Old  Gibbosities. 

I bave  not  advised  practitioners  avIio  are  not  specialists 
to  undertake  in  a general  way  the  treatmeut  of  extensive  and 
old  gibbosities,  and  bave  exjjlaiued  wby.  It  does  not  follow 
tbat  a specialist  eau  do  everytbing  in  tlicse  cases,  lie  will 
succeed  (but  at  tbe  price  of  wbat  ellbrts!)  iu  elfacing,  in  course 
of  time,  2/3  or  ‘Sj\  of  tbe  gibbosity,  even  wbeii  it  isankylosed. 
W^e  know,  in  fact,  tbat  ankylosis  is  never  complété  before  a 
uumber  of  years.  Ou  tbe  otber  band,  expérience  allows  us  to 
allirm  that  it  is  possible, even  when  ankylosis  is  compiete, 
to  modify,  in  3,  or  5 years,  theshape  of  the  osseous  block, 
provided  tbat  tbe  patient  is  a cliild  wbose  growtb  bas  not  ceased. 

In  fact,  tbe  osseous  block  undergoing  from  tbe  fact  of  our 
treatment,  a coatinuous  pressure  behiud  and  a relaxation  in 
front,  will  bnisb  by  becomiug  atropbied  bebiud  and  byper- 
tropbied  in  front.  \Ve  are  able  tbus,  in  a very  notable  degree, 
to  regulate  and  direct  its  development,  to  steer  it  in  a direction 
opposite  to  tbal  it  would  bave  folio wed  if  it  bad  been  left  to 
itsell.  For  cases  of  very  large  and  old  gibbosities,  oiie  eau  say  iu 
ail  trulb  tbat  the  mare  the  treatment  is  prolonged,  up  to  tbe 
end  ot  tbe  growtb  of  tbe  patient,  the  nearer  it  will  approach 
perfection,  witbout  of  course  reaebiug  it.  The  lengtb  of 
treatment  bere  dépends  tben  upon  tbe  resuit  we  arestriving  for. 

In  subjects  wbo  bave  arrived  at  tbe  end  of  tbeir  growtb  — 
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when  tlie  gibhosily  hasbecome  wcldecl  — lliere  isnotliing  lo  look 
for  in  correction;  one  wmild  gain  nolbing  or  next  to  nolliing. 

B.  — TECHNIQUE  OF  THE  TREATMENT  OF  ABSCESS 

An  abscess  exisls  ; you  know  wbere  and  llo^v  to  find  it. 
1 bave  mentioned  in  what  case  to  abstain  from  interferiner 

D 


l''ig.  817.  — e.  i.  anterior  iliac  spine.  — e.  p.  [)ubic  spine.  — P.  point  of  élection 

for  punclnre. 

with,  andin  wbat  case  one  ougbtto  Ireat,  an  abscess.  \'o  treat 
it  does  nol  iiiean  to  t)pen  it;  (bat,  never  ! It  is  es[)ecially 
wlien  il  is  a f[iiesti()n  ofaltscess  dnc  to  Pott’s  disease  tbat  it  is 
nol  advisable  lo  0|)cn  il  nor  allow  il  lo  open,  liecaiise  here, 
more  tban  anywbere  else,  lo  0|>en  il  niay  mean,  and  mosl  often 
will  rnean,  dealb. 


ESI'ECIALLY  NEVEU  Ol’EN  ABSCESSES 
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ir  Polt’s  cliscase  was  so  oflcii  fatal  in  former  limes,  il  vvas 
becausc  the  abscesses  were  opeiiecl.  And  if  Poil  s disease  ol 
tbe  himbar  verlebræ  Avas  considered  as  more  serions  llian 


-X- 
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Fig.  3i8.  — e.  i.  aulerior  iliac  spine.  — e.  p.  pubic  spine.  — s.  p.  pubic  sympbysis. 
— a.  c.  crural  arch. — c.  s.  spermatic  corcl.  - v.  l)la(lcler.  — o.  uraebus.  — 
p.  sacral  promontory.  — v.  i.  iliac  vessels.  — c.  p.  pel\ic  colon.  — c.  /.  lunibar 
colon.  A'  A'  abscess  of  wallel  sliape.  — P.  point  ot’ élection  lor  punetnre. 


Poll’s  disease  of  lhe  dorsal  verlebræ,  tbe  former  being  nearly 
always  fatal,  wbilsl  tbe  latler  Avas  scarcely  ever  so,  il  nas 
due  only  to  tbe  facl  thaï  tbe  lirst  is  accompanied  by  accessible 
abscess  wblcb  one  nonld  liasten  lo  open,  wbilsl  tbe  second, 
preseiiling  tio  perce[)tible  abscess,  would  escape  llie  bistonry  atid 
il’s  disaslrous  conséquences, 

riterefore,  tbe  sovereign  dogma,lbe  untoucbable  dogma,  is 


POTt’s  DISEASE  WITII  A15SCESS 


iicver  lo  open  an  al)scess  iii  Polls’s  disease.  The  resulls  of 
operalive  surgery  in  siicli  cases  are  inaliily  dlsaslrous.  And  of 


Fi^.  3iq  — Al)scess  hy  gravitation.  — Un  tlic  loft  siilc,  fhc  ahscess  lias  inxadcil 
a consirleralilc  [lorlion  of  tlie  internai  Iliac  fossa  ; on  tlie  riglit  siile,  tlie  pus  lias 
followed  llic  psoas  Iienealli  tlic  crural  arcli  an  1 foriued  a sac  on  a level  Avitli  tlie 
lesser  trochanter,  'l'iie  ncedic  lias  lieen  puslicd  againsl  tlie  upper  edge  otlhcarcli, 
into  llie  pci  vie  sac  of  tlie  ahscess. 


ail  operalors,  llie  mosl  brilliant,  lhe  inosl  audacious,  lhe  niosl 
inirepid,  will  be  bere  ibe  mosl  danserons. 


DO  NOT  TOUCII  DEEP  AUSGESSES 


3^7 


^Vhat  musl  be  clone  lhen  ? 

Oli  ! il  is  very  simple.  Ifllieabscess  remains  deep  and  noL 
easily  accessible,  do  notliing,  wail.  T^\o  tbings  may  liappen  ; 
eitlier  it’will  bereabsorbed  spontaneously,  or  il  will  grow  larger 


Fiiî-  320.  — 'Pwo  ahscesses  of  wallel  form.  On  lhe  riglil  llie  abscess  is  grippcd 
underîfthe  arch  and  is  poinling  at  the  inner  aspect  of  lhe  Ihigli  ; on  the  lefl,  il  lias 
passed  through  lhe  great  sciatic  foramen  and  found  its  way  into  the  fossa.  To 
punclure  at  S S'  wonld  not  ahvays  lie  snflicient;  it  -woiild  be  necessary  to  punc- 
ture  also  at  l\  on  the  right  side,  close  to  the  arch.  On  the  left,  treat  llie  sac 
S'  and  corapressit;  if  lhe  pelvic  sac  is  not  cured,  lhe  pus  will  colleci  gradiially  in 
lhe  internai  iliac  fossa  where  you  will  be  able  to  altack  it  in  course  of  lime. 


and  becorne  accessible.  From  lins  moment,  and  Avithont  waiting 
for  il  to  involve  tlie  skin,  treat  it  by  pimctnre  and  injection, 

I bave  only  a word  to  add  à pj'opos  of  lhe  pecidiarities 
whicli  abscesses  in  Polt’s  disease  |)resenl. 

Tlie  abscess  in  l’oll’s  disease  may,  slrictly  speaking,  be 

Calot.  — Indispensable  orthopedlcs. 


22 


338 


rOTx’s  DISEASE  WITH  AI3SCESS 


hirected  IVom  llie  l)egiiining,  indci)eiideiitly  ol'  any  surgical  inler- 
l'crence,  small  or  gréai,  indepcndcnll y of  any  fissure  in  (lie  skin. 
3die  inreclion  tlien  cornes  Irom  williin,  irom  llie  conligLiily  ol 
llie  inlesllne  (fissured  or  nol).  But  fie  not  afraid  (or  yoii  \vill 


Eig.  ‘6-2  1.  — l’tiricliire  of  an  iliac  al)scess,  (lirougli  an  opening  inade  in  Üie  plasler 
apparalus,  — one  will  pusli  aside  llie  llaps  of  jersey,  and  carefully  protect  witli 
compresses  of  slerilized  ganze,  llie  edges  of  llie  opening,  as  was  represenletl  in 
figs  III.  122  and  i2'i.  (chap.  III  . 

scarcely  ever  see  ihis,  as  personally,  1 liave  seen  il  l)ul  6 limes 
in  20  years. 

Signs  of  inf'eclion  : Evening  fever  willi  marked  morning 
remissions;  llie  conlenls  of  llie  al)scess  fiecoming  sanguinolenl, 
of  llie  colour  of  lomalo,  or  ol’  wine  lees. 

'l'i  N lo  reduce  llie  lernperalure  fiy  punclures  williout  conse- 
culive  injeclions.  I succeeded  once,  and  in  five  olfier  cases, 
lo  overcome  (lie  fever,  I nas  ofiliged,  aller  some  lime,  lo 


DO  NOT  PUNCTURE  LUNLESS  THE  ABSGESS  IS  EASILY  AGGESSIULE  33<) 

open  llie  abscess.  ïiidced,  ibis  opening  miisl  nol  bc  delayod 
loo  long  as  tbe  viscera  migbl,  in  course  of  lime,  become  irre- 
mediably  inl’ecled.  Tlierelbre,  Yvlien  ibe  lever  bas  persisled  l'or 
i5  days,  and  you  are  certain  il  is  nol  atlribulable  to  any  inler- 
ciirrenl  malady,  do  nol  wail,  open  and  drain  tbe  abscess. 
Tben  trcal  a'^  Ibr  inlected  fistulæ. 


l'ig.  322.  — Al)scess  in  llie  l'orm  ol’ a inusliroom  or  wallel  Avliicli  lias  perlbraled  llie 
deep  layers  of  Ihe  alidominal  wall  and  is  spreading  iinder  llie  sKin;  in  tliis  case,  il 
woiild  be  beller  fo  puncliire  tbe  principal  sac,  as  indicaled  by  llie  dolled  line  P. 


Take  care,  in  llie  abdominal  abscess  of  Polt’s  disease 
not  lo  injecl  dilTiisible  liqnid,  producingloo  great  a tension  (iodo- 
lormed  elber,  oxygenaled  water).  In  s[)ile  of  llie  fact  tlial  tliese 
ver  y dilTusible  liquids  mayappeara  priori  préférable  bere,  in  thaï 
tbey  woiildmorecerlainly  allack  ibe  alfecled  points,  lliey  are  to  be 
avoided,  becaiise  tbey  miglit  penetrate  by  breaking  tbrongh  into 
a viscéral  cavily,  especially  wben  ils  wal!  is  altered  andallenuated. 


AlîSCESS  AEAR  TO  RLOOl)  YESSELS 


3/jo  pott’s  DISEASE.  

Wheii  an  al)scess  présents  a principal  sac  and  several 
diverlicnla,  jmnclure  lliesac  or  diverticnlnm  wliicli  is  rnosl  acces- 
sible, makin^  snrc  thaï  you  emply  llie  entirc  abscess.  If  not, 
make  punclures  and  Injections  into  tlic  large  cavity  as  Avell  as 
inlo  tlie  diverticiila. 


Peculiarities  of  Technique  according  to  the  seat  of  the  abscess. 


A.  The  abscess  is  situated  near  to  blood-vessels. 
At  tl  le  fold  of  tbe  groin,  or  in  tlie  cervical  région  (fîg.  id- 
to  l'io,  p.  i/ip). 


1‘ ifi.  SaS.  — On  llie  a large  al)scess  lias  invadecl  llie  \vliole  of  llie  iliac  fossa  and 

puslied  inAvards  llie  inleslinal  mass  so  tlial  llicre  is  no  risk  of  wounding  il  by 
punclure.  On  llie  lefi  llie  needle  P.  lias  been  puslied  in,  close  by  ibe  iliac 
spine;  ils  poini  Iravels,  grazing  Ibe  bone  (follo^Aing  Ibe  dolled  line),  into  llie  puru- 
lent collection. 


B.  Abscess  of  the  iliac  fossa. — ^ on  Avill  generally 
interfère  only  in  tbe  case  of  very  snperficial  bnlky  abscess,  tbat 


12"".  ILl.VC  AI5SCESSES 
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is  oiie  iii  wliicli  yoii  can 


inlrodiice  llie  iieedle  withouL  liavin^- 


anytliing  to  fear  — I miglit  even  say  anylhing  to  avoid. 

But  it  may  liappeii  tliat  oiie  is  lm^Yilling  to^Availl  for  tlie 
collection  comiiig  so  iiear  the  skiii,  because  tliat  requircs  some- 


Fig.  325. 


Abscess  of  verlei)ral  origiu  silualel  l)eliind  (lie  pcriosleuin  . — 
Glandular  abscess  sllualed  in  front  of  Ibe  pcriosteuin. 
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times  one  or  several  years.  Il  is  allowable  to  expedite 
matters  provided  howcver  lhal  llie  absccss  is  alreacly  suffi- 
ciently  large  — as  large  as  tlie  closccl  lisl,  Ibr  example,  — and 


l' ig.  3aG.  — In  order  lo  pnncture  rclro-[)liaryngeal  abscesses,  one  niarlvS  oui  a line 
over  llie  Iransverse  apopliyses.  — Tlie  line  ol’  llie  apo[)liyses  of  lhe  lirst  l'our  cer- 
vical verlebra;  is  found  lo  coincide  willi  a verlical  line  running  down  froin  llie 
exlernal  auditory  mealns.  One  linger  will  pusli  l lie  slernoinasloid  muscle  lorwards. 


undoubtedly  in  the  îliac  fossa.  Do  iiol  forgel  llial  lliese 
colleclKins  are  sealed  at  lhe  commencemenl  in  lhe  very  shealh 
ol’  lhe  psoas. 

l’o  reacli  lhe  ahscess  hefore  il  lias  corne  near  lhe  surface  of 
lhe  skin  you  conducl  yonr  needle  immediately  above  the 
crural  arch  and  piish  il  in,  nol  direclly  froin  fronl  lo  hack, 
hul  ujiwards,  al  an  angle  of  20"  or  25®{lig.  o23). 

Von  will  feel  n lien  you  arrive  in  lhe  sheel  of  licpiid. 


3'*“.  RETRO-LL’MIÏAK  ABSGESSES 
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C.  Retro-lumbar  abscesses  [y.  lig.  024). 

31ie  tcclmique  liere  does  not  présent  any  dil'ficuUies. 

D.  Retro-pharyngeal  abscesses  (fig,  3a5). 

To  open  these  abscesses,  as  is  done  iinlbrlunalel y nearly 


l'ig.  827.  — PuncRire  of  a retro-pliaryngeal  abscess  occurring  in  the  hocly  of  llie 
lliird  cervical  verlebra  and  not  nianifesling  ilself  l>y  anv  clinical  sign  in  llie 
latéral  parts  of  the  neck,  — ^1.  Inferior  maxilla.  — L.  Tongue.  — V.  ^ er- 
tehra.  — p.  v.  n.  carolid  shealli.  — Tlie  needle  is  pusliecl  in  front  of  the 
Iransverse  process,  it  grazes  the  l>one,  laking  first  llie  direction  i,  llien  llie  direc- 
tion 2. 


everywliere,  is  nearly  always  fatal,  dealli  lieing  due  lo 

infection. 

Do  not  loucli  lliem,  iinless  yoiir  liand  is  l'orced  hy  acci- 
dents ot  disphagia  or  aspliyxia  — in  whicb  case  von  shoidd  nol 
open  llie  al)scess,  but  yon  sbonld  ])unclure  il. 

^ on  piinctiire  it  through  the  latéral  parts  of  the  neck, 
even  w hen  the  abscess  is  not  perceptible  there. 
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Technique  of  the  puncture  of  retro-pharyngeal  Abscess. 

l’o  bequite  suie  of  llie  immobilily  of  ibe  jialient,  anæsthel- 
ize  him  (iinless  you  are  clealing  wilb  a very  reasonable  adult). 
\ou  puncture  againsl  and  in  front  of  tlie  transverse  process 


Kig.  828.  — To  show  the  Irach  llie  needle  l'ollows  : we'have  made  on  lhe  cadaver  some 
dissections  of  lhe  région  after  lhe  needle  was  introduced  ; one  sees  tlial  il  lias 
penelraled  wilhin  a hair’s  hreadlh  of  lhe  anlerior  surface  of  the  verlehra',  passing 
behind  lhe  preverlehral  muscles;  lhe  carolid  shealh  which  Avas  lying  in  front  of 
the  muscles  lias  heen  pushed  inwards  and  forwards  lo  allow  of  lhe  poinl  of  lhe 
needle  heing  seen. 

of  the  axis,  or  of  tbe  S"*  vertebra,  whicb  one  feels  quite 
easily  (fig,  32G);  tbe  needle  grazes  the  boue  and  remains 
consequently  well  behind  the  vessels  from  Avhicli  it  is 
separated  by  lhe  small  preverlehral  muscles  (longus  colli, 
reclus  cajiiliis  anlicus  and  oliliquus  superior)  and  llms  arrives 
al  the  collection  (fig.  327  and  328).  Puncture,  ihen  inject 
oil,  créosote  and  iodoform  ratlier  lhan  naphtol,  because 
a single  injection  of  oil  is  oflen  siifficienl  to  cure  the  abscess 


TREAT.MENT  OF  FISTULÆ  IN  l>OTT  S DISEASE 
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(and  yoLi  will  rarely  hâve  lo  rcpeaL  tliis  délicate  operation). 

Duration  of  treatmeiit  of  an  abscess  in  Pott’s  disease. 

The  cure  niay  he  ohtained  in  two  montlis  ; hut  it  is  not  neces- 
sary  to  go  so  quickly,  take  rallier  3 or  4 nionths  hy  making  a 
punctureevery  i5days(which  obviâtes  ail  fatigue  to  the  patient). 

Win  the  abscess  return  ? — i\o,  scarcely  ever,  provided 
tliat  the  general  healtli  is  good  and  that  you  do  not  allow  the  pa- 
tient to  walk  al)Outhefore  6 or  8 months.  If  it  should  return, 
you  would  Ireat  it  in  the  same  way. 

What  is  the  effect  of  treatment  and  cure  of  the  abscess 
upon  the  treatment  and  cure  of  the  Pott’s  disease.^  4\  lien 
the  abscess  is  found  to  be  in  communication  witli  ail  the  alTected 
vertébral  hodies,  it  is  évident  that  the  liquid  injected  into  the 
abscess  cavity  Avill  touch  ail  the  alTected  points,  penetrating  the 
tuherculous  granulations,  dissolving  them  (naphtol),  or  transfor- 
mingtheminto  hard  tissue  (iodoform)  and  hy  it’s  repeated  and 
continuons  action,  completely  improve  tlie  condition  of  the 
advancing  osseous  locus  and  thus  ensure  tlie  cure  of  the  vertébral 
focus  itself.  It  is  certain  then  that  from  the  point  of  view  of 
duration  of  the  disease,  one  gains  something  hy  having  an 
abscess  by  gravitation. 

C.  — TREATMENT  OF  FISTULÆ  IN  POTT’S  DISEASE 

W^e  liave  described,  page  225,  howinfected  fistulæ  are  distin- 
guished  from  non-infected. 

In  the  non-infected  fistulæ,  make  modifying  injections  of 
créosote,  of  iodolorm  and  of  camphorated  naphtol.  in  the  form 
ol  liquid  or  of  paste, — as  wc  bave  explained  in  chap.  lll 
(v.  p.  i;!)). 

In  the  infected  fistulæ,  on  the  conirary,  do  not  make  niodi- 
fying  injections,  they  would  he  harmful. 

In  such  cases,  il  there  is  no  lever,  voii  must  learn  lo 
paliently  awail  theclosure  — with,as  lhe  only  Ireatmenl, aseptie 
dressings,  rest,  over-feeding  and  a sojourn  al  llie  seaside. 


lECflMQl  F.  OF  THF  TllEAlMFNT  OF  l’OTT  S DISEASE 


o/,() 


Il  tlie  fevei'  exceed  38.5'^  and  pcrsisL  beyond  sevcral  weeks, 
nndeavoiir  to  rednce  it  by  improving  llie  drainage  ol  ibe  pus. 

But  take  care  (even  if  ibe  drainage  is  nol  sulficienl)  nol  lo 
bave  recourse  lo  gréai  surgical  inlerrerences,  on  llie  pretence  of 
niaking  radical  cures,  becanse  lliose  operations  give  twenty 
limes  more  chances  of  aggravaling  llie  inleclion  and  tbe  fale  of 
llie  [)alient  than  of  amelioraling  lliem. 

Primo  non  nocere  : an  o])eralion,  necessarily  incomplète 
liere,  xvould  redouble  llie  seplic  absorption  and  infection. 
W hilst  if  you  do  not  operate,  you  leave  ibc  patient  with  a chance 
of  cure.  Somelime,  indeed,  you  xvill  see  bim  curcd. 

3 00  often,  we  sball  be  poxverless;  ibe  fever  Avili  persist  and 
Avill,  liltle  by  bille,  in  seA^eral  monlbs  or  several  years,  cause 
in  Ibose  patients  viscéral  degeneration  and  dcalb.  For  tbis 
reason,  I Avish  to  repeat  it  OA'^er  and  OA^er  again,  you  must  do 
<ill  ibat  can  be  doue  to  aA^oid  Qstiilæ  — namely;  never  open  an 
abscess,  and,  by  every  means,  prevent  it  opening  sponla- 
neously. 

Neverlbcless,  ail  tbe  fislube  in  Pott’s  disease  liaA^e  nol  tbe 
same  sombre  prognosis  ; it  is  mucb  less  rare  for  example,  to 
see  tbose  of  tbe  ncck  cured  iban  ibose  of  tbe  lumbar  région, 
OAving  lo  tlie  relatively  superficial  position  of  tbe  vertébral  bodies 
of  tbe  neck,  aa  bence  tbe  grealer  facibty  of  complote  drainage  in 
tbal  région  (v.  ]i. 

Orthopœdic  treatment  of  tislulæ  in  Poll’s  disease. 

Idasler  tbe  patient  in  order  to  immobibze  tbe  alTcclcd  focus 
and  lo  lessen  [lain,  Avbicb  is  often  severe.  Tbe  apparalus 
sbould  liaA^e  an  opening  in  it  lo  alloAV  of  dressing — or  il  may 
be  bivalve  and  removablo  (v.  [i.  35o). 

Medical  treaimcnl  of  symptoms  : if  ibere  is  albuminuria, 
milk  régime.  If  ibere  is  foAer,  cryogenine,  etc. 

D.  — TREATMENT  OF  PARALYSIS  IN  POTTS’  DISEASE 

'l'be  indication,  as  I bave  aiready  pointed  ont  (p.  270),  is 
to  remove  pressure  from  tbe  cord. 


l ilE  TKKATMENT  OF  PAUALYSIS. 


l>y  so  (loiiig,  ihc  causes  cl  llie  paralysis  external  lo  llic 
coid  are  acted  on,  as  well  as  llie  nulrilion  ol  llie  cord  ilsell. 

That  is  ellected  simply  hy  llie  application  ol‘  a large  plasU  r. 
Tliere  is  already  relief  froni  tlie  pressure  on  llie  cord  by  Ibe 
slig'ht  extension  made  during  tlie  application  ot  tlie  plaster,  and 
tliis  relief  is  furtlier  augmented  by  tbe  pressure  made  afterwards 
upon  tbe  gibbosity. 

Tbe  apparatus  sliould  be  consiructed  wilb  tbe  trunk  in  a 
vertical  position,  but  siipporled  (v.  lig.  p.  278),  as  sbevvn 

by  my  assistant,  D‘‘  Privât,  in  sucli  a way  tbat  tbere  is  not  too 
great  traction  on  tbe  bead.  Complété  suspension  would  be 
painful,  badly  borne,  and  migbt  give  lise  to  slougbing. 

[f,  on  tbe  otlier  band,  tbe  patient  remain  seated,  be  will 
not  befatigued,  aud  you  can  leave  tbe  apparatus  to  di  y witb  tbe 
trunk  in  tbe  vertical  position.  Tbat  is  a good  condition  for  its 
being  correctly  applicd  and  producing  its  full  elTect,  besides 
causing  no  injury  to  Ibe  tissues,  generally  in  a poor  condition. 

Wben  tbe  paralysis  bas  reacbedup  to  tbe  loins,  sores  may 
appear  on  a level  witb  tbe  pelvic  girdle  if  tbe  plaster  is  not 
very  exactly  applied,  and  produces,  by  its  rougbness,  abnormal 
pressure  at  certain  points. 

Note  tbat  in  tbe  case  of  incontinence  of  Ibe  intestine  and 
bladder  , tbe  plaster  is  easily  soiled.  Tt  is  necessary  to  take  a 
tliousand  sliglit  précautions  to  avoid  sticb  soiling  and,  froni 
lime  to  time,  lo  take  oIT  tbe  softened  |)ortions  and  replace 
lliem  by  new  strijis  and  new'  plaster  scpiares,  by  Avbicb  means 
tt  is  possible  even  in  tbe  case  of  extensive  paralysis,  to  preserve 
tbe  apparatus  wbicb  is  so  useful  in  l'elieving  tbe  spinal  cord. 

Treatment  of  symptoms.  — If  tbere  are  contractures  of 
tbe  limbs,  you  may  combat  ibem  by  continuons  extension,  or 
by  small  plaster  ajiparalus.  Non  contend  against  constipation 
by  suppositories,  simple  enemala,  etc.,  and  against  bladder 
rétention,  by  diuretics,  wbicb  sufbce  nearly  ahvays,  Avitbout 
catbeterism  (v.  p.  tbe  treatment  of  sloughs). 


SUn-OGGll‘lTAL  POT  l'  S DISEASE 
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SUB-OCCIPITAL  POTTS  DISEASE 

Aulhors  devote  a spécial  cliapter  lo  lhe  treatiiient  of  ihis 
[)articular  condition.  Tliat  seeins  to  me  pcrfeclly  useless,  for 
tlicre  is  notliing  abont  il  wliicli  is  not  contained  in  tlie  prece- 
ding  pages,  eillier  as  to  orthopédie  Ireatinenl  (see  : large 
apparatus),  or  as  lo  llie  Ireatinent  of  abscess  (see  p.  i47  retro- 
pliiryngeal  abscess),  or  as  lo  lhe  treatment  of  paralysis. 

POTPS  DISEASE  IN  AN  ADULT 

In  lhe  sanie  way  \ve  do  not  see  any  necessity  for  adding  a 
cliapter  on  Potts’  disease  in  lhe  adnlt,  in  s[iite  of  ils  great 
frer|iiency  (even  al  an  advanced  âge). 

It  is  snfficienl  lo  knovv  lhat  tlie  absence  of  gibbosity  is  less 
rare  in  Pott’s  disease  in  the  adult  tliat  in  tliat  of  tlie  cliikl, 
— tliat  the  disease  is  aiiiiouiiced  more  ofteii  by  spinal  pains 
or  girdle  pains  of  terrible  acuteness,  — that  these  pains 
may  précédé  by  several  months,  and  even  by  one  or  two 
years,  the  appearance  of  the  gibbosity,  — and  tliat  such 
unexplained  sufferings  should  make  you  think  (even 
witliout  a gibbosity)  of  a possible  Pott’s  disease,  for  tlie 
otber  signs  of  wliicli  you  will  searcli.  [(see  diagnosis  p.  2^6). 
Think  aiso  of  Pott’s  disease,  in  the  presence  of  every  cold 
paraspinal  abscess,  or  of  paralysis  supervening  wilhont 
appréciable  cause,  in  an  adult  as  wcll  as  in  a cliild. 

'Plie  treatment  is  lhe  sanie  as  in  cliildren. 

It  is  necessary  howevei-  for  us  lo  accord  spécial  allenlion 
to  tliese  cases  ’of  Polt’s  disease  in  lhe  adull  ivhicli  go  on  for 
eiglit,  ten  or  (ifleen  years,  with  girdie  pains  or  pains  in  lhe 
ruembers,  reniillent  or  conliniioiis  jiains  wbicb  produce  the 
elfect  of  rheunialic  pains.  ( fhis  form  is  seen  also  in  children, 
but  much  more  rarely  than  in  adults). 

W^ial  is  to  be  done  against  tins,  fortunately,  cxceptional  foriii? 


I'OTt’s  DISEASE  IN  THE  ADUET 
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We  cannol  coiidemti  thèse  patients  lo  llie  rcciiiiibent  j)o- 
sition  Ibr  fifteen  years!  Let  tlicm  walk al)onl,  but  notwitbout  a 
good  corset,  and  forbid  ail  fatigue. 

You  will  coiitend  direclly  against  tbe  symptoms  of  pain  by 
counter-irritation  over  tbe  spine  or  over  tbe  limbs,  by  cautory 
or  continuons  extension  of  tbe  lowcr  limbs,  rnade  during  tbe 
nigbt,  etc. 

AVe  sball  see  tbat  tbese  forms  of  dry  caries  wbieb  persist 
indefinitely,  can  be  found  in  olber  parts  of  tbe  skeleton.  Rut, 
in  tbe  spine,  tbe  pain  may  be  due  to  anotber  cause. 


Treatment  of  gibbositîes  in  the  adult. 

a)  Gibbosity  which  is  in  progress  (willi  ail  the  signs  of  a vcrteljral  focus 
still  in  aelivity)  : one  arrests  and  corrects  it  as  in  a cliild. 

b)  Gibbosity  already  ankyloscd  (one  Avhicli  lias  not  increased  more  lhan  a 
niillimclre  for  at  leasllno  years,  Imt  which  oifers  al  the  saine  lime  lhe  other 
signs  of  an  exlincl  Poll’s  cliscasc)  : lherc  is  nothing  or  almost  nothing 
to  hope  for  in  attempting  it’s  correction . — But  you  Avili  noverlheless  put 
on  a corset  if  the  patient  complains  of  erratic  pains,  in  order  to  endcavour  to 
attenuate  lhem  ; for  il  is  possible  even  inPolt’s  disease  which  is  welded  and  exiin- 
guished,  to  hâve  neuralgias  of  lhe  trunk  and  of  lhe  memhers,  due  lo  pressure  ou 
lhe  nerves  at  Iheir  exit  from  lhe  spine,  — lhe  cause  of  lhe  pressure  persisling 
for  a longer  or  shorter  lime  aller  lhe  cure  of  lhe  luherculous  focus. 

The  hivalve  plaster  (v.  p.  i58)  renders  sonie  service  in  adulls  intolérant 
or  emphysemalous. 


POTT’  DISEASE  CO-EXISTENT  WITH  OTHER 
TUBERCULOUS  AFFECTIONS  (bip  disease,  etc.) 

In  ail  tbese  cases  you  will  treat  the  Polt’s  disease  by  a 
corset  (plaster,  at  firsl;  celluloid,  later). 

If  it  is  a coxitis  (v.  p.  i/  Y)  Avitbout  pain  or  deformity,  exten- 
sion Avili  be  sufficient  to  keej)  tbe  leg  in  good  position.  If,  on 
lhecontrary,  tbere  is  pain  and  deformity,  make  a plaster  Avhicb 
you  Avili  join  on  lo  tbe  jilasler  corset.  In  ail  other  cases 
(v.  ]).  G67)  you  aaIII  carry  ont  tbe  treatment  of  tbe  two  affec- 
tions at  tbe  sa  me  time. 
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y\IM>EM)l\  10  CIIAPTEK  Y 

Tlirec  additional  notes  iipoii  llie  Irealmenl  ol' Putl’s  disease. 

1®^  The  removable  plaster  corset. 

Il  is  vcry  casY  lo  construcl.  Makc  an  ordiaary  plasler  corset,  iising  cold 
waler  Avillioul  sali,  aad  wlien  dry,  afler  a fcw  honrs,  or  lhe  ncxl  day,  dividc 
il  by  syinmclrlcal  latéral  incisions,  inlo  Uvo  valves,  anlerior  and  poslcrior. 
(üg,  329.) 

'l'o  avoid  Ibc  risk.  of  damaging  lhe  skia  in  cnlting  tlie  plasler.  von  A\ill 


Fig.  829.  — A medium  bivalve  plasler. 


place  ovcr  lhe  jersey,  al  tlie  levol  of  llie  four  lincs  previously  clioscn  for  tlie 
incisions,  noollen  sirips.  or  botter,  zinc  slri|)s,  tbe  same  as  Ibose  uscd  for 
moulding. 

riic  jersey,  whicb  remains  adberenl  lo  Ibe  inncr  surface  of  tbe  apparatus. 
vvill  serve  as  a nalural  lining. 

In  order  lo  apply  tbe  removable  |)laster  corset,  \ou  replace  tbe  two  pièces, 
so  tbal  tlicy  are  in  perfeci  contactât  tbeir  edges,  and  von  keep  tbem  so  eitber 
witb  straps,  or  uitb  sonie  turns  of  gunimed  muslin,  moist  and  squcczed  oui; 
better  still  witb  laces  passing  round  dressmaker’s  books.  Tbese  are  slitebed 
to  sirips  of  linen  wbicb  bave  been  fastenod  lo  tbe  edge  of  tbe  a|iparalus  witb 
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llio  plaster  cream,  or  witli  silicate,  or  evca  witli  ordinary  glue.  (üg.  288.) 

ou  sliould  use  llic  removablc  apparalus  oiily  in  verj  limitod  cases, 
nainely,  Avliea  lhere  arc  muaerous  fislulæ,  or  a skia  aeediag  daily  allealioa, 
or  again,  ia  aa  eaiphysematous  or  aearotic  j)orsoa  wlio  Avili  oaly  Le  able  to 
bocoaic  accusloaicd  to  tbc  plaster  gradaally,  kecpiag  it  oa  at  tlio  bogiaaing 
l'or  a l’eAA'  bours  oaly  oa  ery  day. 


2“*'.  Upon  sloughs. 

VN^o  bave  doscribed  (^p.  72)  Avliat  arc  tbcir  causes,  tbeir  situation  and  thcir 
trcaliaeat.  e bave  oaly  oae  more  AAord  to  add  bere. 

ir  tbc  slougb  is  situated  over  a glbbosity,  do  aot  cease  compression  fora 
single  day;  for,  if  tbc  compression  is  regular,  it  will  aot  biader  tbe  cure  ol' 
tlie  cliild,  and  tbus  you  will  bave  lost  aotbiag  from  tbc  point  of  view  of  cor- 
rection of  tbe  gibbosity.  If  tbe  slougb  is  situated  at  tbe  ebia,  you  make  a 


linen  willi  hooks  wliicli 
you  glue  -to  llie  edges 
of  tlie  plaster. 


complelely  fuiished. 


aoteb  m tbe  plaster  at  Ibis  point  to  allow  of  its  dressiag.  AU  tbis  a ou 
anticipale. 

3 On  the  use  of  chloroform  in  applying  the  plaster. 

Sonietimes  little  ebildreu  tbroAA'  tbemselves  about  violeully  uader  (be 
sustension  apparatus;  to  preveat  traumatisai  of  tbc  morbid  focus,  auæstbetise 
tbem.  lou  may  juit  tbem  to  slecp  initie  uprigbl  position,  bcld  by  tbc  strap. 
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XAKGOSIS  IN  THE  APPLICATION  OF  THE  PLASTER 


i mmobilising  llrnily  llic  head  and  Irunk,  during  llielirsl  AA  Jiills  of  chloroforin. 

ConlrarA  to  wlial  is  generally  Ihouglil,  chloroforin  is  A\onderfully  aacH 
lolcralcd  in  an  nprighl  position,  lien  llie  cliin  is  kejil  raised  as  il  is  by  lhe 
slrap.  Tlic  lasi  bandage  being  rolled,  \on  lay  llie  ebild  on  Lhe  lalile  lo  dry 
tlie  jilaster,  for  if  il  sliould  dry  in  lhe  n|irigbl  position,  under  lhe  anæsllielic, 
lhe  trnnk  v\onId  lie  loo  nuicli  extended,  Jience,  a lillle  risk  of  nlterior 
slongb  lienealb  lhe  ebin,  (if  yon  are  preparing  a large  corset),  and  tbe  appa- 
ralusnould  perhaps  be  loo  liglil. 

’i  on  niay  also,in  order  lolessen  lhe  traction  produced  by  tbe  A^  eight  of  tbe 
hody,  ]ml  children  lo  sleep,  and  ajijily  tbe  plasler  in  tbe  sitting  position 
rather  tban  in  tbe  upright. 

Tliat  AAÜl  be  beller  so.  llestless  ebildren  will  (like  cases  of  Pott’s  discase 
witb  parahsis)  be  kejil  seated  on  a bicycle  saddlc  as  rc[)resenled  in  lig.  245, 
p.  278. 
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HIP-DISEASE 


A Word  on  the  symptoms,  the  prognosis  and  diagnosis 

of  hip-disease 

Ilip  disease  is  tuberculosis  of  llie  liip-joint. 

The  minute  tubercle  may  rest  silently  for  several  months,  then, 
one  fine  day,  it  inakes  itself  known  by  certain  pains  in  the  bip 
or  the  knee,  or  by  a slight  limp  (due  to  cramp  in  the  pcri-articular 
muscles). 

Clinical  characters. 

A.  Deformities.  — The  pains  and  tlie  limp,  intermittent  at 
the  beginning  will  soon  be  almost  continuai;  and  a delormity 
appcars,  scarcely  appréciable  at  first,  then  very  distinct.  There  is  a 
saddle-llke  curve  in  the  lumbar  région,  produced  by  a flexion  of  the 
ihigh;  there  is  a slight  Icngthenlng  of  the  leg,  produced  hy  abduc- 
tion of  the  thlgh. 

ddius,  at  the  beginning  of  hip-disease,  the  affected  leg  appears 
to  be  the  longer,  becausc  it  is  in  abduction.  Later,  the  aiïccted  leg 
will  appcar  the  shortor,  because  it  avIII  be  adducted. 

At  the  last  perlod  of  the  disease  it  will  often  he  really  shorter 
by  reason  of  atrophy  of  the  bonc  and  partial  destruction,  or  even 
complète  destruction,  of  tbe  articulai’  extremities. 

B.  Abscess.  — The  tuberculosis  may  break  down  tbe  barrlers 
of  the  articulation  and  be  carried  towards  neighbouring  parts,  in  ail 
directions,  Icadlng  to  abscesscs  Avbich,  if  they  arc  not  prevented,  will 
cause  ulcération  of  the  skin  and  open  outwardly,  producing  fistulæ. 

C.  Fistulæ.  — Tbese  casily  become  infocted.  whcncc  there  is 
danger  to  life,  not  so  great,  however,  as  in  the  case  of  listuhe  in 
Pott’s  disease. 

1).  Luxations.  — By  reason  of  the  wcaring  away  of  bonc  and 
the  articular  dislocation  which  is  brought  about  by  the  lubcrculous 

Calot.  — Indispensable  orlhopedics.  23 
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COXITIS. 


ITS  PROGXOSIS 


proccss,  it  may  produce,  nol  only  tlcrorniilies,  but  véritable  luxa- 
tion ot‘  tbe  fémur  upwards  and  backwards. 

Tlie  disease  will  tbus  terminate  Avith  deformity  and  very  ugly 


tig.  332.  — Normal  hip-joinl.  — The  relations  of  the  crural  arch  and  the  artery 

willi  the  skelelor. 


sliortening  unless  the  patient  is  carried  off  by  tbe  viscéral  degenera- 
tions  caused  by  tbe  infected  fistulæ. 

\V1  lat  One  knoAvs  very  Avell,  liOAvever,  is  tbat  bip-disease  does 
not  follow  Ibis  course  unless  it  bas  not  been  (al  least  not  carefully) 
looked  alter,  and  thaï,  even  in  llie  case  Avhere  it  bas  not  been 
Ireated,  it  may  be  arresled  spontaneously  at  some  one  of  llie  stages 
indicalcd  above. 


Prognosis. 

But  tbe  prognosis  of  bip-disease  changes  allogelher  Avlien  it  is 
Avell  attended  to. 

We  can  preveni  or  correct  llie  del'ormity  and  tbus  prcvent 

luxatior). 

2"'*.  W c can  prcvent  tbe  opeiiing  of  absccsscs,  Avhicli  means  tbe 
formation  ol'  lislulæ;  and  in  doing  away  A\itli  listulæ  we  do  aA\ay 
also  with  thcgreat  danger  to  life  wliicb  ibreateus  Ibe  patient. 


PROGNOSIS  ACCORDING  AS  IT  IS  TREA  IEI)  OR  AOT 
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3"‘.  Wc  can  preveiit  llie  dcslruction  oC  llic  arlicular  cxlreini- 
tics  in  hip-disease  takcn  in  hand  al  llic  beginning. 

But  thaï  whicli  we  are  unable  lo  prevent  absolutely  in  evcry 
case,  is  tbe  slilTcning  ol'  tlie  bip  joint,  or  agaln,  ibe  formation  ol  an 


A-' 


■'-B 


tig.  333.  — The  normal  liip  joint.  — Relations  of  the  head  of  lhe  reinur  to  the 
vessels,  — The  slippled  part  ahove  lhe  accessible  zone  of  lhe  head  represents  the 
cotvloid  ligament.  — The  Iwo  ihick  dark  Iracks  arc  lhe  arlery  on  lhe  outer  side, 
lhe  vein  on  lhe  inner.  — The  arlery  crosses  lhe  head  al  lhe  juiiclion  of  ils  inner 
Ihird  and  onter  Rao  Ihirds. 


abscess  and  ibc  production  of  a certain  ainount  of  alropliy  of  tbe 
boues  ol  the  louer  llnib,  tbe  conserpicncc  of  ubicb  is  sligbl 
shortonimî. 

\everlbcless,  sborlcning  and  ankylosls  will  uot  supervenc, 
oxcept  in  ncglcctcd  patients,  ami  in  somc  cases  of  bip  diseasc  ol’a 
serions  cbaracler;  lu  tbe  ollier  cases  \\e  can,  if  \\e  hâve  attended  lo 
tbe  patient  very  early,  securc  bini  a normal  or  reasouably  normal 
limb;  inoreover  a coxalgie,  curetl  wilb  a sbortening  of  onc  or  luo 
centimètres  ami  a slill  bip  joint,  is  able  to  walk  well  (for  a lenglb 
ol  lime  and  correctly). 


356 


IIIP  DISEASE. 


ITS  DURATION 


The  duration  of  the  disease. 

It  lasts  approximately  one  ycar  lii  ihe  benign  forms  ; from  tvvo 
to  three  yoars  in  the  ordinary  forms  ^ Avith  or  without  abscess  — and 
4,  5,  6,  7,  years  and  more  In  certain  forms  of  dry  caries  Avithout 


kl 

H 


Pectiné. 

V.  fém. 
Bourrelet 
A.  fém. 
Capsule. 

Psoas. 

Couturier. 

Dr.  anl 
Tens.  f. 


Fig.  33/i 


Normal  liip  joint.  — Horizontal  section  of  an  upriglil  subjecl  (lirougl 
llie  line  A.  B.  in  llie  preceding  figure. 


abscesscs,  Avbich  progress  Avitb  an  extrême  sloAvness  and  seem  to  go 
on  for  ever. 

Diagnosis. 

It  is  only  difficidt  somciimes,  at  ibc  onset  of  tbo  discase. 

Aphoristn.  — W ben  you  arc  consultcd  Avitli  regard  to  a ebild 
or  an  adolescent  avIio,  witliout  appréciable  cause,  lias  been  taken 
witb  limping  or  pain  in  tbo  bip  or  in  ibe  knee,  tbink  of  llie  possible 
existence  of  bip  tliseasc  and  salisfy  yoursclf  of  the  corrcctncss  ol 
your  diagnosis,  by  examiiiing  llie  subjcct  complctely  naked. 

I . e sliall  sce  thaï  u ltli  earh'  injections  the  duration  of  bip  disease  is 
reduced  liy  more  tlian  Iaa  o thirds. 


DIAGNOSIS  OF  COMMENCING  GüXITIS 
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Make  him  lie  Hat  on  a table  and  ünd  ouL  if  ^^lie  bas  pain  on 
pressure  of  the  bip,  or  a limitation  of  movemcnt,  particularly  of 
tbe  moveinent  ol  abduction. 


Fig.  335.  — a.  Fémoral  artery.  — z.  Zone,  oulsicle  the  artery,  where  one  must 
[3ress  in  seeking  for  pain  on  pressure  of  lhe  heacl  of  the  fémur. 


Fig.  336.  — One  presses  with  the  index  finger  in  searching  for  lhe  pain. 
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1“*.  Look  for  pain  on  pressing-  llic  licad  of  llic  fémur  (v.  üg.  335 
to  337).  Run  your  index  finger  in  front  of  lhe  suspected  hip 
joint,  along  the  fold  of  llie  groin,  at  one  centimètre  outside  tlie 


Fig.  337.  — Exainiaing  llie  sensihilily  of  the  liead  of  the  fémur  hy  pressure  over  Ils 
outer  side.  The  index  fiiiger  is  pushed  iuwards  al  a cenlimetre  ahove  lhe  upper 
border  of  the  trochanler. 

fémoral  artery  wliicli  vou  will  fecl  bcating.  Yoti  are  riglit  over  the 
licad  of  lhe  fémur. 


l' ig.  338.  — Tlie  second  sir/n  of  any  kiud  of  arihrilis  of  llie  liip.  Itéré  one  sees  linii- 
lalion  of  ahduclion  ou  tlie  righl  side  (affected  side)  compared  wilh  exlremc 
altdnction  on  Itie  Icfl  (sound)  siile. 


Press  npon  il  genllv  : if  tlic  pnlieni  gives  a erv  it  is  uscless  lo 
|)crsisL  ; othenvise,  jiress  moie  lirndy,  uniil  the  |)atient  complains. 


IIEAD  OF  THE  FEMUR  ! 2'^".  LIMITATION  ÜF  ARUÜCTION  359 


And  lind  if,  on  making  an  idcnlical  pressure  over  lhe  licad  of  the 
fémur  of  lhe  oiher  side,  al  a synimelrical  poinl,  you  provoke  an 
exaclly  similar  sensalion  there. 

Do  Ihis  again,  if  need  be,  üve  limes,  Icn  limes,  pressing  firsl  on 


Fig.  33(j.  — Limitation  ol‘  movemeiit  ol'  llexion  representeil  by  the  dotlecl  line.  — 
The  [printecl  Unes  show  tlie  extreme  normal  llexion. 


lhe  One  side,  lhen  on  lhe  ollier  unlil  you  are  ceiTain  Mhelher  ihere 
is  or  is  nol  a dlllerence  IjelAveen  lhe  Iwo  sides. 

Seavch  for  limitaiion  of  movenients  (üg.  338,  33p,  3/|o).  — 


lig.  Slio.  — Limitation  ol  movenient  in  extension  and  the  inanner  of  making  the 

examination. 

^ou  fix  lhe  pelvis  Milh  onc  hand  and  Avilh  llie  oiher  you  lake  hold 
of  lhe  knee,  lhe  leg  being  llcxod  on  lhe  lidgh,  and  you  move  lhe 
limb  in  dilTerenl  dircclions  up  lo  tlie  exlreme  limil  of  movemenls 
possdîle  ; llexion  and  exlension,  elc.  For  abduclion,  you  commence 
lhe  movemcnl  b\  a direcl  llexion  of  lhe  ihigli  u]a  lo  an  angle  of  90"; 
lhen,  from  lhal  \ou  move  lhe  thlgli  in  abduclion,  as  far  as  possible. 
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IllP-DlSEASE  AT  THE  Ox\SET. 


DIAGNOSIS 


Compare  the  extcnt  ol‘  lhe  movcmciits  on  ihe  tvvo  sldes  ; lhen  again 


Fig,  34i-  — Lenglliening  of  the  affectecl  leg  (righti.  Notice  tliere  is  no  longer  only 
arlhritis  of  lhe  hip  of  some  kind,  but  true  coxitis. 


repeat  the  proceeding,  len  times  if  necessary. 


If  there  is  pain  on 


Fig.  3'i2.  — tiOwcring  of  lhe  fold 
of  tlie  hullock  f)n  the  side  afl’ec- 
led  indicaling  also  lenglliening. 
On  lhe  olher  hand,  lhe  projec- 
tion of  llie  Irochanler  is  more 
rnarkcd  on  the  Sound  side. 


Fig.  343.  — Atrophy  of  lhe  thigh,  another 
important  sign  'ihongh  not  pathognomo- 
nic),  of  true  coxitis.  The  thickening  of 
the  skin  is  lhe  indication  of  tins  atrophy 
of  lhe  thigh.  The  culaneous  fold  is 
Ihicker  on  lhe  affecled  side. 


Fig.  344.  — Culaneous  fold  thinner  on  lhe 
thigh  of  llie  Sound  side. 


PATlIOG>OMONIC  SIGN  I LENGTHENlîVG  OF  THE  LIMB  3()  I 

pressure,  and  a limitation  of  the  movement  of  abduction,  you 
ma\  be  sure  tbat  the  bip  is  diseased. 

But  boAv  do  \ou  know  it  is  real  coxitis? 


Fig.  3/|5.  — 'The  most  frequent  condition  — Lundjar  hollowing  and  flexion  of  tlie 
knee,  very  apparent  on  the  first  exainination. 


By  tlie  existence  of  lengthening  (apparent)  of  the  alfcctcd  liinb. 
3'’''.  Look  for  lengthening  of  the  linib.  (Pathognomonic  s!}çn.) 
(Fig.  34i  and  342.) 


Fig.  3/|6.  — The  same.  The  hollowing  is  more  pronounced  \^hen  lhe  knee  is  pressed 
upon  'the  dotted  line  indicates  the  original  hollowingV 

Witbout  paying  particular  attention  to  tbe  position  of  tbe  two 
iliac  spines,  bring  tbe  tAvo  heels  togetber  and  see  if  the  internai 


347.  ■ — The  same.  Tlie  1io11o\a'  disappears  on  llexing  lhe  knee  further  (the 
dotted  line  indicates  the  original  holloAv). 

malleoli  and  tbe  heels  are  on  tbe  same  level.  Tf  tbere  is  a düTerence 
of  a feAv  millimétrés,  tbat  suffices  to  confirm  the  existence  of  bip- 
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IIIP-DISEASI^. 


1 ) IFFE  HE  N T 1 A L DI  AG  NOS  1 S 


dlscaso,  at  ^ihc  oulscl  ; for  lalcr,  repeal  il,  llicrc  is,  on  llie 
conirary,  sliorleiiing  of  tlie  aircctccl  sicle. 

failing  ihc  charactcrlsllc  Icnglliening,  you  ^^ill  makc  tlie  dia- 
giiosls  by  the  existence  of  soine  sniall  glands  in  ihc  groin  of  tlie 

suspecled  side,  Ly  sligbl  atrophy  of 
llic  muscles,  or  thickening  ol  a 
fold  of  skin  on  tins  side  (lig.  3^3 
and  3/j4),  by  ibe  absence  of  any 
history  of  injury,  or  of  scarlatina, 
or  of  rheumatism,  by  tbe  insidious 
onset  and  tbe  cbaraclerislic  inlcr- 
inillence  ol'  tbe  symploms,  by  tbe 
general  condition  and  tbe  bad 
antécédents  of  tbe  patient,  etc. 
In  doubll'ul  cases,  reserve  \our 
diagnosis  and  ask  lo  see  tbe  ebild 
again.  Il  tben  \ou  lind.  aller  a 
few  ’sveeks,  jiain  on  pressure  and 
limitation  of  movemenl,  )Ou  Avill 
conclude  il  is  bii  i-disease. 

Differential  Diagnosis. 

a.  Diseases  not  affecting  the 
hip  : While  sweWng  of  the  hiiee, 
or  sacro-coxilis,  or  PolCs  disease. 

You  musl  al ways  think  ol  tbese, 
ibal  is  to  say  tbat  afler  examining  a 
bip-joint,  \ou  ougbl  lo  examine 
the  pelvis,  the  lumbar  column 
and  the  knee.  If  tbe  disease  is 
situated  in  tbosc  régions,  it  is  tbere 
and  not  in  the  biji  ibat  ;\ou  A\ill 
lind  ibe  mosi  a|)|)arent  cbaracteristic  signs  ; jiain  on  [iressure  over 
the  boues,  limitation  of  movement,  etc. 
h.  Other  diseases  of  the  hip-joint. 

( )sleo-mYelills  of  the  hip  begins  wilb  great  constilutional  disturbance 
and  a tcmjieralure  of  from  3i)”  lo  4o”,  etc. 

Infantile  IViratysis.  Tbere  is  no  rigidilv  (on  tbe  contraiN 
abnormal  laxitv),  no  jiain  on  pressure.  — Atro|iliv  and  cnfecble- 
mcnl  of  mu.sclcs  grealer  tban  in  biji-diseasc.  The  history. 

Congénital  Laxation.  Tbe  alVected  Icg  is  not  longer  but  shorter  ; 


lIll'-mSEASE. 


DIEEEUEATIAL  DIAGNOSIS 


3(i:i 

tlio  clilld  was  laïc  in  walkin^-,  lias  always  liad  a slip^lit  liiu]),  a 

sorl  of  dip;  no  pain.  ^ on  no  longer  leel  tlic  licad  of  tlie  femnr 
in  front  againsl  lhe  arlery  ; at  ils  usual  place  lliere  is  a void,  bnl 
one  can  fccl  the  liead  more  or  less  displaced,  oulwards  and  npAvards, 
against  llie  anierior  superior  iliac  spine  (v.  lig.  789). 


l'  ig.  3/19.  — ^ ery  inarlved  deformity,  in  ahduclion,  luinbar  liollow  and  ilexion  of 

lhe  knee. 

Uysterical  Coxilis...  But  lliis  is  so  rare!...  Do  nol  deceive 
\oursclf!  il  ncarh  alwajs  masks  a truc  coxitis. 

Wieuniatism.  In  lhe  liip  as  in  lltc  sjiine,  mislrusl  lliosc  mono- 
articular  rlicumalisms  wliicli  seem  lo  lasl  for  evcr.  The  saine 


l'ifl-  35o.  1 lie  saine.  — lhe  hollow  is  ell'aced  n lien  Ilexion  of  lhe  knee  is 

increased. 

rcmark  apjilies  lo  the  so-called  “ groiving  paiii>!  ”.  IIow  inanv  truc 
liip  discases  hâve  heen,  al  llic  heginning,  mistaken  for  rlicumalisin. 
gro\\ing  pains,  s|)iains  ! 

Ilowcver.  do  not  exaggeratc  lhe  difficulties  of  dia^iiosino  coxilis. 
In  realily,  lliere  is  generally  none  in  praclicc.  AN  lien  vou  are 
dealing  xvilli  a Irue  coxilis  \ou  \xlll  ncarh  always  notice  al  yonr 
lirsl  examlnallon  ( hcsidc  the  signs  wc  hâve  indlcalcd  ahove)  : 
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HIP-DISEASE. 


THE  ANATOMICAL  LESIONS 


i"‘,  a vcry  apparent  lamcncss;  — 2"*^.  a vicions  altitude  cliaracte- 
rised  by  flexion  ol'  tlie  tliigli  and  a lumbar  bollovv,  togellier  witb 
abduction  of  Ibe  limb  (fig.  345,  346,  847,  348,  349,  35o);  — 3"b  a 
l'ungous  pul'finess  ot‘  lhe  région  of  tbe  joint;  — 4‘^-  a liniitation 
(more  tban  a bail)  of  tbe  physiological  inovemenls;  — 5“'.  very 
évident  pain  on  pressure  and  on  movement,  etc.  ; tbat  lueaiis  tliat 
you  will  fine!  luaiiv  more  signs  tlian  are  necessarv  to  confirm  tbe 
existence  of'  bip-joint  disease. 

A WORD  ON  THE  ANATOMICAL  LESIONS 

HASED  Ll’O.N  HADIOCRAMS  IN  MY  COLLECTION  AND  ON  THE  THESIS 
OE  MY  ASSISTANT  AND  ITUENT)  D*  FOLCIIOU 

Sur  la  l{u(lio(jrapliie  dans  la  Coxalgie,  Paris,  190O. 

Ail  you  bave  lo  keep  in  iniiid  are  tlie  following  ideas  ; — 

i^lacing-  youiseir  at  tlie  praclical  point  of  vieAv,  you  may 
consider  in  liip-joinl  disease  two  aratomical  forms  : one 
wliere  tlie  contour  of  tlie  joint  and  tlie  bony  formation  are 
entirely  preserved;  tbe  other  here  there  is  a softening 
of  tbe  lieacl  and  roof  of  tbe  colyloid  cavil>  leading  to  a graduai 
breaking  down  of  tbe  osseons  exlreniities,  in  tbe  course  of 
2,  3,  f\,  5 years. 

d'be  lirst  form  terminales  witboul  sliorlening,  but  tbe  second 
leaves  an  inevitalde  sliorlening  wliicb  exlends  generally  lo  3 or 
4 centimètres. 

Lel  us  go  into  details. 

riie  first  variety  comprises  tbe  benign  and  receni  cases 
(see  fiirlbei'  on  u])on  bip  joint  disease  ol  i'"  form.)  wliicli  liave 
been  well  cared  for  frorn  tlie  beginning;  bere,  llie  lésions  are 
aiways  synovial  and  tbe  bones  are  scarcely  « loucbed  », 
il  I may  say  so,  by  tbe  tuberculous  process  (fig.  35i  and  352). 

d'Iie  second  variety  is  more  frerpienlly  tbe  actual  condi- 
tion of  ibings  ; il  comprises  bip-joint  disease  of  tlie  second, 
ibird,  fonrlb,  filtb  and  sixlb  form.  Tbe  tiiberculosis  bere  is 
more  serions,  eilher  because  from  tbe  onset  it  was  essentially 
more  malignant,  or,  chiefly,  because  it  bas  not  been  looked 
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after  from  the  First  lioiir  of  its  existence,  or  else,  it  has  been 


badly  looked  after. 


ÎOAt 

tcvitrfcu^'f 

t.tocbft/'itfiiMV 


Fig.  35 1.  — Radiogram  of  a case  of  left  hip-joint  cllsease  of  lhe  first  form,  without 
any  appréciable  osseous  lésion,  in  spite  of  the  fact  that,  clinically,  the  diagnosis, 
vvas  not  in  llie  least  doubtful.  It  was  very  probably  a coxitis  exclusively  synovial. 


l'ig.  Sô‘2.  — Anolher  case  of  lefi  bip  joint-disease  of  the  lirst  forai,  'l’iiere  is  no 
alteration  in  the  contour  of  lhe  bone,  but  onlv  a dilTuse  decalcilicalion  on  tins  side 
sbewn  by  a lighter  sbade.  — The  fémur  is  iii  abduction. 


IIIP-JOIM’  DISKASP. 


i)i:s ruLC  1 ION  oi'  tiik  bony 
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'l'iiberculosis  someliiiies  excavalcs  one  or  sevcral  small 


1‘ ig.  353.  — Scliema  of  lhe  osseous  destructioti  iii  llie  and,  3rd,  'illi  and  5lli  Ibrins  ol' 
lli|)  joint  discase.  Froin  (lie  primitive  core,  tlie  destruction  spreads  l)_v  successive 
concentric  zones  as  far  as  tlie  iliac  l)one  and  the  upper  cxtreinity  of  tlie  fémur. 

I lie  total  wearing  away  of  tlie  two  extremities  generally  measures  tliree  <>r 
tour  centimètres  and  it  may  attaiu  live  or  six  centimètres  or  even  more  in 
some  cases  wlierc  tlie  liead  and  neck  of  tlie  lione  disappear  almost  enlirely. 
l'.vcry  year  l)rin<;;s  aliout  a mean  destruction  of  froin  3 to  5 millimétrés  in  cacli 
direction  Imt  tlie  softenin<r  has  a [iroi’ress  more  or  Icss  ra[)id.  Tlie  fii^urcs  indi- 
caled  liere,  liave,  of  course,  not  an  al).solutc  value. 


oaverns  on  llic  surlace  ol  a hone,  l)ii(  ihis  is  rare;  more  oltcii 
il  |irt)(liices  luherculoiis  iiilillralion  \vlilcli  raréfiés  atid  softens 


EXTUEMITIES  IS  ’l’IIE  PIUNCIPAE  CAUSE  OE  SI  lOlUlEN' INC  0G7 


(like  damped  sugar)  tlie  liead  ol  llic  Iciiiiir  and  (lie  roof  of  llie 
acelabidum,  or  |)erhaps  il  is  a question  of  a rarefying  osteilis  of 
tlie  neighbonring  parts,  wbicli  is  not  tuberculoiis,  but  lias  been 
produced  round  a minute  bacillary  fociis. 

From  tlie  facl  of  lliis  softening,  lhe  boues  do  not  snddenly 
break  down  but  are  worn  away  gradually  to  a deplii  more  or 
or  less  great.  The  wearing  axvay  is  produced  especially  if  llie 
cliild  Avalks  about,  but  it  is  also  produced,  allbongh  in  a less 
degree,  even  in  (diildren  who  are  kept  at  rest. 

There  belong  to  this  second  forrn,  as  w e bave  said  : 

Cases  of  Hip-joint  disease  of  tliefirst  variety,  that  is  to 
say,  cases  of  bijD-joinl  disease  wliicli  corne  on  Avitli  sponlaneous 
and  very  severe  pains,  or  wilb  a displacement  of  more  tbau  30*^. 

2"'b  Ail  cases  of  hip-joint  disease  of  llie  following  forms 
(whieb  are  in  reality  only  coxilis  of  tlie  second  form  in  a more 
advanced  siale),  namely,  cases  whicli  bave  suppuraled  or  are 
listulous,  and  tbose  of  the  dry  carions  form.  1'lie  progress  of 
tlie  lésions  and  lhe  progressive  wearing  away  of  (issue  in  (lie 
second  form  may  by  represenled  scliematically  by  lhe  figure 
opposite  (v.  fig.  o53). 

Witl  lout  reckoning  the  examples  of  exlreme  destruction 
whicli  fortunalely  are  exceptional,  one  may  say  — and  this  is 
what  I wish  you  to  remember  — that  at  this  |)resenl  lime  and 
in  more  than  three  qiiarlers  of  the  cases  of  hip-joint  disease  ciired , 
we  observe  a (jeneral  wearinp  away  of  from  3 to  4 centimètres. 

I liere  is  in  this  évolution  of  osseous  luberculosis  something 
spécial  to  the  hip-joint,  and  which  we  hâve  not  foimd  in  while 
swelling  of  lhe  knee,  nor  of  llie  in-slep,  ’w  here  lhe  boues  tlo 
not  decay  and  always  préserve  lheir  outline.  Weoughl  to  add 
thaï  this  wearing  away  of  boue  is  seen  esjiecially  in  lhe  liip 
disease  ol  children.  In  lhe  adolescent  \n1io  lias  conqdeled  his 
growlh,  lhe  hone  will  rcsist  much  heller,  and  sonielimes  com- 
pletely,  the  wearing  and  destructive  ])rocess. 

^ ou  will  see  laler  on  (p.  385  and  following)  thaï  the  only 
means  Iruly  efficacious  of  allering  this  evohitiou  of  lhe  luher- 
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RA.DIOGRA.MS  OF  HIP  DISEASE  AT  DIFFERENT  PERIODS 


Fig.  354.  — llight  liip  clisease  at  the 
begrinnlng  ; markecl  raréfaction  of 
the  osseons  lissne,  Avhicli  appears 
lighter  on  the  alTected  side.  The 
arlicular  interline  is  much  less 
distinct. 


Fig.  350.  — Lcft  liip  disease  ; Rad.  n”  i . 
The  snpcrior  edge  of  the  aceta- 
hul  uni  iseroded  as  if  scralclied  «illi 
tlie  nail  ; in  tlie  eroded  space  are 
secn  l«o  sniall  setpicslra. 

I lie  epi[)livsial  liodv  is  eut  in  two  hy 
a ga[i  >vhich  nuis  Irom  tlie  cartilage 
to  tlie  interline. 


Fig.  355.  — A more  advanced  type. 
Riglil  hip  disease  ; notable  wasting 
of  the  head  and  neck  of  fémur,  and 
of  roof  of  acetabulum.  Moreover, 
outside  the  trochanter,  there  is  a 
dark  patch,  wliicli  was  fourni  on 
clinical  examination  to  he  a small 
abscess. 


Fig.  357.  — The  .saine  patient  at  the 
end  of  a \ear,  after  an  abscess  Il  ad 
appeared . 

The  acctahulmii  is  very  mucli  hroken 
down,  its  superior  hunier  raised  ; 
the  \\liole  of  the  epiphysis  of  the 
head  lias  disappeared. 


RAUIOGRAM  OF  IIIP  DISEASE  SINGLE  AND  D(JURLE 


Fig.  358.  — Ole!  bip  disease  of  left  side  willi  abscess.  Considérable  enlargement  ol 
acelabulum  by  complété  wearing  away  of  middle  portion  of  iliac  bone.  From  this 
destruction  a kind  of  shrinking  and  telescoping  of  ail  lhe  left  balf  of  pelvis  bas 
resulted. 

Tbe  bead  and  tAvo-tbieds  of  tbe  neck  of  ibe  fémur  bave  disappeared. 


big.  35g. [ — Double  Ilip  disease  wilbout  appréciable  abscess  (dry  caries). 

On  tbe  rigbt.  Tbe  bead  of  tbe  fémur  and  tbe  upper  balf  of  tbe  neck  no  longer 
exist.  Ibe  middle  part  of  tbe  iliac  bone,  very  mucb  softened,  bas  given  wav, 
causing  considérable  deformity  of  tbe  pelvis. 

On  tbe  left.  — Disappearance  of  tbe  bead  of  Ibe  fémur  and  enlargement  of  tbe 
cotyloid  cavily. 

Calot.  — Indispensable  ortbopedics. 
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IIIP  mSEA.SE  Wmi  AND  WmiOUT  ABSCESS 


Fig.  3Go.  - Anollier  case  on  the  right 
side.  Erosion  of  npper  pari  of  head 
of  fémur. 


Fig.  36i.  — Right  liip  disease  ■\vIlhout 
abscess  (dry  caries) . Complété 
necrosis  of  fémur  and  consideral)le 
enlargement  of  acetahulum. 


l'ig.  302.  — Pseudo-luxation.  Necro.sis  nearly  complété  of  the  liead  and  neck,  tlie 
normal  lirnils  of  wliicli  arc  rnarked  l)y  dotted  line  in  llic  figure.  l'iiere  remains 
only  a small  sliimp  formed  hy  the  infero-external  part  of  the  neck. 


IlIP  DISEASE  WITII  ANkYLÜSlS  AAU  LUXATION 
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g.  3G3.  — Another  type  more 
advanced  : complété  necrosis  of  tlie 
head  and  neck.  Of  llie  latter  tliere 
remains  only  a small  process  in 
tlie  form  of  a spine  which  is  still 
in  the  cavity.  Fihrous  ankylosis. 


Fig.  36/|.  — Right  coxitis.  — d'ype 
of  osseous  ankylosis  in  abducted 
position  (osseous  ankylosis  is  rare 
in  bip  disease) . 


g.  365.  1 rue  luxation.  The  bead  of  Ibe  fémur,  or  ratber  tbe^small  siump 

wliicb  remains  ol  it,  is  completely  outside  tbe  colyloid  cavity  (lhe  fémur  is'generally 
turned  round  in  external  l’olalion). 
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SIX  VA  RIE  FIES. 


WlIAT  IS  TO  BE  DONE  IN  EACII  ? 


Cillons  process  in  llie  liip  and  of  preventing  ils  destruction  is 
to  make  articiilar  injections,  as  soon  as  hip  disease  is  recognised, 
tliat  is  to  say,  liefore  tlie  hones  hâve  heen  serionsly  softened. 

The  three  preceding  ligures  sumniarise  for  you  ail  the  lésions  of  hip  disease. 

Those  which  follow  are  radiograms  in  sonie  u ay  illustrative  of  fig.  353. 

TREATMENT  OF  HIP  JOINT  DISEASE 

riie  trealment  varies  witli  each  variety  of  coxitis.  — AU 
tlie  varieties  may  lie  considered  willi  reference  to  the  six 
following  points  : — 

I.  W illiout  deformity.  2.  Deformity.  3.  Ahscess.  4-  Fistula. 
5.  Dry  coxitis,  whicli  may  be  protracted.  G.  Coxitis  which  is  cured 
wilh  a defcct  (shortening,  ankylosis,  luxation*). 

\\e  will  first  define  and  ilhislrate  in  Part  I the  different 
varieties,  and  shew  you  the  Ireatment  siiilahle  for  each  of  lhem. 
fn  Part  II  we  will  descrihe  in  detail  how  the  trealment  must 
he  carried  ont,  lhat  is,  how  to  apply  lhe  technique.  AVe  will 
not  descrihe  lhe  general  treatmeiit  of  luherculosis.  That 
you  know  : life  in  the  open  air,  in  the  country  or  hy  the  sea, 
for  tvvo  or  three  years  at  least,  if  possible;  good  feeding;  lhe 
use  of  medicines  recognised  to  he  good  for  tuherculosis,  etc. 

I.  — PAtrr.  CUNICAL.  — THE  SIX  VARIETIES 

AND  THE  TUERA PEUTIC  INDICATIONS  IN  EACH  OF  THEM. 

1 VARIETY.  — HIP  DISEASE  WITHOUT  DEFORMITY 

Hip  disease  at  the  begiiining,  without  deformity  and 
without  spontaneous  pain  (fig.  35i  and  352.  p.  3G5).  (Or 
willi  very  Utile  pain  or  deformity,  for  exanijile,  only  from  10" 
to  20”  of  flexion  or  abduction). 

For  ail  these  patients,  you  will  prescrihe  rest  in  the 
recumbent  position  for  eight  or  len  montlis  at  least. 

You  shoulfl  never  allow  a patient  wilh  hip  disease  to  tralk. 

I^atients  must  not  he  allowed  to  walk  save  alone  those  of 

1.  We  will  descrihe  later  on  douille  hip  discase,  coxitis  with  Pott’s 
discase,  etc. 


IT  IS  NECESSAIIY  FROM  THE  FIRST  TO  FROIIimT  WALkING  .‘^73 


lhe  working  class  wlio  are  nol  able  lo  1)C  carried  eacli  day  oui 
of  doors,  and  Ibr  wliom  keeping  al  resl  would  mean  llierefore 
condemiiing  lliem  lo  moulder  aAvay  in  some  liovel.  In  lhese 
cases  only,  you  wonld  make  a plasler 
apparalus  down  lo  llie  malleoli,  and 
allow  walking,  but  willi  crnlclies  and  a 
liigb  sole  nnder  tlie  sonnd  foot,  in  order 
llial  llie  Tool  of  llie  afîecled  side  does  nol 
toncli  lhe  gronnd, 

For  ail  olber  cliildren,  resl  in  llie 
recunibenl  position  is  infinilely  beller 
llian  walking,  and  yoii  will  order  resl 
if  you  hâve  enlire  liberly  of  aclion. 

Ilowever,  if  lhe  parenls  insist  on  lheir 
cliild  heing  allowed  lo  walk,  you  may 
consenl,  provided  lie  wears  a plasler  (in 
many  counlries,  nearly  ail  praclilioners 
readily  agréé  lo  lins  and  Ireal  lheir  pa- 
lienls  in  (bis  way);  hnt  you  would  nol 
consenl  lo  il  withoul:  havinq  freed  yoiir 
conscience  and  Iidonned  ibe  parenls  lhal 
in  walking,  Avbalever  apparalus  be  cbo- 
seii,  witb  or  Avilbonl  soine  arrangenienl 
for  lhe  so-called  laking  lhe  weigbl  olf 
lhe  Irimk',  Avitb  or  wilhoul  crnlclies, 

AAbelher  lliey  pnl  llie  leet  lo  lhe  gronnd 
or  nol,  ihere  is  niuch  less  chance  of  cau- 
sing  cases  of  recenl  bip  disease  lo  ahort 
(tliose  of  lhe  lirsl  variely)  and  of  ohlaining  lhe  resliliilio  ad 
nleqiiun  ^ AAilh  walking,  one  will  more  ollen  sec  ]n’odiiced  an 

Lorenz  and  othcr  surgeons  aller  having  niucli  vaunted,  for  twcnty 
years,  llie  « appareils  de  (lécharge  » approve  of  llicm  no  longer,  having  fourni 
a yantages  than  inconveniences,  and  actually  prefer  lo  lliem  lhe 
appaieils  de  pression  » of  lhe  Iwo  aiTicular  surfaces,  lhal  is,  llicy  niakc  a 
'!>  e P aslei  a[)paralus  down  lo  llie  kuee,  ii  ilh  ivhich  lheir  hip  cases  ii  alk 
t e sole  ol  lhe  fool,  ii  illioul  even  a higli  heel  or  crulches  1 


l’ ig.  3ul3. — i"  case.  — Lefl 
liip  disease  al  lhe  outsel, 
ivithout  vicions  allilude. 


VARIETY. 


IIIP  DISEASE  WITIIOUT  DEFORMITY 


aggravation  of  lhe  lésions  and  the  formation  of  an  abscess.  And, 
if  it  sliould  be  one  of  tbe  otber  varielies  (second,  tbird,  fourtb  or 
liftb)  you  ^Yill  tell  tbe  parents  tbal  wilb  ^valking,  or  ratber  in  spite 
of  walking,  one  will  end  nearly  always  by  curing  tbem,  it  is  true, 
but  by  taking  mncb  longer  time  and  leaving  the  liinbs  mucb 
more  shortened  because,  witli  tbe  weigbt  of  tbe  trunk  upon  tbe 
softenedextremities  of  tbe  bones  — a weigbt  wliich  no  apparatus 
could  do  away  witb  — and  witb  tbe  sliaking  and  knocks  inévi- 
table in  walking,  tbe  lésions  will  progress  more  and  willleave  a 
wearing  away  and  a loss  of  substance  of  the  bead  of  tbe  fémur 
and  of  the  acetabulum,  more  extensive  than  if  tbe  cbild  bad  not 
walkcd.  You  will  leave  tbe  question  of  walking  in  tbe  bands  of 
the  parents,  and  whatever  is  the  resuit,  it  will  be  tbat  which  tbey 
deserve.  \A  henever  you  bave  to  deal  witb  reasonable  parents, 
tlie  cbild  sliould  be  put  to  rest  in  tbe  rccumbent  position. 

riie  prescription  of  rest  is  not  sufficient.  For  hospital 
clnldren  and  tbose  of  tbe  ivorking  classes  you  make  a large 
plastcr  rcaebing  from  tbe  umbilicus  to  the  toes  ; your  objective 
sliould  be  to  cure  rapidly  and  permanently  witbout  troubling 
bere  about  movementsF 

For  lown  children,  wcll  cared  for  by  ibcir  ])arents,  do  not 
put  on  a plastcr;  keep  tbem,  in  mild  cases,  at  rest  on  Ûieframe 
with  continuons  extension,  whicb  will  elTace  tbe  ugly  deforinily 
which  niay  exist  and  will  give  a greater  chance  of  preserving 
mobility  llian  tbe  plaster^. 

The  functional  residt  to  look  for  in  the  first  variety.  — Tlius, 
then,  contrary  to  wbat  bolds  good  in  Potl’s  discase,  wbere  wc 
ougbt  always  to  look  for  ankylosis  of  tbe  afl'ccted  boucs  (and 
wbere,  consequcntly,  plastcr  is  always  indicated)  one  ougbt,  in  tbe 


r.  Itccause,  in  llicse  ciiildrcn  ((  IcaAC  aa cil  atone  ». 

■2.  Wonld  you  do  more  and  beller?  \\  ould  you  make  certain  and  liaslen 
llie  cure,  wcll!  make  in  ail  Ihese  cases  a sériés  of  modifying  inler-arlicidar 
injections  as  lor  a while  SAAclling  of  the  knec.  It  is  a little  more  difficull  in 
lhe  bip  than  tbe  knee.  Xevertbeless,  aa  illing  practitioners  may  succecd  by 
rneans  of  tbe  Iccbnique  given  by  ns  furtberon,  p.  384. 
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first  variely  of  liip  disease,  to  look  for  the  préservation  of  lhe  arli- 
cular  movemenls,  wlien  tliat  is  feasible  witiioiit  compromising 

the  cure that  is  Lo  say,  in  children  wlio  are  well  looked  after, 

A fier  Cave.  — The  trealmenl  once  commenced,  il  wili  be 
sufficient  for  you  lo  see  the  patient  again  once  or  twice  a 


^ Left  coxilis,  2rul.  variely.  — Exlreme  aI)(1uction.  Coxalgia  extremely 

painful.  lhe  child  lias  beeii  anæsthetised  ; llie  redressmenl  is  ahoul  to  lie  carried 
out. 


montli.  \ou  continue  the  Ireatment  until  lhe  cure,  which 
you  may  consider  accomplished  in  frorn  six  lo  eight  monllis 
after  tlie  disappearance  of  ail  pain,  spontaneous  or  on  pressure, 
A.t  ihis  moment,  you  gel  the  child  up,  helping  il,  in  the  first 
exercises  in  walking,  by  means  of  a removable  apparatus  in 
celluloid  (v.  p,  Convalescence). 
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2“^  VARIETY.  HIP  DISEASE  WITH  DEFORMITY. 

Hip  disease  fully  developed,  accompanied  with  a mar- 
ked  deformity  (oî  more  thaii  20'  ). 

Delormily  occurs  either  in  abduction  (fig.  352)  at  the  com- 
mencement, with  leng'thening’  of  the  limb  and  somepain  ; or, 

later,  in  adduction  (fig.  368),  willi  shorte- 
ning^of  the  limb  and,  mosl  often,  Avillioul  pain. 

Generally,  addnclion  does  nol  occur  until 
afler  a period  of  abduction  ; ibis  cbange  of 
altitude  may  occur  ail  al  once,  in  one  day, 
Avitb  some  sntïering;  but,  as  a rule,  il  is  pro- 
duced  Utile  by  little,  in  several  days,  and  witb- 
ont  sulTering.  In  tliese  cases  of  deformity, 
ibere  is  one  Irealment  only  lo  be  adopted,  in 
town  or  in  bospilal  ; the  redressinent  of  the 
hip  joint  — in  several  stages,  if  ibe  parent 
objecl  to  anæstbesia  — but  bel  1er,  Avilb  cblo- 

stage 


roform,  at  one  or  two  sittings,  cacb 


adduction  (rij^lil  liij) 
disease). 


bcing  followed  by  ibe  ap|)licalion  of  a large 
])lasler  ^ . 

The  Functional  Resuit  to  he  soiight  for  in 
this  second  variety.  — In  tbe  diseased  bips  of 
tbe  second  variety  (and  in  tbe  llirce  following 
varielies),  one  abandons  tbe  idea  of  preserving 
inovement.  One  sliould  bave  for  llie  objective  tbe  cure  with 
a slitf  bip-joint,  but  in  a goofl  position, 

After  Care,  wben  correcled. 

Tbe  apparalus  is  cbanged  about  every  four  montlis.  — 1 he 
removal  of  tbe  |)Iaster  and  tbe  toilet  of  ibecbild  are  performed  in 
tbe  way  described  for  Potl’s disease.  Take  tlie  o])poiTunity  Avhen 
making  the  change  to  examine  ibe  siale  of  tbe  diseased  bip-joint. 

Duration  of  rest  (wilb  Ibe  plasler),  Il  will  last  until  ail 


I.  For  the  second  variety,  as  for  llie  first,  I advise  you  to  make  intra- 
articular  modifying  injections  bcfore  or  aft((r  the  redressment,  but  more  often 
before  (v.  p.  384  about  tbese  injections). 
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3'"’  VARIETY.  


pam  has  disappearecl  and  even  six  or  ten  months  from  tliat  time. 

The  chüd  is  then  got  up,  but  with  an  apparatus  (plasler  or 
celluloid)  wliich  lie  will  wear  day  and  niglit  iintil  lie  no  longer 
lias  any  tendency  to  a new  deformity.  But,  sucli  tendency  still 


generally  exists  one  and  a lialf 
or  two  years  after  regaining  tlie 
feet,  tliat  is,  after  the  cure  of 
tlie  tuberculous  process. 

\ou  must  know  tliat,  in  the 
second  variety,  very  commonly 
(fiom  the  twelftb  to  tlie  twen- 
tietli  montb)  an  arlicular  or 
peri-articular  abscess  makes  ils 
appearance  : the  abscess  of  bip 
disease. 

3^<i.  VARIETY.  — HIP  DISEASE 
WITH  ABSCESS  i. 

Abscess  is  produced  in 
about  half  of  the  cases  taken 
« en  bloc  ».  1 1 is  more  general  ly 
found  in  children  wlio  walk 
about  and  wbose  general  condi- 
tion is  indilTerent.  The  abscess 
does  not  show  itself  for  nearly 
â }ear  or  two  al  ter  tbe  appré- 
ciable clinical  commencement 
of  the  disease.  It  is  announced 


l'ig-,  36f).  — The  abscess  is  inclicated  by 
a SAvelling  liiiiited  to  tbe  outer  région 
of  tbe  ibig'b,  at  a level  witb  tbe  upper 
tbird . 


nearly  always  some  weeks  or  several  months  before  its  appearance , 
} pains  and  nigbt  crying,  occasionally  by  a sligbt  evening 
nse  of  température  of  dy.G  to  38^  'Veij  often  it  is  not 
announced  by  anything  appréciable,  and  you  should  now  and 
t len  look  s\stematically  for  it,  by  careful  jialpation  of  the 


1.  See  figs.  369  and  870,  also  figs.  355  and  358,  pp.  368  and  369. 
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entire  rcgioii  of  llie  liip-joinl.  V^ou  sliould  make  lliis  complété 
examinalion  and  syslemalic  search  l'or  llie  ahscess  every  monlli 
or  U\o  monlhs,  for  example,  in  lliose  nol  plaslered;  you  will 
make  il  every  lliree  or  four  montlis  in  lliose  wlio  are,  lliat  is, 
simply  at  eacli  change  of  the  apparalus  ; tins  suffices  well  in 
practice,  for  an  ahscess  ahvays  lakes,  al  a minimum,  several 


Fig.  370.  — Melliod  of  searcliing  for  an  ahscess;  successive  pal[)alion  of  ail  lhe  points 

^^ith  11  le  Iwo  index  lingers  [)laced  llins. 

monllis  lo  form,  and,  leckoning  Irom  thaï  moment,  slill  live 
or  six  monllis,  al  a minimum,  hefore  lhere  is  a riskol  ilsopening. 

l he  ahscess  may  lie  jiroduced  in  Iront  or  hehind  (in  lhe 
hutlock),  oulside  or  inside  of  lhe  région,  upAvards,  lOYvards  llie 
crural  arch,  or  do\vtn\ards,  lowards  lhe  middle  ol  lhe  ihigh,  Inil 
csj)eciall\  al  lhe  njiper  lliird  ol  il,  in  lhe  anlero-exlernal  région. 

I'inall\,  lel  us  mention  lhal  lhe  ahscess  is  generally  the 
index  of  a serions  form  of  liiji  disease,  in  lhe  sense  thaï  AYe 
musl  expecl  a shorlening  of  ahoul  3 cm.  conséquent  upon  lhe 
necrosis  of  the  head  of  lhe  fémur  and  of  lhe  acelahulum,  Yvhich 
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is  produced  in  iiearly  every  caseof  suppiiraled  coxitis  (v.  p.  368 
and  369).  Tlie  softening  and  necrosis  of  tlie  boncs  are  less  in 
the  varieties  without  ahscess,  Not  ahvays,  liowever;  tliere  are 
some  dry  forms  of  bip  disease,  to  \vliich  we  will  reliirn 
(v,  p.  383),  Avhich  bring  about  in  the  long  run  a necrosis  as 
markcd  as  tlie  cases  of  bip  disease  witli  abscess  (v.  fig.  Shp)  ; 
more  than  tliat,  tliese  dry  caries  may  continue  six,  eiglit  or 
ten  years,  Avhile  bip  disease  wilb  abscess  may  be  curcd  very 
quickly,  in  a few  montbs  from  tbe  day  it  reveals  itself, 
provided  tbat  you  treat  it  witb  puncturcs  and  injections.  Tbis 
is  wby  it  would  be  préférable  for  llie  patient  to  bave  an  abscess, 
wbicb  bastens  tbe  cure.  In  some  of  ibose  old  dry  caries  we 
ol'ten  wisb  ibat  an  accessible  abscess  would  sbew  itself. 

Tt  is  tnie  tbat  formerly  suppuration  in  the  bip  joint  was 
much  more  serions  tban  a dry  coxitis  — because,  tben,  one 
opened  tbe  abscesses  and,  by  tbis  open  door,  by  tbis  bstula,  ibere 
pénétra ted  into  tbe  tuberculous  focus  septic  germs,  carried  in 
from  witboiit,  wbicb  engendered  fever,  infection,  viscéral  dege- 
neration  (of  liver,  kidneys,  lungs),  too  frequently  terminating, 
sooner  or  later,  in  deatb. 

Tlierefore,  for  aliscesses  in  bi[)  disease  as  Avell  as  for  tbat  in 
Pott’s  disease,  tbe  first  Avord  as  to  treatment  sliould  lie  not  to 
open  an  abscess,  nor  alloAv  it  to  open  itself.  — Tbe  second,  to 
treat  it  by  punctures  and  injections. 

Me  can  summarise  In  a few  Avords  tbe  line  to  IoHoaa  in 
tbe  presence  of  an  abscess  : 

You  must  not  interfère  with  it  until  It  is  easily  acces- 
sible. 

It  is  better  to  deal  with  it  tban  to  abstain  IVom  doing  so, 
if  it  is  accessible,  Avbicb  is  nearly  always  tlie  case. 

It  is  a pressing  duty,  if  the  abscess  is  threatening  the 
skin. 

By  Interfering  Avitb  it  I mean,  1 rejieat  it,  puncture,  Avitb 
injection  afterwards. 
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Al'-.  VARIETY,  — HIP  DISEASE  WITH  FISTULA 

If  every  surgeon,  in  llie  prcsence  of  an  aljscess  in  hip 
disease,  did  liis  dulv  (in  llie  way  we  prescrihed)  lliere  would  he 

no  more  lislula  in  hip  disease.  But 

lhere  ahvays  will  l)c,  l)ecause errare 

luimanuni  est. 

\\\  lal  is  lo  bc  done  in  llie  presence  of 
a fislulaP  e ouglit  lo  repeat  liere  ^Yllal 
we  liaYe  said  of  fislulæ  in  general,  and 
of  ihose  in  Poll’s  disease  (Chap.  TU  and 
Cliap.  \ ).  AVeliaYe  seen  llie  way  to  dis- 
llnguisli  a non-infecled  lislula  from  an 
infeclcd  one,  llial  is,  willi  a secondary 
sejilic  infeclion  added  lo  llie  bacillary 
lield,  bul  pure  al  ibe  commencemenl. 
1die  discriminalion  of  llie  Iwo  varieties  of 
HVÆ  lislula  is  of  mucb  imporlance  in  prognosis 

Ht  and  Irealmenl. 


a. 


ig.  871.  Edouard  II., 
Erigland  (llospilal  llollis- 
cliild)  admillcd  in  .luly, 
1900,  willi  seven  infecled 
fisfulæ  and  '|0  degrees  of 
conlinued  evening  fever. 
Afler  two  and  a lialfvears 
of  persevering  Irealmenl, 
closure  of  ail  llie  lislula; 
(willioul  surgical  opera- 
tion), llien  redressinenl  Ac- 
lually,  now  January,  1909, 
lie  walks  very  salisfaclorily. 


Non-Infected  Fistula. 

Ilerc,  notbing  is  losl  as  yel,  bul  il  is 
ncccssary  lo  baslen  ibe  closure  of  llie  lis- 
lula,  bccause,  in  llie  long  run.  il  will  end 
by  beconiing  infecled  (almosl  cerlainly). 

One  will  makc  injeclions  aller  ibe 
manner  described  on  |).  17'j,  ibrougb  an 
opening  made  in  ibe  plasler. 

In  ibe  infected  rislulæ,  tbe  Irealmenl 
is  summarised  in  four  words  : asepsis, 
fresb  air,  OYerfeeding,  and  patience. 

b.  Infected  Fistulæ. 


Keep  lo  ibc  simple  aseplic  dressings 
as  long  as  ibere  is  no  fever  (tbe  absence  of  fever  proves  tbat 
ibe  pus  is  disebarging  well ). 

\M  len  fever  supervenes  and  persisls  forseveral  days  or  several 
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weeks,  one  must  interfère,  for  fever  is  the  enemy.  It’s  cause 
must  be  rétention  of  pus,  and  it  is  necessary  to  find  ont  wherc 
this  rétention  is,  and  drain  at  one  or  several  points,  but  drain 
only  witb  no  ollier  desire  tban  to  liring  about  a lall  of  the 
température  (fig.  371). 

If  the  fever  is  overcome  in  tliis  way  by  drainage,  do  not 
concern  yourself  abont  any  operation  witb  prétentions  to  radical 
cure.  Above  ail,  do  not  make  a resection  wliicli  « would  carry 
olT  everything  »...  yes,  even  the  patient  himself;  tbese  great 
resections  give  a new  impulse  to  the  infection  already  existing 
and  consequently  do  more  barm  than  good. 

Resecfon  in  Hip  Disease. 

So-called  complété  esection  in  hip  disease  is  a bad  opera- 
tion ; it  cannotcured  j tuberculoiis  fistnla  ; indeed,  it  very  often 
aggravâtes  it.  More  than  tliat,  it  mutilâtes  the  patient  — a 
patient  wlio  bas  been  resected  préserves  (wlien  he  is  cured  ?)  a limb 
mucliless  satisfactory  than  if  lie  bad  been  treated  witliout  resection. 

It  is  not  necessary  to  perform  resection  (incomplète) 
except  to  perfect  drainagfe  : tbat  is  the  only  indication  and  ibe 
only  use  of  resection  in  bip  disease.  Believe  me,  the  indication 
for  this  operation  will  perbaps  never  présent  itself  to  yoii,  for, 
personally,  I do  not  fmd  it  necessary  to  jierform  even  one  a 
year  (on  an  average)  ont  of  several  liiindreds  of  cases  of  bip 
joint  disease  whicli  ï bave  under  treatment. 

Take  particular  notice  of  this  indication.  In  certain  ca^es 
the  fever  perslsts  in  spite  of  ail  the  drainage  provided  ; if  the 
fever  is  not  due  to  a general  cause,  it  is  due  to  Infected  pus 
being  retained  at  the  bottoni  of  the  acetabulnm  or  in  the  pelvis 
ahove  the  perforated  acetabulnm,  being  kep(  ihere  by  the 
presence  of  the  bead  of  tlie  fémur,  which  it  will  be  necessary 
for  us  to  remove  entirely  or  partially. 

^ ou  will  perform  resection,  not  witb  the  great  idea  of 
doingaway  instantly  witli  ail  the  lésions — lhat  is  impossible  — 
but  witb  the  more  modest  intention  of  doing  away  witli  the 
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rcleiition  ol’  pus  and  removing  the  inlectcd  séquestra  wliicli  may 
be,  of  tliemselves,  a cause  of  lever. 

At  what  moment  would  you  perform  resection? 

lu  sucli  a case,  oiie  musl  kiiow  when  to  iiilerl'ere  — nol  loo 
soon,  but  not  loo  late. 

Nol  loo  sooii,  lliat  is,  not  bel'ore  liaving  Iried  ail  tlie  other 
ineans  lo  make  tlie  température  fall  : peri-articular  drainage,  and 
drainage  below  the  crural  arch,  and,  if  thaï  will  nol  suffice, 
opening  of  lhe  articulation  or  simple  arllirotomy.  For,  resection 
ougbt  lo  remain  an  operation  of  necessily,  it  must  nol  be 
resorted  lo  unless  one  is  morally  certain  tlie  température  AYiH 
nol  fall  vvltboiil  it. 

It  is  necessary,  lioAvever,  not  to  intervene  too  late  : 1 will 
explain  mvself. 

Fever  is  a danger  vital  lo  tlie  patient,  a danger  soon  fatal  if  it 
goes  lo  froni  dp*’  to  lio^,  but  less  imminent  if  it  oscillate  about 
38®.  In  tbese  two  cases,  it  leads  lo  a viscéral  degeneration 
(albuminuria,  falty  liver,  enlargernenl  of  tlie  spleen,  etc.).  If 
one  interfères  only  wlien  tbese  are  already  produced  witli  a 
certain  inlensity,  tbese secondary  viscéral  degeneralions  following 
seplic  absorption,  one  would  not  be  able  lo  « rescue  » the 
patient,  and  the  viscéral  lésions  would  from  lliat  lime  develop 
of  tbeir  own  accord. 

Il  is  better  not  lo  wail  unlil  ihere  is  albumen  in  the  urine 
(the  urine  must  be  analysed  every  two  or  three  days).  Never- 
iheless,  wben  there  is  only  a trace  of  albumen,  there  is  still 
lime  to  interfère,  but  you  must  be  qulck. 

It  reniains  always  well  iinderslood  ibat  tlie  cause  of  the  fever 
is  lo  be  found  in  the  bip  joint  and  not  in  a viscéral com|)lication, 
in  wbiclicasean  o|)eralion  unavoidabl>  incomjilele  would  merely 
stiniulale  tbe  viscéral  alfection  and  tbe  fever  itself.  In  lhe  course 
of  tbe  operation  iqion  tbese  infecled  patients  you  sliould use anti- 
sejilics  but  sparingly,  on  accounl  of  tbe  kidnevs.  ^ ou  prescribe 
a rnilk  diet  aller  tbe  ojieralion  (and  even  bel'ore)  to  tbe  sameend. 

If  you  are  in  tbe  jiresence  of  a subject  alread\  profoundlN 
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irifecled,  wiüi  a sliglit  linge  of  jaundice,  a notable  quanlil  v of 
albumen  in  ibe  urine,  and  a liver  projecling  beyond  ibe  costal 
margin,  thaï  is,  wilb  ail  llie  signs  of  an  infection  wbich  bas 
already  spread  througli  lhe  entire  organism  ; in  sucli  a case, 
it  is  too  laie  lo  operale;  yoii  would  nol  cure  your  patient,  you 
would  bave,  in  operating  on  him,  every  chance  of  sensibl\ 
bastening  bis  dealli.  Leave  Idm  to  die  in  peace. 

Tbis  leads  me  lo  repeat  lo  you  in  llie  form  of  conclusion  : 
A fislula  in  bip  joint  disease  is  infinilely  more  difficull  lo  cure 
than  to  prevent. 

To  prevent  il,  do  nol  open  abscesses  and  do  not  allow  lliem 
lo  open  spontaneously  ; lliat  is  ail. 

Recall  our  aphorism  : « To  open  tuberculous  abscesses  (or 
to  allow  them  to  open)  is  to  open  a door  throug-h  wbich 
death  will  too  often  enter  ». 

5‘'-.  VARIETY.  — HIP  JOINT  CASES  WHICH  GO  ON  INOEFINITELY 

I wish  to  speak  here  of  those  old  bip  cases  decorated  with 
the  name  of  rheumatism,  and  whicb  never  corne  to  an  end  ! — 
Goxitis  witbout  abscess,  witli  pains  occuring  from  lime  to 
time  (due  lo  a dry  caries). 

The  patients  can  gel  about  a Utile,  lliey  bave  almost  relnrned 
to  lheir  accustomcd  life,  but  willioul  ceasing  lo  sulTer  unmistake- 
ably  in  lhe  bip,  and  they  find,  from  lime  lo  lime,  lliat  tbeii 
sullerings  become  so  acute  as  lo  oblige  them  to  give  up  walking 
and  relurn  lo  complété  rest  for  several  days  or  several  weeks. 

bat  is  one  lo  do  wilb  ibese  cases  of  dry  coxitis,  Avbicli  linger 
on  for  six  years,  eigbt  years.  ten  years,  twelve  years?  One 
ougbt  lo  long  for  tbe  formation  of  an  abscess,  as  we  bave  men- 
tioned  on  p.  3~(). 

One  would  puncture  lliat  abscess  and  one  would  be  rid  of  il 
wilb  a fews  montlis  of  treatmenl;  Avbilsl  willioul  an  abscess  llie 
disease  miglil  be  proiracled  for  years...  But  an  abscess  will 
not  corne  ! (Tins  it  nol  so  absolute,  liowever  — il  may  corne 
wben  we  are  no  longer  ex  peeling  it). 
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Ilereare  tlie  tliree  alternatives  hetween  whicli  you  mustchoose 

Eitlier  make  injections,  or  wait,  or  resect. 

Injections?  Yes,  but  it  is  particularly  difficult 
to  reach  ail  tlie  points  of  a bip  joint  affected  for  so  long  a time, 
where  the  surfaces  arc  adhèrent,  partly  or  entirely. 

Try  to,  however.  I bave  cured  some  sucli  patients. 

If  the  injections  cannot  give  you,  in  ibis  case,  a rapid  cure, 
they  will  not  be  witliout  some  advantage, 

2"^'.  Wait?  Y es;  if  the  injections  hâve  not  succeeded, 
wait  — placing  the  patient  at  rest,  at  least  at  relative  rest,  not 
allowing  any  walking  without  a plaster  or  celluloid  apparatiis, 
making  noctunial  extension,  etc.,  and  resuming  the  injections 
once  or  twicc  a year, 

3''‘h  Resect?  ddiereareno  indications  sufficiently  pressing 
to  lead  to  this  operation,  which  allows,  by  whoever  it  may  be 
done,  so  many  chances  of  leaving  a fistula,  consequently  an 
aggravation  instead  of  an  amelioration  of  the  patient’s  condition. 
V fistula!  Think  now,  if  il  became  infecled,  it  might  lead  to 
death,  wliilst  the  aclnal  pain  of  the  disease  does  not,  after  ail, 
prevent  the  patient  leading  an  almost  normal  existence.  Résec- 
tion can  be  contemplated  only  if  you  arc  a very  capable  surgeon, 
fnll  of  confidence,  and  if  the  patient,  quite  aware  as  to  whatmay 
liappcn,  neverthelcss  begs  you  to  bring  the  maltcr  to  an  end. 

And  even  then,  make  liiin  wait,  indiice  him  to  rellecl  upon 
it  for  six  months  or  a year  longer,  bcforc  you  carry  it  ont.  If 
lie  continue  to  insist,  you  may  operate  on  him,  but  1 think 
tins  oliligation  will  not  ocenr  to  you  once  in  twenty  tlmes.  If 
you  resect,  endeavonr  to  obtain,  by  every  means,  union  by  first 
intention. 

THE  METHOD  OF  MAKING  INJECTIONS  IN  HIP  DISEASE 

The  necessity  for  injections. 

Hcfore  going  fnrther,  I will  explain  mysclf  thercujion.  ben 
you  havercad  in  the  following  chapter  (Treatmenlof  VVhite  Swel- 
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lings)  tliat  iiijeclioiis  are  llie  regular  Ireatmenl  oT  thèse  arlliriles 
(wliere  they  give  lhe  same  good  resiills  as  in  cold  abscesses) 
yoii  will  ask  why  I liave  nol  immedlalely  recommended  tliis 
means  as  llie  invariable  trealment  in  coxilis,  wbicb  is  only,  in 
Tact,  a wliite  swelling  of  llie  coxo  fémoral  joint. 

Simply  because  ibis  method  is  more  dilTicult  of  application 
lo  tlie  bip  tban  to  ibe  olber  joints.  The  articulation  does  not 
lend  ilself  to  it,  analomically,  as  ibe  knee  for  example.  Il  is 
more  deeply  placed,  tbe  cavily  is  less  accessible  to  tbe  needle. 
I do  not  speak  only  of  tbe  space  belween  tbe  articulai'  surfaces 
wbicb  are  filted  logetber  loo  closely  for  tbe  needle  lo  be  able  lo 
penetrate  easily  tbe  interline,  but  also  of  tbe  synovial  culs-de- 
sac,  wliere  it  is  difficult  lo  inlroduce  tbe  injection  witb  cer- 
tain ty. 

Tbe  difPiculty  is  especially  great  in  rallier  old  cases  of  bij) 
disease  wliere  tbe  cavity  is  obliteraled  by  adhesions,  or  at  least 
very  mucb  obscured  by  bands  of  membrane. 

Tbat  is  wby  injections  are  not  yet  admilted  into  tbe  current 
practice  in  bip  joint  disease.  Ikil  bow  we  ougbt  to  regret  il, 
and  wbat  great  benebt  tbey  Avould  bring  wilb  lliem  ! 1 do  nol 

besitale  to  say  tbat  it  is  only  wilb  tbe  injections  ibal  we  are 
able  to  aller  tbe  prognosis  of  coxilis,  slill  so  grave  from  tbe 
orlbopœdic  point  of  view,  wben  otber  Ireatmenls  are  applied. 

And  if  bip  disease  no  longer  kills  — or,  at  least  verv 
rarely — since  practitioners  no  longer  open  tbe  abscesses,  it  elill 
leaves  far  loo  mucb  shortening  and  lameness,  in  spile  of  lhe  besl 
filling  apparatus,  in  spile  of  tbe  correction  of  deformities. 
Ibis  is  duc  to  tbe  tact  tbat  luberculosis  raréfiés,  softens  tbe 
articulai' surfaces  of  tbe  bip  joint,  lhe  bead  of  tbe  fémur  and  tbe 
roof  ol  tbe  acelabulum,  and  conse([ucnlly  paves  tbe  way  lo  tbe 
destruction  and  shortening  wbicb  supcrvenc.  sooner  or  laler, 
altcr  oiic  or  several  years.  Sec  under  tbe  figures  ou  p.  dyi  tbe 
extenlto  wbicb  ibis  wasling  and  destruction  ofosseous  lissuegocs. 

But  Ibis  is  not  an  isolated  fact  — il  is  so  in  more  tban  3//i 

(jAlot.  — Indispeiisalile  orihopeclics. 
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of  llic  cases  lakeii  en  hloc  : l’S  iii  ail  lliosc  accompanied  wUh 
abscess,  yvIiÎcIi  represeiit  alrcady  bail’  ol’  llic  cases  ol’  bip  disease, 
and  2'“*,  in  llie  case  of  nearly  ail  dry  l'oniis  wbicli  continue 
beyond  one  or  two  years.  d'bat  is  wbal  occnrs  nowadays,  in 
spite  of  rcsl,  iinniobilisalion,  general  Irealnient,  etc. 

If  praclilioners  are  iiol  Yvilling  lo  do  more,  ibey  mnsL  be 
résignée!  (o  see  more  iban  tbree-rpiarlers  ol  tbeir  cases  of  bip 
discase  doomed  lo  a pcrmancnl  sborlening  of  from  3 lo  cm. 


Fi<ï.  372.  — Madeleine  J.  — Radio^ram  on  arrivai. 

C / C 


on  an  average  ; and  yon  know  ibal  sucli  a sborlening  camiot 
cxisl  wilboul  an  appréciable  lamencss. 

\\  bal  miisl  1)0  donc  is  lo  scck  for  and  fiiid  ibe  mcans  of 
[ircvcnling  ibis,  or  bcllcr  slill  of  prevenling  llie  soflcning  and 
wasling  prodneed  by  ibe  liibercnloiis  fungus;  ibe  means  of 
deslroying  il  before  il  bas  « calcn  away  » ibe  beat!  of  ibe  fenuir 
and  ihc  rool  of  ibe  acclabnlum.  Docs  tlie  means  of  des- 
troying  the  fungus  or  of  allering  il’s  dcvelopmcnl  exist  ? Vos, 
llierc  is  one,  bul  only  one;  il  is  lo  carrv  a modifyiiuf  li(iiii(l 
rigbl  iip  lo  il.  The  prooî  lias  been  made  in  Ibe  fimgosilies 
of  cold  abscesses  and  olbcr  wbilc  SYvcllings,  Yvbicli  do  nol 
dilîcr  obvionsly  from  llie  limgosilies  of  bi|)  di.sease. 
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Secing  lhat  in  lhe  discase  al  ils  comnienccinent  (aulopsies  ol' 


l*  ig-  SyS.  — The  sanie  patient  aller  six  inoalLs.  Railiograiii  laken  al  lhe  lime  lhe 

irijeclions  were  conimencecl. 


l'ig.  374.  — The  saine  patient  a year  alicr  lhe  injections.  No  olher  trace  of  lhe 
ilisease  remains  cxcepl  a loss  of  osseous  substance  on  a level  willi  lhe  supcrior  and 
internai  angle  of  lhe  ncck.  — Goinpicle  cure  nilh  ail  lhe  inoveuients  intact. 

cases  of  cari  Y liipcliscasc  prove  il)  lhe  lésions  are  ahvays  localisetl 
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INJECTING,  BEEORE  THE  FORMATION  OF  AN  ARSCESS 


in  the  synovial  membrane  and  on  tlie  arlicular  surface  of  tlie 
bones,  we  sball  be  al)le  by  early  intra-arlicnlar  injection  to 
attack  ihc  fungosilies  before  ibey  bave  deslroyed  tlie  bone. 

Ilere,  moreover,  is  a commentary  on  tubercnlosis  of  tlie  bip 
joint  wbicb  is  very  instruclive  in  lliis  respect  : 

Madeleine  J.,  sevcn  years  old  (from  Paris),  sent  liy  my  very 
distingnisbed  colleagne,  D’’  Cimeo,  arriving  at  Berck  in  Sep- 
tember,  igoo.  The  radiogram  (fig.  072)  sbews  tbal  tbe  liiber- 
ciilosis  bas  destroyed  a good  tbird  of  tbe  neck  of  tbe  femiir  and 
tbat  tbere  is  a seqnestrnm  at  tbat  point.  Tbis  serpiestrum  it 
bad  been  ])ro]:>osed  lo  resect  by  a surgeon  wlio  affirmed  tbe 
impossibllity  of  cure  witbout  0])eralion;  but  tbe  parents  refused 
tbeir  consent. 

As  foi  me,  \ did  not  believe  in  tbe  necessity  of  a resection 
• or  tbe  cure  of  tbe  cbild  ; but  1 feared  complété  destruction  of 
tbe  neck  aPer  a short  time  by  tbe  progress  of  tbe  tubercnlosis. 
wliicb  appeared  very  virulent;  it  was  excessively  painful,  wbicb 
led  me  to  propose  modifying  injections,  to  wbicb  tbe  family, 
unfortunately,  objected.  llalf  a year  passed;  ibe  cbild  was  not 
better.  I insisted  again  witb  tbe  parents,  telling  tbem  tbat,  if  lliey 
refused,  wc  sbould  very  probably  sec  in  a few  montbs,  tbe  neck 
destroyed  cntirely,  tbe  bead  sejiarated  from  tbe  diapbysis.  and 
tbatgraveand  irrémédiable  infii-mily  would  resuit.  M.  Cuneo  on 
liis  |)art  insisted  and  succeeded  tliis  time  in  convincing  tbe  parents. 

Onr  fears  were  only  too  deeplv  realised.  \ radiogram  taken 
at  tlie  time  we  commenced  tlie  injections  (lig.  sliowed 

plainly  tliat  tlie  liiberciilosis  bad  destroyed  nearly  a lliird  of  tbe 
neck  sincc  llie  lirst  examination  and  tbe  lirst  radiogram.  — and 
tbal,  in  spile  of  rest,  in  spite  of  llie  plaster  and  tlie  air  of  Berck. 

l made  a séries  of  injections  of  camplioraled  naplilol  afier 
tlie  manrier  described  on  p.  ibb.  1 soflened  (lie  fmigosities  and 
oblained  an  appréciable  collection  of  pus  at  llie  sixili  injection. 
From  tliat  lime  I made  |)unclnres and  injections  lo  tlieexientof 
ten  |)unctnres  and  ten  injeclions  according  to  my  usual  teclinique 
for  llie  treatment  rif  lubei’culons  abscesses  (see  cbap.  III). 
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A straiige  lliing  wliicli  sliewcd  llial  we  liad  reacliod  llie 
allecled  part  ol'  llie  bone  was  tliat  llirougli  tlie  piinclure 
ncedle,  small  osseoiis  granules,  débris  of  séquestra  easily  recog- 
nisable,  repealedJy  passed  ont.  ACter  tins  sériés  of  injectiojis, 
wliich  lasled  seven  Aveeks,  compression  Avas  made  for  tliree 
months,  A year  later,  AAe  took  a neAA^  radiogram  (fig.  Sy/i); 
not  only  liad  the  destruction  of  tlie  neck  not  progressed,  but  the 
neck,  on  the  contrary  AAas  sligbtly  repaired  and  tlie  cavern 
AAliicb  had  appeared  aa,ts  partly  filled  up.  More  llian  tbat,  llie 
sequestrum  liad  disappeared.  The  patient  AA-as  cured.  blie 
neck  bas  eA^er  since  tben  beconie  stronger.  We  saAA^  the  cbild 
tliree  years  later;  sbe  bad  become  perfeclly  cured  AAntbout  any 
sliorlening,  Avitliout  funclional  damage.  Tbink  of  the  infirmily 
slie  AAould  liaAe  bad  to  live  througli  if  AA-e  had  not  made  ibe 
injections,  or  if  aac  bad  AAaited  longer! 

I bis  proves,  and  Ave  bave  plenty  of  olher  cases  to  the  point 
Avliicli  also  prove  (fig.  dyb,  076),  tliat  our  injections  are  able 
to  desiroy  tbe  fungosities  and  to  preserve  the  bones  of  the  bip 
joint  Irorn  raréfaction  and  CA^entually  destruction. 

\ou  see  noAA  Avby  1 advisc  you  to  make  intra-articular 
injections  at  llie  outset,  in  ail  cases  ofbipdisease,  as  one  constanlly 
does  lor  Avliite  SAA^elling  of  tbe  kneeP  And  tlie  trealment  Avili 
be  even  more  necessary  in  llie  bip  joint,  Avliere  ibe  bones,  as 
expérience  slieAvs,  resist  infmitely  less  Avell  iban  those  of  the 
knee,  the  destructive  action  of  ibe  luberculosis. 

Il  — Indications  for  early  intra-articular  Injections. 

Becaiise  avc  bave  spoken  of  making  tbcm  in  ail  cases  of  bip 
disease,  Ave  do  not  Avisb  to  say  ibat  tbere  are  not  cases  of  bip 
disease  essentially  benign,  Aviiere,  tbe  lésions  baving  been  only 
synovial  and  the  bones  liardly  toucbed  by  Ibe  tuberculosis,  ibere 
Avill  cerlainly  ensue  an  im[)ortanl  osseons  destruclion  if  injec- 
tion is  not  carried  ont. 

No,  tbere  are  some  forlunale  exceptions  alrcady  poinled 
out;  but  lioAv  are  AAe  to  knoAv  aa  IiIcIi  are  tbe  cases  Avliicb  may 
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1)0  ciiied  in  lliis  way  NNilliout  subséquent  deslruclionP  Tbere 
is  no  al)Solule  crilerion. 

Tliere  are  pmbably  cases  of  bip  disease  ^Yllicb  conie  witbout 


Eig.  375.  — Germaine  G.,  l'ive  years  ol'age;  lel’l  liip  disease  before  injeclion.  d'Iie 
joint  was  llireatened  -witli  complète  and  early  destruction. 

sponlaneous  pains  or  derorniilies,  and  in  wliicli  tbere  is  nol,  as 
shown  by  tbe  X ravs,  breakiiig  down  nor  even  apprecial)le 


l‘ ig.  37O.  — Nie  same.  cigideen  monllis  aller  injeclion.  One  can  sec  llial,  tlianks  lo 
llic  injeclions,  wasling  bas  not  progressed.  l'Iie  Inlierculosis  lias  been  averted. 

raréfaction  ol  tbe  Itones,  cases  of  bip  disease  wliicli  liave  been, 
on  tbe  olber  liand,  taken  care  of  froni  tlie  oulset.  ^ es,  Avitboul 
doubt:  but  renieiuber,  bowever.  lliat  tbere  is  notliing  certain 
Irom  tbis  point  of  view,  ibat  notbin^’  can  ^ive  us  précisé  assit- 
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Tance  thaï,  while  we  arc  keeping  hack  oiir  injections,  tlic  tuber- 
lous  process  is  not  secrelly  and  silenlly  raretying  and  softening 
llie  extremitics  ol‘  tlie  bones. 

Conséquent ly,  even  in  ibesc  cases,  and  Ijccause  of  tbe  too 


Fig.  877.  — Radiogram  clurlng  life  after  llie  inlroducllon  of  llie  needle  ; llie  point 
is  in  the  inferspace.  Tliis  proves  lliat  one  can  penelrale  lliere,  but  it  is  uncertain 
and  difficult. 


numeroiis  uncerlaintics  wbicli  we  bave  against  us,  we  musL 
make  injections  : tliat  is,  gencrally  speaking,  in  ail  cases. 

HT.  — When  must  the  injections  be  made  ? 

^^c  say,  at  tbe  very  beginning  : as  soon  as  tbe  diagnosis 
is  eslablished. 

To  wait  until  there  is  an  abscess,  or  to  interfère  only 
wben  tbe  coxilis  bas  lasted  one  or  two  years,  is  a mistake, 
bccause  tlien  it  is  too  laie. 

In  fact,  in  ail  Idp  disease  lasting  for  one  or  two  years  tbe 
raréfaction  of  tbe  Ijoucs  is  aircady  too  marked,  nearly  always, 
for  y ou  to  be  able  to  save  Ibem  from  wasting.  AVdien  tbe  bip 
disease  appears  before  tlie  aljscess,  wilb  a noticeablc  defor- 
mily  of  more  tban  20",  or  wilb  severe  pains,  il  niay  mcan  we  are 
too  late,  nol  always,  nor  even  frequenlly,  but  in  some  cases. 

I be  principle  is  to  make  injections  before  tbe  bones  are  — 
I do  not  say  deslroyed  — but  simply  sofleued. 


IIIP  DlSliASE  : THE  INJEGTIOAS. 


Does  this  meaii  lhal  no  injections  musl  he  niade  in  cases  of 
hip  disease  ^^llich  are  alieady  oldP  No,  lliey  musl  be  niade 
because,  willi  in  jections,  if  onc  is  not  able  completel  y to  prevent 
tlestruction  (tbe  bone  being  already  too  mnch  softened  and 
raretied),  one  iiiay  still  liniit  it  someAvbal,  since  il  takes  tbree, 
four,  and  five  yeais,  and  nioie,  to  arrive  al  tbe  fnll  extent  of  tbe 
iniscbief.  (In  four  cases  of  old  iiip  disease  of  two  and  three 
\ears  standing,  l bave  been  able  to  save,  alinost  entirely,  tbe 
osseoiis  extremities  Avbicb,as  sbe^vn  in  tbe  radiograms,  bad,  on 
tbe  arrivai  of  tbe  patient,  seemcd  doomed  to  complété  destruction). 

IV.  — The  Technique  of  Intra-Articular  Injections  of  the  Hip  Joint 

First,  yoii  will  carry  ont  the  trealment  in  tbe  same  way  as 
for  w bite  swellings.  ^ ou  will  find  in  tbe  follovving  cliapter 


l' ig.  878.  — Dissection  of  llie  inguinal  région  lo  sliew  llic  acC6SSibl6  ZOlie  ol 
tlie  synovial  cavily  ; iliis  zone  exteiids  over  the  whole  anterior  surface  of 
the  neck.  — AA',  horizontal  line  passing  tlirongli  the  [)ul>ic  spine;  — B,  ante- 
rior surface  of  the  neck;  — C,  fémoral  artcry  ; — D,  Psoas;  — E,  Sarlorius;  — 
K,  Kectus  (B,  is  ilie  point  of  élection  for  punctiire) 

(p.  o(jÿ)  ail  about  the  instruments  recjuired,  tbe  liquids,  tUe 
number  of  injections,  tlieir  inlei  Nals,  and  >ou  ouglit  to  rcad  the 
eritire  chaplcr  hefore  maldivj  injections  i/ilo  the  hip  joint. 


POINTS  OP  ACCESS  TO  THE  IIIP-JOINT 
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V.  — The  Points  of  Access  to  the  Hip-Joint. 

l’o  penelrate  inlo  tlie  cavily,  Uie  point  of  élection  is  found 
in  front. 

Ex[)lore  tlic  sound  liip  joint;  yon  will  be  able  to  feel  below 
tlie  crural  aicb,  bctween  tbe  sartorius  and  the  artery,  tbe  liead 
of  tlie  fémur  rolling  undcr  yonr  tinger  wlien  yon  impart  move- 
mciits  of  rotation  to  tlie  knee  (sec  tig.  377  and  folloNving). 

In  front,  tbe  cartilaginoiis  part  of  tbe  liead  is  directly  per- 
ceptible (tbat  is,  tbe  part  ontside  tbe  acetabuliim)  to  a height 


^*8-  ^79-  — Itndiogram  cluririglile  in  onc  of  oui’  cases  of  lii|)  tlisease,  afler  the  injec- 
tion of  iodoforniecl  oll  inlo  the  svnovial  cavily  ; one  can  dislin<>uisli  llie  sliadow  of 
llie  capsule  distcnded  with  tlie  liqiiicl.  Tliis  is  the  proof  llial  jou  hâve  penelrated 
into  the  joint  cavil y. 

of  I 1/2  cm.  in  a cbild  2 1/2  cm.  in  an  adiilt,  and  Nve  must 
allow  lor,  in  atldition,  tbe  cul-de-sac  formcd  abovc  ibis  point 
by  tbe  synovial  sac.  d'bis  zone  is  as  broad  as  it  is  liigb.  \Ve 


3()4  INJECTIONS  : \OU  PUNCTURE  2 CM.  OUTSIDE  THE  ARTERY  ; 

hâve  lhere,  consequenll y,  an  area  quilesurficieiil  for  llie  iiijeclions. 

\'o  reach  llie  cavity  in  ihis  zone,  we  liave  only  lo  pass 
throngli  iheskin  and  llie  lliin  mnscnlar  lamina  of  lhe  psoas  and 
iliacus.  Il  is  easy  lo  avoid  lhe  vessels  (arlery  and  vein)  whicli 


Fig.  879  Ins.  — Diagram  drawn  froni  nalure  in  tlie  course  of  a disseclion,  after  an 
injection  Avilh  mcllnlcnc  bine  of  llie  two  bip  joinis.  — On  llie  riglil  side  is  seen 
tbe  capsula  dislended  Avilli  lirjnid,  bctween  llie  vessel  and  lhe  psoas  and  iliacus. 
On  lhe  lefl,  thc  capsule  lias  been  incised,  lhe  head  of  lhe  fémur  is  shewn,  coloured 
hlue. 


are  well  ont  of  lhe  way  on  lhe  iniier  side,  as  shewn  in  fig.  078, 
As  lo  lhe  anlcrior  crural  nerve,  il  is  nearer.  Still,  il  can  he 
avoided  quile  as  easilv,  hecansc  il  is  in  close  relation  wilh  lhe 
arlery,  and  besidcs,  pricking  lhe  nerve  wonld  nol  hâve  very 
serions  conséquences. 

Bill  il  is  necessary  lo  enler  iiito  sonie  delai Is. 


T '/■)  C?^l.  BELOW  A LINE  PASSEXG  TIIROUGII  THE  PUBIC  SPINE  3q5 


We  liave  macle  more  Üiaii  one  Imiidrecl  cxperimeiits  on  llic 
cadaver  (injections,  followed  bv  conlrol  dissections)  and  niime- 
rous  radiograms  diirimj  Ufe,  ol’  onr  cases  of  bip  disease,  after 
injections  witli  iodoform  (v.  fig.  079),  to  establish  in  a précisé 
way  tlie  technique  of  tlie  injections.  ITere  are  tlie  practical 
conclusions  drawn  from  oiir  enqiiiries. 

You  ought  not  to  make  injections  into  tlie  articulai'  interllnc 
— wliicli  is  not  impossible  (v.  fig.  877)  altliougli  it  is 
difficult  toreacli.  Neitlier  must  you  make  tbem  on  a level  witli 
tlie  cartilaginous  part  of  tlie  bead,  because  tlie  capsule  being  at 
tliis  level  in  close  contact  Avitli  tbe  boue,  tlie  liquid  would  only 
penetrate  into  tlie  interstice  witli  great  difficulty.  You  will 
make  the  injections  into  the  inferior  synovial  cul-de-sac  at 
the  level  of  the  anterior  surface  of  the  neck;  tbis  cul-de-sac 
possesses  a certain  laxity  wliicli  renders  tbe  pénétration  of  tbe 
liquid  relatively  easy. 

llere  are  the  points  fixed  upon.  In  a cliild  of  ten  years,you 
puncture  at  a point  indicated  by  a small  cross  in  fig.  38 1,  at 
1 cm.  beloio  the  horizontal  line  passing  tliroiigh  the  piibic  spine 
and  at  1 1/2  cm.  oiilside  the  femored  artery  (wliicb  can  be  felt 
piilsating).  Tn  an  adult  allow  respectively  i 1/2  and  2 cm. 
(fig.  38o  and  38 1). 

Puncture  directly  from  front  to  back.  The  needle  sliould 
be  pushed  in  to  a dejitli  of  from  3 to  /|  cm.  in  a cliild,  and  from 
5 to  6 cm.  in  an  adult  of  medium  stoutness.  In  a word,  pusli  it 
in  until  it  is  stopped  by  tbe  osseous  plane  (tlie  anterior  surface 
of  the  neck)  the  résistance  of  wliicli  is  cliaracteristic.  You  will 
always  be  sto|i  jied  by  tbe  boue,  if  you  puncture  at  tbe  rigbt  place. 

One  may  succeed  by  leaving  tbe  tbigli  in  tbe  extended  posi- 
tion. But  tbe  pénétration  of  tbe  liquid  is  facilitated  considerably, 
as  M.  barabeul  bas  poinled  oui,  by  placing  tbe  limb  in  tbe 
position  ol  flexion  at  from  20°  to  3o'\  i\  ilb  abduction  and  external 
rotation  of  from  iT)”  to  20”  (fig.  383). 

^ ou  understand  tben,  tbat  by  ibis  sligbt  flexion  of  tbe 
tbigb,  always  possible  al  the  ouf.^el  of  hip  disease^  tbe  anterior 


TUEATMENT  OF  IIIP-JOIAT  DISEASE 


part  of  llie  capsule  relaxes  (as  lliefingcrs  oi’  a glove  arerelaxed  by 
llexioii  of  llie  liand),  delaclies  itself  froin  llie  boue  and  cornes  of 
ils  own  accord  under  ibe  point  of  ibe  needlc,  wbicb  pénétrâtes 
it  easily  (v.  lig.  384  and  385). 


Fig.  38o.  — In  an  adult,  punclure 
I 1/2  cm.  below  (lie  horizontal  line 
passing  llirougli  lhe  pubic  splne, 
and  al  2 cm.  outsnle  Ibe  arlery. 


Fig.  38 1.  — In  a ebild  of  from  9 (o 
lO  years  of  âge,  at  1 cm.  beloAV  tlie 
horizontal  line  and  al  i 1/2  cm.  oiit- 
side  the  artery. 


Tbe  injection  l^eing  puslied  bonie,  place  a tampon  over  tbe 
punctiire  and  lay  tbe  ibigli  genlly  down.  Tben  apply  a liglil, 
compressive  dressi ng. 

VI.  — Conclusion. 

AN  e ^^ill  DOW  give  tbe  sclieme  of  Ircatment  wbicb  you  oiigbt 
to  follow  in  ail  cases  of  rccenl  bip  diseasc. 

Tbe  diagnosis  being  eslablisbed,  you  place  your  patient  at 
rest,  in  conliniious  extension  or  in  a plasler,  according  as  ibe 
case  is  Ibat  of  a lo^^n  ebild  or  a bospilal  ebild. 

if  you  cm[)loy  tbe  jtlasler  apparalus,  conslruct  it  bivalve 
(fig.  38b)  in  sucb  a way  as  lo  be  able  lo  remove  it  easily  at 
eacb  injection,  so  as  lo  gi\e  lo  tbe  ibigb,  eacb  lime,  lhe  sligbt 
flexion  desired  (fig.  383). 

You  commence  tbe  injections  aflcr  two  or  tbree  days  rest. 

N ou  injcct,  as  we  ba\e  said,  ibe  same  fluids,  in  tbe  saine 
doses  and  at  tbe  same  inlervals  as  if  you  were  Ireating  a wbite 
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swelling  of  tlie  kiiee,  or  an  ordinary  cold  ahscess  (v.  Cdiap.  in). 
Use  a needle  (N“  2)  bevelled  short,  llke  llie  needle  iised  for 
injection  of  cocaine  in  llie  spine  and  injecl  oil,  créosote  and 


iodoform  (4  to  10  grammes),  rallier  llian  naphtol,  camplior  and 
glycérine. 


l'ig.  383.  — Tlie  fémur  is  aflerwards  pul  in  llevion  al  aboiil  3o“  ; mIùIc  lliis  move- 
nienf  is  made,  see  llial  lhe  poini  of  llie  trocar  does  nol  leave  ils  conlacl  «illi 

llic  boue. 


riie  iiine  or  Icn  iiecessary  injections  take  yoii  Iwo  monlhs. 
aller  Avhicli,  for  tliree  montlis,  yoii  make  jiressure  willi  collon 
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\^ool  over  llie  arliciilar  région  (ahvays  togeüier  witli  continuons 
extension  or  the  plaster). 

l'his  period  liaving  passed,  discontinue  tlie  plaster,  but  vou 


Fi»'.  38.'i.  — The  incision  allows  one  lo  sec  lhal,  in  llie  position  of  extension  of  ihc 
tliigli,  the  capsule  is  llattcnetl  over  the  head  and  neck. 

must  wait  four  of  live  montlis  before  allowing  tlie  patient  to 
get  about.  Tben  lie  is  cured*. 


Fig,  385.  — Jn  llexing  the  lliigh,  the  luargins  of  tlie  incision  gape  widely,  allowing 
tlie  spacewhicli  exists  lietwccn  the  capsule  and  llie  hone  to  he  scen. 


I.  ir  Ihis  is  not  so,  lhal  is,  if  pain  conlinues  four  monllis  aller  llic  injec- 
lions  arc  slopped,  nliicli  ma\  soincliincs  liappeii  licrc  as  in  Ihc  othor  cases 
of  whilc  swollings,  \on  wonlil  makc  a second  sériés  of  injcclions.  ^^Consult 
ihe  noie  on  page 'lyp). 


EAKIA  IAMEC'n<^>AS  AI/l’EU  THE  l’KOGAOSlS 
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So  Ihal  Ihc  cure  A\ill  be  ol)laiiied  lu  Icii  iiionllis  l'rom  llic 
commeucemciil  o(  ihc  Irealnieiit  (lo  lo  inoutlis),  inslead  ol 
lhe  llirce  or  four  ycars  [P]  rec|uirccl  by  llic  ordinary  liealmciil 
witlioul  iiijcclioiis. 

With  the  injections,  ibe  duration  ot  bip  joint  discase 
Avill  Ibus  l)e  reduced  by  two  thirds;  but,  above  ail,  cure 


Kig.  38G.  — Bivalve  plasler  lielcl  logellier  l)y  hanJages  or  hy  liooks  and  eyes 

(v.  p.  i5(3). 

wilbouL  sborlening  and  wilhont  laincness  — complété  cure  — 
will  be  the  rule,  u bilc  with  ail  other  treatments  ibis  resnlt 
would  be  (|uilc  exceptional. 

Tlms  llic  liislory  of  Ibc  Ircalmenl  miglit  1)C  wriücn  in  llirce 
lines  : — 

P'  period,  (liai  wbcre  one  used  lo  open  (lie  ahscess  : (lie 
[lalienls  died  of  bip  joint  discasc. 

2"'^  period,  ibal  w lierc  one  pnnclared  lhe  abscess  : ibc  resnll 
A\as  lhe  cure  ol’ ibc  bip  discase,  but  al  lhe  price  ol’an  inlirmily- 

3"*  period,  llial  of  early  intra-articular  injections  : llic 
liip  iliscasc  is  cured,  curcd  quickly,  Avitboul  lameness  and  \^  il  hou  l 
delecl  ol  any  kind  (sce  Jonr/n//  des  Pracliciens,  i 'i  uiarch  ipo8; 
Fraileinenl  de  la  Coxahjie,  conférence  faite  à riu'ipital  Bcaujc^n 
[service  du  professeur  Roliin],  ]>ar  F.  Calot). 
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VARIETY.  HIP  JOINT  CASES  « CURED  »,  BUT  WITH  A DEFECT. 
(SHORTENING,  ANKYLOSIS,  LUXATION;. 


I wisli  to  speak  liere  of  lliose  cases  of  liip  joint  clisease 
ciired,  or  apparcnlly  cnrcd  for  oiie  or  sevcral  years,  wliicli  corne 

lo  A'on,  or  corne  hack  lo  yon,  for  some 

C'  V 

fnnclional  defect(fig'.  087  and  oSp). 

'flie  parents  coinplain  that  lhe  clilld  is 
more  or  less  lame,  llial  tlie  limb  is  shor- 
lencd  and  is  still  becoming  sboiier,  that  tlie 
l)ack  is  deformed,  at  tlie  saine  timc  tliat  tlie 
loins  are  becoming-  liollow;  or  simply  that 
ibc  bip  is  stitf,  wbicb  causes  a difficully  in 
silling-  down  and  in  piitling  011  (lie  sboes. 

'l’Iiey  corne  to  ask  yon  if  it  is  possilile 
to  etïace  ibese  fmictional  defects  or  ar  least 
to  prcvent  tbem  liecoming  worse. 

^ oiir  reply  sliould  lie  prompted  liy  tlie 
two  following  principles  : 

1*".  If  lliere  is  simply  stiffness  of 
ig.  387.  — \icious  anivjlo-  notliiiig  must  be  doue. 

sis;  ilexion,  adduction  and 

internai  rotation.  If  lliere  is  laiiieness  aiid  sborte- 

ning-,  or  dorsal  dcformity,  one  can  and  one 
oiigbt  to  obliterate  as  mucb  of  tbis  lameness  and  shor- 
tening  as  is  caused  by  the  deformity  of  tlie  bip  joint. 


Tlie  deformit\  removed,  do  nol  look  for  mobility,  but 
cndeavoiir  to  producc  an  aiikylosis  iti  a good  position. 

I will  cx[)lain  myself  on  tlie  two  rides  I bave  jnst  laid  down. 
i*".  ^011  will  not  interféré  inorder  to  ((  loosen  n ibe  bi|i  joint. 


11IP-J01\T  DISEASE  : MEASURE  (JE  TOTAL  SHORTENING  '\0\ 


lii  Tact,  il  is  cither  a question  of  hip  cliscasc  wilhout  shoii- 
ening  — (see  furtlier  back,  lhe  bip  cliseases  of  the  firsl  variely) 
— and  then  you  will  not  loncli  il,  in  virlue  of  liic  primo  non 
nocerc;  for,  not  only  wonld  you  not  liaA^e  more  than  one  chance 
in  ten  of  re-establisliino-  llie  movements,  but  voii  wonld  run  too 
greata  risk,  in  interfering,  ofaggravating  tbe  patient’s  condition. 

Or  il  is  a ([uestion  of  bip  disease  witli  shorlening  — (see 
further  back,  hip  diseases  of  the 
second,  tbird,  fourth  varielies)  — and 
then  it  wonld  be  rendering  a very 
poor  service  to  the  patient  to  do 
aAvay  w ith  the  sliffiiess  of  bis  bip  joint 
(admitting  thaï  it  were  possible  to 
succeed  in  tins  witliout  danger  to  bim  ). 

As  a matter  of  fact,  these  patients 
wonld  not  walk  so  Avell  afterwards  as 
before.  It  is  to  tbeir  interest  to  bave 
the  hip  stilT;  tins  is  so  true  ibat  you 
mnst,  in  the  case  of  persons  Avitb  bip 
disease  in  wlioin  the  joint  is  movea- 
ble  and  tbere  is  inarked  lameness, 
endeavonr  to  stilTen  ibe  joint  in  order 
to  lesscn  ibe  lameness  (winch  can  be 
doue  by  wcaring  an  immoveable  apj)a- 
ratns  over  a long  period). 

2’"'.  brinciple  : in  lameness  due 
to  sliortening,  one  will  do  away  wilb 
lhe  amonnt  of  it  caused  by  the  deformity.  But  what  is  ibis 
amount;*  Tliat  is  what  we  are  going  to  détermine. 

— Shortening.  Its  Causes  or  Factors 

^ery  marked  shortenings  are  due  to  tAvo  principal  factors  : 

1.  .1  (Icformily  of  the  hip  joint. 

2.  W carinrj  away  of  the  extremities  of  the  diseased  hones 
and  atropby  ot  the  skeleton  of  lhe  Avhole  liml). 

CAr.OT.  — Tndispensalile  orthopedics.  aG 


lioüow  and  j)lace  llie  Iwo  iliac 
spines  on  llie  sanie  level  ; lliis, 
one  docs  ivilli  llie  palieni 
upi‘ii;lil.  The  shorlening  is 
c(|iial  lo  lhe  dill'ercnce  of  level 
of  lhe  Iwo  hee'is. 


[\(Y1  APPAllEM’  SIIOIITENING  AM)  llEAL  SlIOUTEMNG 

A^^ainsl  llie  first  faclor  of  shoi  leiiing  Ave  can  do  inucli. 
Agaliisl  llie  second  we  can  do  nolhing'.  AA  e can  only  liide 
it  by  causing  a lilgli  lieeled  boot  lo  1)C  A\orn. 

Method  of  ascertainîng:  the  total  shortening  and  the  amount 
of  it  due  to  the  deformity  (fig.  889  lo  896). 

In  order  to  ])ring  llie  fool  of  ibe  alTecled  leg  as  near  as 
possible  to  the  olber,  ibe  palicnl  bolloAvs  and  deforrns  bis  back. 


Fig.  3()0.  — llere  llio  sliorleiiing  is  measured  willi  llie  palienl  lAi'ig  "Fo  niake 

llie  liolloNv  disappcar  ones  lias  been  obliged  lo  give  lo  llie  knee  lliis  marked  degree 
of  llexion.  Tlie  lolal  sliorlening  is  ecjnal  lo  ibe  dislaiice  wliicli  separales  llie  lieels. 

By  this  artifice,  he  will  hâve  less  apparent  shortening 


I‘ig.  3gi.  — An  unlikcly  delorinilv.  ’l’lie  palienl  Malks  by  sn[iporling  lii inself  on 
bis  bands.  I be  sliorlening  eipials  Ibe  dislance  bclween  Ibebeels  and  even  more, 
l'or  one  can  sec  Ibal  Ibe  bollowing  is  nol  cniirelv  donc  away  ^^ilb  and  Ibal  one 
wüiild  bave,  in  order  lo  obliterale  il,  lo  raisc  Ibe  knee  slill  more. 


and  jierbaps  less  lameness;  but  be  Avill  bave  in  addition  an 

I.  I*]xcepl  as  [ircvcnl'n c,  by  injcctio.is  (v.  p.  88.'i). 


llll>  DISEASE  : 


EÜNCTIOAA L 


SllORTENlA'G 
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uiisiD-lilly  dorsal  dd'ormilv,  \^llich  avüI  not  be  an\  beller  Üian 
adegree  more  ol‘  lameiiess,  cspecially  in  tbc  case  of  a yoimggirl. 

To  demonstrate  the  real  shortening-,  llie  total  sbortening 


l'ig.  3(j2.  - AleasurciiienI  of  llie  limlj.  — 
Measiire  from  llie  centre  of  Nelalon’s  line 
lu  llie  external  niargin  of  llie  sole  of  llie 
lool  (passing  hy  llie  point  of  llie  exlernal 
malleoliis). 


Fig.  3q3.  — Measurenieiil  of  llie 
front.  (Compare  llie  nieasure- 
menls  ohlained  from  llie  bvo 
llmbs  . 


of  the  loAver  limb,  you  ougbt  to  begin  by  placing  tbe  back 
quite  straight  and,  In  order  to  do  so,  yon  ])roceed  to  llex  and 
carry  inwards  llie  alTected  tbigli  imtil  ibe  lunibar  bollow  is 
ctTaced,  iinlil  tbe  “ loins  ” loiicb  tbe  table  and  iintil  tbe  two 
iliac  spines  are  al  lhe  same  level  (al  llie  saine  perpendicnlar  to 
tbe  médian  axis  of  lhe  bodv).  ddiis  done,  yon  brliig  tbe  alTec- 
led  lieel  againsl  tbe  sonnd  calf,  and  measnre  from  tbe  poinl  ol 
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contact  to  llie  soiiiid  heel  (see  fig.  3ç)0  and  091);  this  distance 
gives  you  tlie  total  sliorteidng' . 

What  is  the  share  of  cacli  of  llie  two  factors  : déviation 
and  vvearing  away? 

It  is  casY  lo  calculate. 

«y 

Measure  the  lengtli  of  the  alfccted  limb  starting  from  the 
centre  ol  iNelaton’s  line  (I  say  from  Nelaton’s  line  and  not  from 
the  nppcr  border  of  the  displaced  trochanter);  measure  from 


t’ig.  3g4-3()5.  — Melliocl  ol’measuring  tlie  sliare  is  due  to  Avasling  of  the  boue  ; 

— the  Avasting  is  equal  lo  the  distance  AAhich  separales  the  Iavo  horizonlals  ;lro- 
chanter  and  centre  of  Nelaton’s  line). 


this  line  down  lo  (lie  external  border  of  the  sole  of  the  foot 
(fig.  392).  Take  the  same  measiiremenl  on  lhe  sonnd  side. 
Iront  Nelaton’s  line  lo  lhe  sole  of  tlie  foot. 

Compare  lhe  measnremenls  of  the  hvo  sides. 

a.  Wearing’  away  of  the  skeleton.  Tlie  dilference  he- 
Iwecn  lhe  l\vo  sides  represenls  lhe  share  of  llie  factor  aaIucIi 
comprises  lhe  \\asting  of  lhe  arlicnlar  exircmilics  and  lhe  alto- 
l’i'y  of  llie  skeleton  of  tlie  '\\hole  limb.  3dic  wasling  of  lhe 

r.  Mea.surcd  llms,  onc  .soniclinie.s  calls  llio  slioricniiig  luiulional,  in 
•contraflisliriclion  lo  llic  real  sliortcning  a\  liicli  slionld  Ijo  ‘ ‘ llic  loss  ofsubslancc  ” 
ol  llic  horics  in  tlicir  Icnglli  ; lliis  distinction  is  an  error,  or  at  Icast  demaiids 
an  cxplanation  ; lhe  Innclional  sliorlening  aaIiIcIi  is,  l'or  cxample,  of  i5  cm., 
is  the  real  shortening,  in  the  sense  that  lhe  patient  is  really  as  lame  as  if  he 
had  a shortening  o(  i5  cm.,  and  if  one  does  not  remedx  it,  the  patient  A\ill 
romain  sliortened  ail  his  life  just  as  if  he  had  really  lost  i5  cm.  of  the  Icnglh 
of  his  lirnh. 


WlIAT  IT  IS  POSSIBLE  TO  DO  AOAINST  SIIOBTENIAG 
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exlremities  alone  is  equal  lo  tlie  distance  from  lhe  superior 
border  of  lhe  trochanter  ahove  the  centre  of  Nelalon’s  line 

(V.  fig.  094,  095). 

b.  Deformity.  — Idie  remainder  of  the  total  shortening 
will  lie  the  share  of  the  deformity. 

Let  ns  suppose  the  total  shortening  to  he  i5  cm.  (avIucIi  it 
freqnently  is)  and  that  yon  hâve  found,  on  measurement  in  the 
way  we  hâve  mentioned,  a dilference  of  o cm.  helAveen  lhe  hvo 


Fig.  39G.  — Estiinalion  of  wearing  away  and  atro[)liy  lu  the  Icnglli  of  (he  l)ones. 
The  small  horse-shoe  indicales  llie  oulline  of  lhe  trochanter  ; lhe  distance  from  tlie 
trochanter  lo  Nelaton’s  line  indicales  lhe  rvasting.  Fron  the  (rochanler  to  lhe  point 
of  the  patella  (inlerline  of  (lie  knee-joini)  and  from  that  interline  (o  lhe  external 
malleolus,  one  lias  lhe  measure  of  (lie  lenglh  of  the  bones  ; compare  rvith  lhe  sound 
sideflhe  saine  fixed  points). 


lower  limhs.  To  the  déviation  will  belong  in  this  case,  i5  cm. 
less  3,  that  is  12  cm. 

4 on  will  he  ahle  lo  promise  lhe  parents  that  yon  will  do 
away  with  lhe  12  cm.  — that  is,  four-fifths  of  lhe  shortening 
— hy  your  Ireatment. 

Instead  of  aclnally  i5  cm.,  yon  will  tell  lhem  that  the 
child  will  not  hâve  more  than  3 cm.  of  shortening.  And  Avith 
only  3 cm.  and  Avitli  a bip  joint  solidly  fixed  in  good  position, 
he  will  not  he  noticeahly  lame. 

The  Reason  for  Interfering  with  Shortening:. 

Tn  what  case  would  il  he  Avell  to  interfère.^  — At  whal 
moment!'  and  how.^ 

P'.  Wel  lave  said  that  mtich  can  he  doue  againsl  deformity. 


/|OG  ANKYLOSIS. 


SIMPIÆ  STRAIGIITKMNG  RATIIER  TllAA  OSTEOTOMY 


Is  lliis  a siifficieTit  rcason  for  siibmiLliiig-  llie  cliikl  lo  an 
iiiterfcrcnce  every  tinie  tliere  is  a derormilyp  A’o.  ünless  llie 
resiilt  is  wortii  it.  So  1 atlvisc  yoii  Lo  do  nolldiig,  or  lo  use  only 
sliglit  mcans  — Iraclion  al  niglil  lime,  Aveiglils  on  lhe  bnl- 
locks,  elc.  (see  fig.  85o  and  855),  in  ibose  cases  Nvliere 
ibere  is  less  iban  4 or  5 cm.  allribulal)le  lo  lhe  deformily,  and 
il’,  moreover,  lliis  deformily  is  nol  increasing.  To  make  sure 
of  il,  lake  lhe  exact  measurements  every  lliree  or  six  monlbs. 

On  tlie  olber  liand,  il  woidd  be  necessary  to  iiilerfere  each 
lime  ibal  al  least  5 lo  G cm.  are  due  lo  déviation,  especially 
if  lliis  Avere  increasing.  And  il  liappens  very  freipiently  ibat 
déviation  is  responsible  for  more  llian  5 or  G and  even  lo  cm. 
and  tliat  it  has  a certain  lendency  Lo  increase. 

Ilow  to  inlerfere,  llial  is,  by  what  procedure;^  Thaï  will 
dépend  on  llie  degree  of  slilTness  of  llie  bip  joint  and  lhe  variely 
of  lhe  ankylosis  — complété,  osseous  ; or  incomplète,  fibrous. 

Direct  examinalion,  in  revcaling  lo  you  very  distinct  nio- 
vemenls,  enabics  you  lo  make  a diagnosis  easily  in  llie  great 
number  of  cases. 

In  doublfnl  cases,  wlien  you  do  nol  |ierceive  dislincl  move- 
menl  in  llie  fémur  (aller  liaving  lixed  lhe  ]ielvis)  bave  recourse 
to  \ rays,  A\bicb  will  sbevv  you  a conlinuily  behveen  ibe  Iwo 
bones.  In  defaull  of  radiograpby,  adminisler  a few  drops  of 
cldoroform  lo  make  a rapid  examinalion  of  llie  bip,  and  make 
certain  Avbelber  lliere  is  movement  or  nol.  1 can  assure  you  lhat 
you  u ill  nearly  always  lind,  in  Irue  coxilis,  afew  movements, 
even  in  tbe  cases  labelled  “ com])Iele  ankylosis  of  llie  bip-joinr’. 

H.  — Ankylosis  in  Hip  Joint  Disease 

bb  base  (freipienl).  — Incomplète  anh'ylosis. 

^ ou  bave  perceived  (A\illi  or  A\itbouL  cldoroform)  very  dis- 
lincl movemeni;  you  will  make  a simple  redressmenl  (wilboul 
tenolomy  if  you  are  nol  a surgeon  — wilb  or  wilboul  lenotomy 
if  you  are  a surgeon). 

‘2'"'.  Case  (rare).  — Complété  anl;ylosis. 
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riiere  are  no  distinct  niovements,  even  iinder  cliloroforni  ; 
do  Ilot  persisi,  Ibr,  in  pcrsisling  for  lo  minutes,  you  miglit 
provoke  them  very  often,  hccause  you  may  lia[)pen  to  se|)arale 
tlie  Iwo  welded  articulai'  extremitics  ; you  may  cause  aiso  a 
great  traumalism;  do  iiot  do  it  ; it  uould  lie  botter  to  considcr 
it  cliiiically  as  oiie  of  tliose  cases  of 
complété  aiik^'losis,  Avliere  lliere  is  not 
immedia tely,  undcr  cldorolbrm,  any 
appréciable  movcmcnt. 

For  sucli  cases,  you  ivill  perform  a 
supra-trochaiiteric  osteotomy  (linear 
and  sub  - cutaneous)  or  an  inter- 
troclianteric,  to  be  furtlier  away  from 
tlie  old  focus. 

I do  not  wisli  to  leave  yon  igno- 
rant of  the  fact  (bat  surgeons  p refer 
osteotomy,  even  for  incomplète  ankylo- 
sis,  to  simple  redressment,  bccausc, 
say  they,  redressment,  by  disturbing  tbe 
Seat  of  tlie  old  tuberculous  focus,  is 
sure  to  prédisposé  to  a revival  of  tbe 
tuberculosis  niiicb  more  tban  ostco- 
tomy,  whicb  acts  on  a point  far  re- 
moved  from  the  focus. 

Tins  objection  bas  scarcely  more 
tban  a tbcoretical  value,  especially  if 

oiie  does  not  carry  ont  the  redressment  iintil  the  tuberculosis 
]uite  ciiicd  and  the  patients  general  condition  is  good  ; it 
ï'ecessai  y to  uait  foronc  or  hvo  xcars  on  tbat  account. 
U ilh  a redressment  doue  at  this  moment,  methodically,  in 

■ ^’^'O’dd  not  run  any  more  aj)|)re- 

ciab  e risks  of  re-awakening  tuberculosis  tban  by  an  osteotomy. 

tie  A\hole,  simple  redressment  reniains,  in  every  way, 
e ce)  lamly  benifjn  lhan  osteotomy.  itb  redressment  you 
laYe  no  opeiati\e  complications,  whilst  you  iiiight 


l'ig-  897.  — I.u\;ilion, 
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LUXATIO>  OF  TUE  FEMUR  IX  III F DISEASE 


pcrhaps  liave  lliein  with  osleolomy  : immcdiale  infection  of  lhe 
small  ^YOun(l,  orsecondary  infection  of  llie  peiiosleal  liæmaloma. 

For  dûs  reasoii  I do  nol  Jiesilale  Lo  recoimncnd  lo  yoii, 
practitioners  and  non-specialists,  reclressment  rallier  ihan  osteo- 
tomy  for  ail  cases  wliere  some  movement  persists. 

G.  — Luxation  of  the  fémur  in  hip  disease. 

We  onglit  to  speak  liere  of  complété  luxations  of  tlie  fenuir, 
wliicli  we  must  gnard  against  confounding  witli  a simple 
over-riding  of  lhe  liead  in  lhe  acelabulnm  made  larger  by 
weariiig  of  lhe  bonc  ; over-riding  of  ibis  kind  is  as  frequent  as 
luxation  is  rare  (fig.  097  and  /171). 

Yoii  will  wilhont  doiibl  never  see  luxation  at  ibe  onsel  of 
hip  disease  (I  hâve  seen  only  one  case  in  17  years)  and.  if  you 
do  see  il,  you  will  rediice  il  without  chloroform  by  lhe  ma- 
nœuvres one  carries  oui  for  congénital  dislocation  of  lhe  hip 
(v.  chap.  xiv). 

But  yon  will  hâve  occasion  to  see  luxations  following  hip 
disease  in  spite  of  the  fact  lhat  complété  dislocation,  as  the  lasl  stage 
of  lhe  tlisease,  is  exce|)lional  if  the  case  lias  been  looked  afler. 

The  diagnosis  is  easy  lo  eslahlish  by  radiography.  In  the 
absence  of  the  \ rays,  il  is  very  délicate,  except  in  the  cases 
where,  by  jialpalion,  one  can  distinclly  feel  lhe  head  of  lhe 
fémur  in  lhe  hiillock;  but  tins  is  rare,  because  the  siirronn- 
ding  lissnes  are  hardened,  and  cspecially  because  tbe  bead  of 
the  fémur  and  even  lhe  neck  are  more  or  less  eroded  or  des- 
Iroyed  in  these  varielies  of  hi|)  disease. 

To  rnakc  the  diagnosis  in  thèse  cases,  one  ma\  admit  lhat, 
as  a general  ride,  if  lhe  trochanter  is  moi’e  lhan  \ cm.  ahove 
iNelalon’s  line,  theie  is  a true  luxation  of  lhe  femui';  below 
[\  cm.  it  is  a question  rallier  of  a sinijile  over-riding  of  lhe 
head  in  lhe  acelahnlnm,  wilhont  lhe  head  having  escajied  from 
the  enlarged  cavity. 

Tl  le  treatment  of  pathological  luxations  of  lhe  fémur  is 
very  difficult,  but  one  is  not  complelely  helpless,  far  from  it. 
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ilhoiil  reckoning-  lhal  onc  can  aiways  correcl  llie 
llexion  and  adduction  aaIucIi  général] y accompany  dislocation, 
One  may  yet  nianage  to  correcl  it,  eitlier  by  « reducing  » Üie 
liead,  if  il  is  in  good  condition,  Avliicli  is  rare,  or,  wben  tlie 
liead  is  destroyed,  by  snpporling  in  ibe  boLloni  of  ibe  acelabu- 
liim  ibe  upper  exlremily  of  tbe  trochanter,  Avbicli  is  always 
preserved  (v.  p.  /|(jo). 

HIP-JOINT  DISEASE  ASSOCIATED  WITH  OTHER 
TUBERCULOSES 

a.  Double  Hip-Joint  Disease. 

Double  coxitis  is  rare;  forliinalely  so,  becanse  il  is  very 
grave  froni  an  ortbopoedic  point  of  view. 

Double  coxitis  Avould  nol  bc  so  formidable  if  tbe  patient 
Avould  corne  al  tbe  xery  beginning,  and  be  trealed  witb  early 
articulai'  injections;  — but  tbat  is  scarcely  ever  tbe  case,  and 
llien  tbe  disease  becomes  aggravated  rapidly  ; tbe  bilaterality 
of  tbe  coxitis  sbews  already  tbat  serions  tuberculosis  is  at  xvork, 
and  serions  tuberculosis  does  not  remain  al  tbe  brsl  degree, 
neitber  on  one  or  tbe  otber  side.  Il  leads  nearly  always  to 
delormity  and  to  alxscesses  (vide  second  and  lliird  Avarieties). 

And  so  we  are  « caugbt  in  a dilemma  » ; eilber  tbe  limbs 
are  not  sulficiently  immobilised  in  wbicb  case  tbe  delormity 
continues  to  progress,  or  tliey  arc  placed  in  a large  plastcr, 
and  a double  ankylosis  xxill  resuit.  But,  if  ankylosis  of  one 
bip  only  does  not  prevent  tbe  patient  walking,  bilaleral  anky- 
losis is  disaslrous  lor  walking,  for  silling  down  or  bending, 
in  a Word,  for  ail  tbe  nalural  and  |)bysiological  funclions. 

4 ou  sec  tbat,  whatever  is  donc,  tbe  orlbopœdic  prognosis 
of  double  coxitis  remains  bad.  Furlber,  abscesses  are  of  fre- 
quent occurrence,  tbcy  are  more  grave,  more  liablc  to  ojien 
tlian  in  simple  coxitis  and  tberc  is  gencrally  a persisting 
fistula,  tbe  evil  conséquences  of  wbicb  you  know. 

What  is  the  course  to  take? 

^^hen  you  chance  to  see  a double  coxitis  at  its  onset,  do 
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iiol  ncglcct  lo  endeavoiir  lo  stop  (lie  évolution  of  lubercnlosis 
(by  iiitra-arllciilar  injections). 

As  to  orthopœdic  treatment  : rest  on  a franie  witli  conti- 
nuons extension  well  looked  after.  And,  in  a general  way, 

prefer  extension  to  a plas- 
ter,  because  extension  sal'e- 
guards  tbernobility  of  tliejoint. 

If  rotation  of  tbe  liinb, 
exists  outwards  or  imyards, 
meet  it  bv  tbe  means  sbewn 
in  tlie  figures  852  lo  854- 
But  extension  is  not  ahvays 
sufficienl  to  prevent  deformity 
being  produced  or  lo  sootb 
very  tronblesome pain,  It  will 
tben  be  necessary  to  bave  re- 
course to  tbe  plaster  for  a wbile. 
Butreturn  to  llie  extension  as 
soon  as  ])0ssil)le. 

Wbat  can  be  donc  against 
tbe  deformity  and  stilTness 
already  produced? 

If  tbe  deformity  and  slilT- 
ness  are  next  lo  nolhing, 
leave  ibem  alone. 

I ftbedeformily  is  verymar- 
ked  (more  iban  3o”)  correct  it 
gcntly,  supporting  witb  a plas- 
ter Ibr  two  montbs,  tben  go  on  ^vitb  tbe  continuons  extension. 

In  tbe  case  of  slilfness,  if  tbere  exist  at  tbe  same  lime  a 
bad  position,  conect  it  (yon  know  bow)  without  troubling 
to  restore  mobility. 

If  tbe  bip  joints  aie  stiff  but  in  a good  position,  do  not 
toucb  tbem  : not  ibat  tliere  are  no  operations  proposai  for  mo- 
bilising  tbe  joints,  lhere  are  loo  nwny  l 


Fif;.  3fj8.  — (ioxllis  and  middie  dorsal  Poll’s 
disease.  — - I lie  plaslcr  is  provided  willi  a 
dorsal  ojicning  for  compression  of  llie 
gil)l)Osily,  and  a pre-ingninal  one  for 
arlicular  injections  (or  for  llie  treatment 
of  an  abscess  of  llie  liip  joinly 
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Do  HOl  perform  any  ol‘  tliese  l)ccause,  Avilli  llie  l)CsL  of 
tliem,  you  Avill  nin  at  least  nine  chances  ont  of  ten  of  doing- 
more  liarni  lhan  good. 

b.  Coxitis  with  Pott’s  Disease  (fig.  3()8). 

The  prognosis  for  good  walkiiig  is  very  poor,  especially 
whcn  llie  Polt’s  discase  is  sitnaled  in  lhe  lower  part  of  llie 
vertébral  column  : which  one  can  nnderstand,  Ijecanse  the 
Pott’s  disease  caiising  an  ankylosis  ol  lhe  liimbar  spine  and 
the  Tlip  disease  Icaviiig  behind  it  so  often  a rigid  hip,  tlie 
child  Avili  Iac  helplcss  Avitli  tliis  donl^lc  ankylosis. 

'V\\Q  trealmenl. — One  encloses  in  a single  plaster  the  tniide 
and  the  Avhole  of  the  loAvcr  limh. 

If  lhe  large  plaster  is  hadly  tolerated,  takc  ofl‘  the  leg  por- 
tion, and  first  cndeavoiir  especially  to  cure  the  Pott’s  disease  hy 
the  ordinary  Ireatment  (see  Pott’s  discase)’,  for  the  hip  disease, 
make  simply  continuons  extension  (at  lhe  same  time  articulai’ 
injections).  Afterwards,  Avhen  the  Polt’s  disease  has  been  cured, 
you  Avill  complété,  if  need  he,  the  correction  of  the  hip. 

c.  Hip  Joint  Disease  with  White  Swelling  of  the  Knee 

on  the  same  sicle. 

One  treats  lhe  tAvo  discascs  at  the  same  lime  hy  making 
cither  extension,  or  a large  bivalve  plaster,  and  one  endeavonrs 
lo  préservé  some  movemenlsas  much  as  one  can  (early  injections). 

d.  Hip  Disease  co-existing  with  Multiple  Bacillary  Infections. 

See  Chap.  xx.  On  nniltiple  tabercaloses. 

If.  — PART  O F THF  T RE  A TM  EN  T.  TECHNIQUE. 

lhe  tcclmi(|uc  of  the  treatment  of  Mip  Disease  comprises  : 

lhe  manner  of  ensuring  rest  for  the  hip  in  the  lying  posi- 
tion, on  a frame; 

Continuons  extension  ; 

-T'h  A he  Plaster  apparalus  ; 

-V''.  Redl  essment  of  lhe  hip  (simple  redressinent,  Avilh  or 
Avithont  tenotomy  or  osteolomx)  ; 
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5"‘.  l'realmenl  of  the  abscess  of  bip  diseasc  ; 
G‘''.  Drainage  and  resection  ol  lhe  bij)  joint. 


I.  REST  ON  A FRAME 


Docs  it  not  seeni  nseless  lo  dévote  a cliapter  u])on  tlie  Avay 
to  ensiire  rest  l’or  tlie  liip  in  llie  recimiljent  j)OstureP 


^99'  Onr  frame.  An  orcliiiarv  fi’aiiic  arrangecl  ^\illI  a médian  opening  on  a 
level  «illi  llie  seal  : llie  opening  is  closed  al  ordiuarv  limes  l)v  a tampon  (T). 


I do  not  lliink  so. 

ft  seems  snlficienl,  docs  il  nol,  lo  place  the  patient  on  a 

1)0(1  P ^ es,  doiibllcss,  if  (lie  maliress 
is  bard,  even,  and  qnitc  Hat;  and  if 
lhe  bed  can  be  casily  carried  ont  of 
dooi's,  lo  allow  of  lhe  ebild  passing 
the  \\  bole  day  in  lhe  open  air. 

Il  is  more  practical  lo  place  ibc 
])aricnl  on  an  ordinary  board  ^Yell 
stnifed  and  moveablc  ; orbeller  slill  on 
a wooden  frame  padded  with  horse- 
hair,  ])rovidcd  on  each  sidc  witb  slops 
for  lhe  slraps  deslined  lo  restrain  the 
body  ; the  straj)s  are  (ixed  al  onc  side 
and  arc  bncklcdat  lhe  olbcr  ( fig.  099). 

Al  ibc  hvo  cxlreniities  of  ibe  lioard 
or  of  ibe  frame  are  Iwo  iron  bandlcs 
to  carry  tbc  ebild  inlo  lhe  open  air, 
eillier  inlo  Ibe  gardon  on  hvo  chairs,  or  on  a small  carriage. 
'Plie  ensbioned  board  or  frame  may  be  made  anywberc.  4 onr 
cabinet  maker  oi’  n|)bolslercr  will  makc  il  for  yon. 


Fig.  /400.  — Our  l'rame.  — .\n 
ulensil  in  place, scen  from  above 
— H.cnsliioned  tampon  wliicli 
serves  to  lake  llie  |)lace  of  llie 
ulensil  «lien  llie  laller  is  nol 
roqnired. 


UEST  l l’ON  A FUAME 


/|l3 

Tliese  very  simple  mcaiis  are  excellent.  Jkit  l'or  llie  cases 


where  absolnlcly  perfect  resl  l'or  tlie  bip  is  necessary,  J object 
lo  tbem,  as  ibey  allow  tbe  cbilcl  lo  aller  bis  position  and  do 


TT  • . 

y Ig.  402.  — Oui-  « framc  ».  — Tlie  slrap  l'or  tlie  legs  is  li.\ecl  Ijy  ils  iniddle  pari  lo 

emijracc  llie  liml)  in  a huckle. 

not  permit  of  bis  iising  tbe  bed-pan  Avitbout  inevitably  cansing 
an  nnnecessary  jerk  and  displacement  of  tbe  bip. 

lo  do  away  wilb  tbese  avoidable  movemenls,  I bave  liad 
fiâmes  constrncted  witb  a large  médian  opening',  made  on  a 
level  Avilb  tbe  seal  (fig-.  4oo).  A'N  ben  nol  Avanled,  tbe  médian 
opening-  [is  lilled  exaclly  Avitb  a ciisbion,  evenly  ronnded, 

pusbed  in^and  snpported  by  a board  sliding  in  grooves  lieneatb 
tbe  Ira  me  (Hg.  /'loi  ). 

Al  tbe  moment  ol  using  lhe  bed-pan,  aiau  draAv  tbe  board, 
take  ont  tbe  cusbion  and  slide  in  Ils  place  an  iilensil  of  snilable 


l\\t\  IIII’-JOINT  DISEASE  I SECLIUAG  THE  PATIENT  ON  A “ CADRE 

size  and  dimensions,  wliicli  is  llms  adapled  lo  llie  openin»-; 
one  draws  lhe  board  nndernealli  to  Lee])  llic  ulensil  in  ]jlace, 
in  llie  sanie  way  as  llie  cusliion,  l'or  llie  necessary  lenglliol’  lime. 

To  be  assiired  more  exaclly  of  the  fixation  of  the  legs, 
one  eau  arrange  lhe  slrajis  for  tbe  legs  and  knees  in  a double 
loop  for  eacli  limb  (fig.  ''102  and  /|o3). 

The  fixation  of  ibe  trunk  is  elTecled  by  hvo  broad  slraps, 


l'i»'.  /|o3.  — Cliilfl  on  liis  frame.  One  sees  llic  two  straps  on  lhe  legs  and  thigiis, 
lixed  hy  llieir  iniddle  portion  and  eud)racing  lhe  lind)s  in  a double  loop.  Counler- 
e.xlension  is  ohlained  hy  lhe  weight  oflhe  hody,  provided  lhat  lhe  lower  end  of  lhe 
l’ranie  israised  hy  one  or  two  hricks  placed  under  lhe  l'eel  of  lhe  ’wooden  supports. 


or  by  a waislcoal  of  licking  jiassed  over  ibc  sbirl,  a Nvaislcoal 
of  wliicb  ibe  hvo  sboniders  and  lower  edges  are  fixed,  by  lea- 
llicrn  slraps  lo  llie  sides  of  lhe  frame. 

In  Bonnel’s  S|)linl,  iberc  is  a similar  melbod  of  lixalion  ; 
biil  Bonners  splinl  is  dear  and  nol  easily  oblainable.  Il  bas 
anolber  more  serions  objection  : tbe  Bonnet  s|)linl  is  generally 
badly  conslriiclcd,  is  nol  snlTicienlly  even  and  liai;  il  is  easily 
depressed  and  |)iil  oui  of  sbape,  and  masks  ibe  deformily 
vnIiIcIi  jirogresses  unobserved,  so  ibal  ‘‘one  very  oflen  removes 
front  a Bonnel’s  s[)lint  a defnrmed  ebild  ”. 

I like  miicb  bcitcr  lo  eni|)Ioy  ibe  ordinary  frame  as  I bave 
modified  il.  Il  bas  ibe  saine  advanlagcs  as  ibe  S])linl  wilboul 


FIXATION  OF  THE  TWO  LIMBS 
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liaving  ils  iiicoiiveniences  : il  caii  bc  made  by  any  caliinel  maker 
al  a very  low  price;  il  iiiay  lie  compleled  liy  a liard  and  even 
niallress  made  by  an  upbolslerer  or  even  by  ibe  cbild’s  mollier. 
Tliemallressoughtlobe  a lillle  lliicker  al  tbe  level  of  llie  seal,  lo 
snpporl  lhepelvis  raised  up  and  lo  prevenl  hollowing  of  ibe  back. 

One  can  adapl  lo  llie  lower  exlremily  of  ibe  frame  Irans- 
verse  rods,  on  whieb,  in  a groove  in  place  of  a pnlley.  you 
can  pass  a cord  for  conlinnons  exlension  (lig.  /|02). 

I prefer  the  two  limbs  lo  be  supported  for  Iwo  reasons  ; 
llie  firsl  is  ibat  ibe  sound  limb  boing  free  miglil,  by  ils  exagge- 
raled  movemenls,  ii'iipart  sliglil  sbocks  lo  lhepelvis;  ibe  second 
is  ibat  il  is  imporlanl,  for  ibe  fnliire,  ibal  llie  iwo  limbs  may 
be  placed  under  llie  same  régime  of  absolu  le  resl  for  ibe  dura 
lion  of  tlie  disease,  especially  when  one  is  Irying  lo  oblain  a 
perfecl  cure,  as  is  here  lhe  case. 

As  a mallcr  of  facl,  ibe  cure  coiild  nol  be  ]ierfect  if  one  of 
lhe  limbs  — ibe  alTecled  one  — were  forci bly  immobiliscd  — 
whilsl  llie  olber  — lhe"  sound  one  — could  move  aboul  unre- 
slrained  in  lhe  bed.  Aller  a year  or  hvo  of  ibis  régime  ibe 
reslrained  leg-  would  waslc.  whilsl  llie  free  le"  Avonld  verv 
oflen  bave  become  liyperlropbied, 

AA  ben  ibe  palienl  begins  lo  ivalk  again  be  ivill  nol  be  able 
lo  do  so  symmelrically  if  one  leg  is  feeble  and  ibe  olber  very 
slrong.  If  ibe  hvo  legs  are  eqnally  feeble,  on  ibe  conlrary. 
ibey  Avill  demand  ibe  same  ell'orl;  ibey  will  résumé  symme- 
lrically and  simullancously  ibeir  jiowei’  and  llicir  uscfulness. 
1’be  legs  being  more  equal,  Avalking  will  be  more  régulai'  and 
Ibe  cure  more  perfecl. 

So  as  lo  omil  nolhing,  Ave  may  add  llial  ibe  cbildren  lying 
doAvn  are  generally  clolbed  in  long  blouses  of  flannel,  ojien 
bebind  from  lop  lo  bol  loin. 

Al  meal  limes,  one  alloiNS  ibe  ebild  lo  raise  bis  bead 
sligblly  nliilsl  bis  slioulders  are  sleadied  by  a sniall  cusbion. 

I o enlerlain  Ibe  cbildren.  ^\e  promenade  ibcm  once  or 
Iwicc  a day  in  small  cai  riages,  on  n /lat  /icld,  lo  avoid  sliaking. 


4i0 


Hll>-JOl>T  DISEASE  : COA’TINUOUS  EXTENSION 


Aboul  every  six  weeks,  one  lakes  llie  cliilcl  from  Jiis  frame 
or  oui  of  liis  spliiil,  placiiig  him  on  an  ordinary  labié,  Avliicli 
alloAvs  one  lo  verify  tlie  ])Osilion  and  llie  condition  of  ibe  joint. 
Tbe  mother  will  avail  herself  of  tlie  0})portunity  and  make  tlie 


complété  toilet  of  tbe  Utile  patient.  Tliis  montbiy  examination 
helps  lo  j)revenl  tbe  bip  joint  becoming  slifT. 

2.  CONTINUOUS-EXTENSION 

4 ou  kno^v  already  Avell  enongb  bow  to  make  continuons 


Fi".  4o5.  — Extemporlsecl  apparalus  l'or  continuons  extension.  Plie  foot  is  bamlagecl 
up’’lo  the  malleoli.  A slrip  is  placcd  in  slirnip  fashion  under  llie  sole;  llie  two 
ends  of  tliis  strip  are  applied  to  llie  liinb  up  to  llic  groin. 

exlension  for  fractures  of  tbe  tbigb  ; you  bave  only  lo  apply  il 
in  ibe  lre;ilment  of  bi])  disease. 

riiere  are  rnany  Avays  of  fixing  to  ibe  alfecled  limb  tbe  Unes 


Fig  4oG.  — I lie  two  lails  of  Ibe  slirrup  are  covered  lo  above  Ibe  Lnee.  1 bey  are 
ai'terwards  lurned  on  eacb  side  of  tbe  linib  and  llic  bandane  is  rolled  downwards 

O 

over  llieni  lo  tbe  malleoli. 


wbicb  stislain  tbe  exlension  weigbls.  If  you  bave  a melbod 
you  are  familiar  witb,  keep  lo  it. 


teciimque  oi'  com'imols  j:\te>siox  i 7 

If  yoii  arc  uscd  lo  slrips  of  {liacli\lon.  ail  is  well;  makc 
lliciii  ruii  uj)  Lo  lliG  iipper  lliiitl  ol  llie  lliigli  so  tlial  lliey  ad 
on  lliat  and  not  on  llie  leg'. 

If  you  liavc  no  inclhod  \on  prcicr.  lins  is  u liai  I advisc, 
hccause  il  may  be  nsed  evcrywhcrc  and  ibc  parenls  aie  in  a 
general  ^^ay  able  lo  look  well  aller  llie  cbild  in  your  absence,. 


l' ig.  ho"].  — Conlliiuous  extension.  — Tlie  patient  is  put  to  l)e(l  and  kept  tliere 
xvitli  onr  extension  a|)|>aratus.  Connier-extension  is  secured  hv  tlie  raising  (al  tlie 
lower  end)  of  llie  châssis  upon  «liich  the  splinl  resis. 

a nccessary  condilion  in  order  ibal  ibe  cxlension  iriav  bc  pro- 
pcrly  conlinned. 

Extension 

a)  Extension.  — llave  madc  in  lickingyor  beller  slill  in  soit 
lealber,  a long  slocking  wbicb  reacbes  lo  Ibe  nppcr  Ibird  of 
ibe  ibigli,  laced  in  front,  ^^itb  cvelels,  and  a « longue  » as 
uscd  w illi  boots  (lig.  ''lo'i  ).  Tbcre  sbonld  be  no  seani  al  ibcbcel  ; 
yon  may  even  make  an  opcning  lo  avoid  anv  soie  al  lb;il  poinl. 
k rom  ibe  call  ol  Ibc  slocking  slarls,  on  cacb  sidc,  a lealhern 
ibong,  whicli  is  kepl  awav  l'rom  ibe  malleoli,  in  order  lo 
avoid  ail  pressure,  by  means  of  a wooden  rod  placer!  Iransver- 
sely,  sligblly  longer  iban  ibc  breadlb  of  ibe  sole  ol  ibc  looU 

C.VLOT.  — Indisp^nsahle  orlliopedics.  27 


4l8  IIIP  JOINT  inSEASE  : TECMMOI  E OF  CONTINUOUS  EXTENSION 


and  al  cacli  exlrcmilv  of  Nvliich  is  (’onnd  a hook  jiassing-  lliroiigli 
a liole  al  llte  exlreniily  of  cacli  leallicrn  lliong. 

Al  llic  middie  [)arl  of  llie  Tod  is  anollier  liook  lo  Nvliicli  llic 
cord  for  can-ying  tlie  weiglil  is  lixcd  ; lliis  cord  passes  over  a 
|)nlley,  ot,  in  defanll  of  a pnlley,  over  llie  Iransverse  Ijar  al 
llic  l’ool  of  llie  bed  or  of  lhe  frame;  or  evcn  ihrougli  a hole 
cul  oui  of  llic  end  hoard  of  llic  frame  or  wooden  bed.  Nolbing 
is  more  easy  lo  adapl.  Al  ibc  exlreniily  of  lhe  cord  onc  fixes 


Fig. 


^io8.  — (iounter-e.xlension  is  very  easily  eiïected  l>y  [)Iacing  bricks  under  lhe  feel 
of  lhe  fore  pari  of  lhe  hed  or  of  llie  cliassis  ■\\hich  supports  lhe  frame. 


Icaden  x\eigbls  or  sand-liags,  Avcigliing  2,  3,  [\  kilogrammes 
according  lo  llie  âge  of  llic  cbild  and  ibc  resull  xxliicb  is  aimed 
al.  If  you  arc  corrccling  a deformily,  you  increasc  ibe  Nveiglil 
iij)  lo  (),  (S,  10  kilogrammes. 

I lie  slocking  sliould  bc  laced  more  or  less  ligbily,  in  any 
case  so  firmly  llial  il  is  nol  displaced  by  ibc  Nvcigbls. 

II  is  a mallei’  of  fceling  on  llie  ]>arl  of  ibc  molbcrs,  ■\vlio 
liavc  lo  xvalcli  for  Ibe  amouni  llic  cbild  an  ill  lolerale. 

Counter- extension 

b)  Counler-exlension.  — Tbc  mosl  simjile  melbod  of  elTecl- 
ing  ibis  is  lo  raisc  llic  fcci  ol  ibc  bed,  and  fix  ibe  palieni, 
ibal  is,  rcslrain  llie  cbild’s  Irunk  on  thc  bed  or  frame  by 
rneans  ol  a fexv  Velpeau  bandages  (v.  fig.  .407,  /|o8).  Onc 


CONTINL  OUS  EXTENSION  : COLM  EU-E  VTENSION  /j  I (J 

migliL  also  niakc  couiilcr-exlensioii  by  placing  a skciii  of  xery 
soll  Nvool  in  llic  groin  and  adapling  llic  Iwo  exlremilies  of  ibis 
skein  lo  hvo  rings  fixed  al  tlie  upper  pari  of  llie  lillle  bed,  in  sucb 
a Nvay  as  to  pull  from  above  on  llie  corresponding  side  of  ihc 
pelvis  of  llie  child.  If  llie  limb  is  in  abduclion,  llie  skein  is 
placed  in  lhe  groin  of  llie  affecled  side.  If  llie  limb  is  in  adduc- 


l'ig.  /409.  — The  large  plasler  for  liip  joint  clisease. 

lion,  lhe  skein  nnüI  be  placed  in  llie  groin  of  llie  sound  side. 

Sleadyiny  lhe  Iriink  willi  a closely  (ilting  umstcoat  ofiickin(j, 
llie  ends  of  a\  liicli  are  fixed  lo  llie  Irame,  also  ensiires  connler- 
exlension. 

Aller  a Nvliile,  a very  shorl  lime,  (lie  care  of  llie  extension 
may  be  confided  lo  llie  mollier  or  lo  a nurse;  llial  is  Nvliy  1 
SLiggesl  ihis  sysleinin  preference  lo  any  otlier,  because  llie  prac- 
titioner hinisell  can  scarcely  exercise  superinlendence  every 
inomenl.  lîy  lolloNving  carefidly  your  inslriiclions  and  aller  a 
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COM’INUOUS  EXTENSION  : COUNTEll-EXTENSION 


Unie  practice,  inlelligeiil  molliers  m IU  learn  to  do  mucli  by  con- 
tiiiuous  extension  ; but  this  tlierapeutic  nietliod  deniands  very 
great  care  and  a certain  amount  of  skill.  If  you  liave  no  one 
yon  can  rely  on,  it  is  belter  to  give  it  up. 


1 


Fig.  4io.  — Tlie  niediuiu  j)l;istcr. 


In  lios|)ilals  wliere  tliere  are  many  j^atients,  it  is  not  tlie 
most  practicable  System. 

Lastly,  one  mnsi  not  ex|)ect  more  from  continuons  exten- 
sion tbat  il  can  yicld.  Tbere  are  some  cases  of  painfuljiii) 
(lisease  or  ol  ohslinate  dcfonniLics,  Avbere  it  Avili  not  ansAAer. 

I lie  pain  can  only  be  sootbed  by  a good  jilaster,  and  tbe 
delormity  Avill  only  be  elTaced  by  correclion  made  nnder  chlor- 
oform  and  tbis  correction  cannot  be  complctely  maintaineil 
except  bv  a large,  wcll-made  plasler  a])paratns. 


TIIP  DISEASE  : THE  TECIIAIQIE  OF  THE  FLASTER  APPARATUS  /|2I 


3.  THE  METHOD  OF  MAKING  A PLASTER  FOR  HIP  DISEASE. 


Tliere  arc  ihree  patterns  oi  plaster  apparatiis  for  llic  treat- 
ment  of  liip  disease'.  They  diircr  only  in 
their  loAver  part. 

The  large  plaster  reaclies  froni  tlie  taise 
ribs  to  the  tocs  (fig.  /iog). 

The  medium  plaster  stops  at  the  middle 
of  the  leg  (fig.  4io). 

The  small  plaster  stops  at  the  line  ot 
the  knee- joint,  and  leavcs  the  movements  of 
the  knee  at  libertv  (fig.  'i  ii). 

The  Indications  for  the  Large,  the  Medium 
and  the  Small  Plasters* 

The  first  is  indispensalde  in  the  painfiil 
cases  of  bip  disease  or  those  having  a ten- 
dency  to  he  deformed;  more  siniply  let  ns 
say  that  it  is  applied  to  ail  bip  diseases 
(withont  distinction)  dnring  tbe  period  of 
development  of  tbe  disease. 

Tbe  second  is  applied  to  cases  Avbich 
are  cured,  when  ihe  ])atient  is  hrst  allowed 
to  stand. 


Fiiï 
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An. 


■ — T' lie  small 
plaster  apparalus  tbr 
waliving  (applied  wliea 
lhe  liip  disease  is  cured). 


Tbe  third  is  nsed  six  montbs  later.  It  is  Avorn  for  a year 
and  a balf  at  least,  imtil  ail  apparatns  arc  dispensed  witb. 

For  town  ebildren,  llie  rnedinm  and  tbe  small  ])lasters  are 
not  often  nsed.  Instead  of  them,  nben  the  child  begins  to 
walk,  be  wears  a large  cellnloid,  rigid  at  tlie  bip  joint,  but 
jointed  at  the  knee  and  at  lhe  fool. 

We  1 lave  poinled  ont  at  Icnglli,  in  onr  first  chapter.  the 
techniqne  of  the  plaster  apparatns  and  we  refer  yon  to  it  for  ail 
the  geiieralities.  \\c  will  mention  Itéré  only  Avhat  spccially 
refers  to  the  plaster  for  bip  disease. 


I.  Sec  lliesis  of  Dr.  T..  Sainl-Beal,  iqo6. 


treatmi:m’  oe  iiii’  disease 
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Tlicre  are  two  conditions  lo  fullil  in  ordci  lo  make  a good 
apparatus  for  Idp  discasc. 

ïhc  first  is,  nol  lo  interpose  bchveeii  llie  plaslerand  ihc  paris 
tol)esupporteda  laver  oîcolLonwool,  allow  ing  llie  boues,  wben  ibe 
wool  bas  becomc  iineveii,  lo  move  in  ibe  inlerior  ol  llie  apparalns. 

Tlie  second  condilion,  is  lo  carefiilly  shape  ihe  npper  margin 


Fig.  /|i2.  — C.'ilol  l;il)le  for  llie  consiruclion  of  plaster  apparalns  lor  lhe  lower  limh. 


of  lhe  pelvis,  lo  mould  ibo  iliac  cresls  bv  pressing  inlo  ibe 
plasler  wilb  lhe  llniinl),  aiiovc  ibe  cresls.  \\  ilboul  ibis,  ibey 
vvill  be  able  lo  rise  and  fall  freelv  and  deformily  Avill  1)C  repro- 
dneed  inside  ibc  plasler  andin  spilc  of  ibc  plasler. 

1 1ère  are  a few  simple  and  safe  rides  Avbicb  mnsl  bc  lolloAved 
in  orderlo  make  a good  plasler  for  bip  disease  allbefirsl  allempl. 

a.  As  lo  lhe  coverinp  of  lhe  subject,  inslead  of  collon  avooI, 
cover  ibc  ebild  Avilb  an  ordinary  jersey  — or  CA^n  Iavo  jerseys 
onc  over  ibc  ollier  (slipjied  on  like  pants)  : ibe  sleeve  aa  ill 


THE  TECHNIQUE  OE  THE  PLASTER  APPARATUS 


cover  tlie  leg-,  and  tlic  lower  border  of  llie  jersey  wdl  Jiecome 
lhe  iipper  border  (lîg  4i5). 

For  llie  large  apparatus,  whicli  reaclies  IVom  ibe  l'aise  ribs 
dowii  lo  llie  loes,  as  ibe  sleeve  ends  al  llie  middle  of  ibe  leg 
and  does  iiot  cover  tbe  foot,  you  ^vill  make  a sock  of  lhe  ollier 
sleeve  of  lhe  jersey  cul  beforeband.  Tbe  upper  border  of  sucli 


Fig.  4ib.  I5y  pusliing  or  l>y  pulling  (witli  llie  conlrol  of  llie  clynamomcler),  one  males 
alKluclioQ  or  adduclion,  rolalion,  external  or  internai,  lledon  or  hyperextension. 


sock  will  overlap  ibe  lower  exlremily  of  ibc  olber  sleeve  about 
as  lar  as  ibc  knee. 

Ibe  cliild  ibus  clollied  in  jersey,  or  rallier  double  jersey, 
in  placed  npon  a pelvi-su[)port  of  wbicli  ibe  [ilane  of  snp]iorl 
is  silualed  al  lo  or  20  cm.  above  ibe  plane  of  lhe  labié  — a 
pelvi-siipporl  wliicb  you  can  imjirovise  every wliere,  Avitli  Iavo 
boxes,  t\Ao  loot-slools  or  hvo  piles  of  books,  in  sucb  a wayas 
lo  support  on  tbe  one  part  tbe  sboulders  and  tbe  bead,  and 
on  the  olber  part  lhe  pelvis  of  ibe  patient  (v.  (ig.  /jib)- 


IREATMKNT  OF  IIIP  DISEASE 


Tlie  leel  are  liekl  in  llic  tlesired  position  by  an  assistant 
Avho  pnlls  on  tlie  sonnd  leg,  if  it  is  tbc  shorter,  or  puslies 
against  it  il'  il  is  longer  tlian  lhe  allected  leg;  a second  assis- 


'g  < V Our  laMc  lor  liip  disease  wlilcli  iiiay  lie  liscd  in  tlie  Ircalmcnl  of  ollicr 
firl li()|)oedic  alleclions  oC  llie  lower  liinhs  (for  instance  tlie  congénital  luxation  of  tlie 
lii[)  joint).  I lie  |iel\is  is  lirinly  (ixed  and  tlie  iliac  crests  are  inodelled  liy  two 
cu|i-slia|>ed  pièces  or  métal  splints.  Tlie  left  lliigli  is  fontul  liere  in  tlie  position 
\ve  liave  given  for  tlie  freatmenl  of  luxation  of  tlie  liip  joint  in  coxitis  (v.  llg.  4di) 
and  alsfi  for  tlie  treatrnent  of  congénital  luxation  ol  tlie  liip  joint;  tlie  lett  lliigli  is 
fourni  in  tlie  “ tirsl  position  ”,  that  of  tlie  tlrst  plaster  in  llie  Ireatment  of  luxation. 
\xliile  llie  riglil  lliigh  is  found  in  llie  “ second  position  ”,  llial  of  llie  second  plaster 
( V.  pp.  7 '|(i  and  70  1 . 

tant  presses  u|)()ii  tlie  kiiee  of  llie  alVecled  leg  and  upon  ibe 
pelvis  in  order  In  keep  ii|)  extension  or  hyper-extension. 

Keep  tlien,  in  yonr  practice,  lo  lhe  eut |)loyment  of  these 
improvised  pelvic  supports.  So  von  sec  thaï  lherc  is  no  need 
lo  hny  beforehand  ihcse  pelvic  sii|)|)orls  or  ihosc  tables  which 


THE  TECIIMQUE  OE"  THE  PLASTER  APPARATUS 


/|2A 


Fig.  4i5.  — Tlie  chilcl  clolhed  in  liis  simple  or  douhle  “ ligiils  ”, 
Avorn  after  tlie  manner  of  panls. 


Fig.  .'|iG.  — Improvised  pel vic-supporl. 
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are  invenled  almost  evei  YAvliere  and  Avhicli  arc  only  “ objets  de 
luxe”.  Mc  bave  liad  a table  conslmcled  ourselves  and  wegive 
a représentation  oT  it  liere  (see  fig.  4 12  to  4 il)  in  order  to 
show  you  precisely,  tbat  its  rôle  niay  be  fdled  as  pcrfectly, 
and  at  miicli  less  expense,  by  llie  ini|Hovised  support  of 
wbicb  l bave  spoken  (v.  fig.  4ib  and  4 16),  witb  tbe  belp  of 


Fig.  .'117.  — Ilolling  llie  th’sl  I)amlage. 


assistants,  also  irnprovised,  aaIucIi  yon  will  liiid  eYerywhere, 
in  tlie  very  surroundings  of  yonr  patient. 

l).  Conslruction  of  lhe  Plaslcr. 

^ on  préparé  yonr  plastered  strips  in  tbe  way  described 
(or  tbe  apparatus  in  Pott’s  disease,  tbat  is,  you  will  prêter  [)las- 
tered  strips  dusted  beforeband  to  strips  dipped  in  tlic  plastcr 
creani  (see  Cbap.  i and  Gbap.  y). 

4 ou  ap|)ly  tbe  strips,  observing  tbe  recommendations 
already  given. 

4'ou  rnusl  spread  out  tbe  strips,  a]ij)ly  tbcm  exactly, 


APPLY  THE  BANDAGES  EAACTLY  AND  \YlTHOLT  PRESSURE  /jay 


but  without  pressure.  If  yoii  spiead  lliem  oui,  lhere  ^^ill 
be  no  ridges  and  no  linrling.  If  llicy  are  applicd  cxaclly, 
lhe  apparatus  xvdl  not  be  loo  loose.  If  lhey  are  applied  wilh- 
oul  pressure,  llie  apparatus  uill  noL  be  loo  tight  (fig.  '^117)- 
Circular  lurns  are  made  over  lhe  Irunk,  wilhoul  il  being 
necessary  lo  make  reverses.  Al  lhe  grolii,  make  a S|)ica.  as 
you  woultl  u ilh  a linen  handage.  Al  lhe  ihigh.  al  lhe  leg  and 


Fig.  4i8.  — The  lasL  slrip. 

al  lhe  foot,  again  make  circular  lurns  exaclly  applicd,  xvilhout 
reverses  (li g.  'ii(S). 

lhere  musl  hc  ihree  strips  ' 5 niches  long  and  from  10  to 
12  cm.  xvide,  for  a plasler  for  a child  of  tcn  years. 

Hemember  lhal  lhe  a[)paratus  Iircaks  esjiecially  In  lhe 
inguinal  région.  Slrcngthcn  il  al  lhal  point  hy  folding  lhe  slrip 
several  limes  on  llself,  or  by  ovcrlapplng  sevcial  spicas  one 
over  lhe  olhcr  (hg.  ^119).  or  more  simply  wilh  a plaslered 
allclle  passed  “ en  cravate  ” around  lhe  biji  joint  (Fig.  I20). 

I.  Ihrec  strips  suffice,  provuled  lliat  oltcllos  arc  ailded. 
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The  Plastered  Strengtheniiig  Attelles. 

The  apparatiis  may  be  madc  excliisively  of  slrips,  Ijiil  1 
Avoulcl  advise  you  lo  inakc  il  ralher  witli  slrips  and  atlelles,  as 


l' ig.  4 19.  — l'o  consoliclale  llie  li  agile  pari  ol'  tlie  apparalus  al  llie  level  of  llie 
alVeclecl  groin,  one  l'olds  llie  bandage  over  ilsclf  several  limes  Avhicli  lakes  the 
place  of  (lie  slrengiliening  pads. 

yon  did  in  llic  |dasler  l'or  l^oll’s  disease.  The  ])lasler  is  tlien 
stronger,  more  regnlar  and  more  easy  lo  make. 

W e hâve  descrihcd  in  llie  Gcncralitics,  Cdiap.  i,  llie  melhod 
of  [irejiaring-  allclles  and  plaslcr  cream. 

k'or  a plasler  in  bip  disease,  we  inirodnce  four  allelles. 


a.  1'he  allelle  “ en  cravate  ” already  poinlcd  onl,  is  made 
wilh  ihree  ihicknesscs  of  larlalan  is  cm.  wide  and  ol  a lenglh 
siiflicienl  lor  snrroimding  lhe  hi|)  jcinl  (fig.  /r-io). 

h.  \ circiilar  pelvic  allelle  lo  slrenglhen  lhe  pelvic  and 
abdominal  porlion  of  lhe  a]i]iaralns  (ihree  ihicknesses  ol  lar- 
lalan : lenglh  eipial  lo  lhe  circnmference  of  lhe  pelvis,  lieight 
eipial  lo  lhe  dislance  from  false  rihs  lo  lhe  line  of  lhe  Irochan- 
ters,  fig.  'i2i). 

c.  and  (l.  Two  allelles  inlendcd  lo  slrenglhen,  in  Iront 
and  behind,  lhe  leg  porlion  of  the  a|)paralus.  They  bave  a 


APPLICATION  OP  THE  PLASTEKEI)  PADS 


/|2() 


leiigth  cqual  lo  tlie  dislance  IVoiii  llie  iliac  spinc  lo  llie  loes  and 
a breadth  eqnal  lo  lialf  lhe  greatesl  circnnirerencc  of  llie  ihigli. 


^ ou  may  replace  lhese  Uvo  allelles  by  a single  allelle,  like  a 
splint(fig.  /i2i  bis).  The  respecllve  place  ol’ lhe  allelles  and  llie 


l’ig.  /|2i  bis.  — Slreugllicniiig  Allelles  : 

I.  As  a ^Yaisl-beU.  — 2.  “ en  cravate  ” al  llie  rool  of  llie  lliigli.  — 3.  As  a splinL 

benealli  llie  lirnb;  ibis  replaces  Ibe  Iwo  allelles,  aiilerior  aiul  puslcrior. 


slrips  is  lhe  saine  as  l’or  lhe  plasler  corset  (see  Cha|).  \),  lhal  is. 
yoii  make  a lirst  covering  nilh  lhe  plaslered  strip,  lhen  you 
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1)I;»CG  in  position  llic  l’onr  attelles,  and  lastly  yon  iiiake,  over 
tlie  wliole,  a second  covering-  Avitli  strips. 

Between  tlie  dilTerent  layers  of  ])lasler,  to  strengtlien  tliem, 
yon  S})read  ^^itll  tlie  hand  a layer  ol‘  i lo  2 111111.  ol'  paste  (Irne 
inortar)  Avliich  binds  tlie  ^vliole. 

c.  Ilow  lo  model  lhe  supportcd  paris  (illac  crcsls,  knee). 


1*  ig.  /|22.  — riie  apparalus  l'mislied,  llie  cliild  is  replaced  on  llie  laljle.  — Carefully 
verily  and  reclily  llie  position.  — Mode!  llie  iiiac  crests.  — Enclose  llie  palelia 
liclwcen  Iwo  laleral  dépressions. 


riie  niodelling  is  doue  wlieii  tlie  cliild  bas  becii  taken  doAvn 
froin  tbe  pel vi-sn ppoi  L andre[)laced  on  tlie  table,  a few  niinules 
belore  tbe  plaster  sels  (figs.  \‘i‘i  lo  ^|2()). 

I lie  iliaccresls  are  niodelled  by  inakiiig  above  (nol  npon  llie 
cresls  llienisel ves,  but  above)  and  in  front  of  tbeiii,  a dépréssion 
in  llie  jilasler  wilb  llie  liands  sligblly  llexed,  llie  llininl)  in  froiil, 
llie  olhcr  lingers  above.  Press  down  also  tbe  ])laster  below 
tbe  il  lac  cresls,  in  sncli  a M ay  as  lo  place  lliem  belween  hvo 
depre.ssions ; tbe  npper  one  tlie  deeper,  in  tbe  ilio-coslal  s]iace, 
and  tbe  lower,  less  inarked,  over  tbe  exlernal  iliac  lossa. 

\Nblli  llie  bands,  yon  loMer  or  raise  one  of  tbe  sides  of  tbe 


AIOUELLING  l'üE  l’LASl'EH  UOÜ.M)  THE  l'ELVlS  AND  THE  kNEE  ''|3  f 


pclvis.  accordia«^-  lo  lhe  iiidlc  itloiis  whlcli  are  présent.  Apply 
ihe  plaster  evenlv  over  llie  condyles  of  llie  fémur  and  on  eacli 
side  of  the  palclla,  ciiclosing  conseqnenlly  lhe  palella  helween 
hvo  dépressions. 

'fhere  is  no  other  secrel  in  making  pcrfecl  apparalns  for  bip 


Fig.  /|23.  — A hacl  apparalus  : — ajiparaUis  williout  any  depressioas,  such  as  are 

unlbrliinately  loo  odeii  niade. 

Fig.  /|2/|.  — In  lliis  a{)[)aralns  tlie  iliac  l)oiies  cari  be  IVccly  inclined  and  displaced 

A liadlv  Iliade  apparalus. 

Fig.  4 25.  — A well-made  apparalus,  well  inodellcd  over  llie  iliac  cresls  and  at  eacli 
sidc  of  llie  palella.  The  iliac  bones  cannol  be  displaced  eilber  upwards  nor 
downwards.  Tbe  knee  cannol  lurn  in  ibe  apparalus. 

disease.  and  in  il  ail,  yon  see,  lhere  is  no  “ wilclicrafl  ”. 

\\  illi  sucli  a plasler,  a leg  Avhicli  is  in  a good  position 
cannol  ])0ssihly  lose  llial  position  (fig.  ^|3o). 

As  lo  vicions  positions,  NAhen  once  reclified  and  niainlained 
l>y  a good  plaster,  the  correction  will  not  lose  even  — 1 do  nol 
say  centimètres,  as  is  lhe  case  wilh  apparalus  made  hy  certain 
careless  surgeons  — hiil  millimétrés. 

TrimmiiKj  lhe  Apparalus.  — A qnarter  or  half  an  honr 
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aflcr  tlie  plasler  is  “ sel  ”,  Irim  aiul  niake  Uie  edges  eveii  hy 
ciilting  dowii  lo  llic  jersey  oiily.  Giit  llrst  tlie  iipper  edge  of 


Fig.  — Melliod  of  moulding  itic  iliac  l 'o-  ^127.  — SlveU  li  of  an  a|)pa- 

crests  : — position  of  llie  liands  Ibf  mould-  ratus  well  niodelled  ahove  llie 

ing  llie  ap[)aratus  upon  llie  iliac  cresis.  iliac  boues. 


lhe  plasler  over  llie  abdomen, 


Fig.  428.  — Schernalic  skelcli  of  llie 
knee  in  a badly  made  apparatus; 
tlie  apparatus  being  circular,  llie  knee 
is  aille  lo  lurn  round  in  every  direction. 


in  lhe  form  of  a crescent.  in 


Fig.  .'129.  — An  apparatus  well 
made.  Tbe  dépréssions  made  at 
d.,  on  cacb  side  of  tbe  palella. 
prevent  tbe  knee  turning  round. 


siicli  a way  as  lo  leave  llie  ninhilicns  exjio.sed,  llien  disengage 
llie  génital  orgaiis  and  llie  loes  (v,  fig.  'iop).  Aller  wliich,  lhe 
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TECHMQEE  OE  IIIE  PL^STEU  APPAUAIIS  /'i33 


child  iiiay  becarrlecl  back  to  liis  bed;  bul  il  is  wisc  nol  lu  move 
bim  loo  imicb  imtll  tbe  nexl  day;  duririg  ibosc  hvenly  four 
hoiirs,  tbe  plasler,  still  drier,  A\ill  bave  gained  miicb  iii  rcsislance. 
Openinys  in  the  Plaster.  — Il  is  only  on  ibc  nexl  day  ibal 


Fig.  /i3o.  — The  plaster  in  ils 
rough  State. 


Fig.  'i3o  bis.  — riie  plasler  Irimmed 
and  polislied. 


you  will  inake  any  o|^ening  necessaiN  l’or  Irealing  an  abscess  or 
making  an  injeclion  inlo  ibe  joiiil  (llg.  b3i). 

Il  ibe  cliild  complains  of  j)ain  al  somepoini  — beel,  inalleoii, 
iliacspines  — you  may  release  Ibose  |)oinls  by  reinoving  a small 
piece  of  plaster,  as  il  were  pnncbed  oui.  Tbe  o[)enings,  great 
or  small,  are  simply  ruade  wilb  a good  knife;  cul  millinietre 
by  millimétré  tinlil  you  feel  vou  no  longer  cul  ibe  plasler  bul 
loucb  ibe  jersey;  by  proceeding  cauliousiy  you  need  bave  no 

C.vi.oT.  — lndispensal)le  ortliope.lics. 
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fear  ol  loiicliing  llie  skin  and  you  Avill  iiow  apprcciale  (lie 
advanlage  ol’  lhe  double  jersey. 

h.  — TECHNIQUE  OF  REDRESSMENT  OF  THE  HIP-JOINT 

licfore  dcscribiiKj  ihis  technique,  we  niust  reinind  you  of  lhe 


I*ig.  43  I.  — Tlic  mcdluni  [)lasler  willi  opeiiings  al  tlic  lii[>  and  al  llic  knee. 

dijferences  which  exist  heiween  recent  deforinilies  (abduction)  and 
old  defornulies  (adduction) . 

Abduction  at  the  bejçinning  ol  bip  disease  l)eing  due  lo 
iniiscular  conlraclions,  Is  neailv  always  easilv  correcled. 

Tbis  is  very  foiTiinale.  l*’or  al  ibe  lieginnin^',  especially 
in  the  painful  cases,  oiie  is  dealing  nilli  active  tuberculosis ; 
and  our  duly  is  lo  rriake  llie  correclion  by  ibe  iiiost  genlle  and 
shortest  manœuvres,  al)slaining  alîove  ail,  from  ibe  manœuvres 
of  movemenl  in  ali  direclions  so  bigblv  piaised  by  Bonnet  (ol 


CORUECTIÜX  AMTllüUT  THE  IIELI*  OE  CHLOUÜFORM 


Lyoïis),  wlilcli  aie  iiiirorluiiatcly  lliose  descrilied  In  ail  the 
classical  Ircaliscs. 

VioleiiL  and  prolonged  manœuvres  are  dangerous  becausc 
ihcv'  niay  Icail  lo  a bruisiiig  of  lhe  virulent  fnngosilies  and 
excite  inoculation  at  a distance.  One  vvill  carry  tlie  aflecled 


lind)  dircctly  and  as  (jcnlly  as  possible,  inw  ards  and  dovvnvvards. 

If  tlie  correclion  demands,  so  as  to  be  comjdele,  sonie 
Mgorons  movcnicnls,  one  vvill  be  salisfied,  lor  tbc  lline  beiiig, 
''ilb  a partial  correction  to  be  coinplelcd  tvvo  months  later. 

The  vicions  position  in  adduction  snpcrvening  in  bip 
disease  ot  old  slanding,  calls  l’or  more  vigorous  Iraclions. 

I licse  manœuvres  arc  dieu  jicrmissibie.  as  tbc  Inberc  idcsis 


4.H0  im*  DisiiASK. 


REORESSMEXT  AVmiOUT  CIILOROFORM 


is  vcry  alteiiuatcd  and  sonieliines  cxlincl  iii  such  old  cases  of 
hip  disease. 

I hc  redressinciit  may  ho  made  wilh  or  williout  chloroforni. 


Miîtuoi)  : Correction  without  Chloroform. 

[Bj  sUKjes  : a new  plasler  evcry  monlh,  fig.  '|33  lo  '|36). 

One  may  hring’  al)Oiit  a correction  l)y  making  a new  jdaster 


'i35.  — Tliird  apparalus 
(3"'.  stage). 


l'ig.  A3().  — Sixlli  apparalus  (()"'.  slagc). 
The  correction  is  perl’ecl. 


a|)[)aralns  every  inonlli,  eacli  new  apparalus  placing-  (lie  liinb 
■in  a position  more  and  more  correct.  One  gains  several 
degrees  eacli  lime,  willionl  pain,  hy  sllglit  traction  and  sliglit 
pressure  made  immedialely  aflei'  llie  ap])licalion  of  tlie  last 
plaslered  sirip  arul  kepl  np  nnlil  tlie  |)lasler  is  qiiite  dry. 

One  ohlains  in  lliis  way,  in  tlie  sjiace  of  froin  Iwo  to  l’onr 
montlis,  snrprising  and  ol’len,  coni|)lele  corrections. 

Neverllieless,  l’or  very  marked  deformilies,  one  is  general ly 


REURESSMENT  UNDER  GIII.OROEORM 


obliged  to  inake  a last  silling  l'or  concclion  uiidci-  chlorol'orm, 
if  oiiewishes  to  do  away  willi  lhe  very  sliglil  dclbrmity  wliicli 
persists. 

a-'  M ETiioD  : Correction  with  Chloroform. 

(See  Anæslhesia,  chap.  II). 

Correction  Avith  anæstliesia  is  very  simple;  and  iinlcss  il  is 


Fig.  — Riglil,  liip  (lisease  \villi  exirenie  al)(1uclion. 


accise  oj peu nless  hip  disease  and  of  recenl  and  sliijhlly  vicions  atii 
Inde,  1 aduise  y on  lo  hâve  reconrse  lo  il. 

ith  llie  hcl[)  ol  chloroform  one  can  accomplisli,  in  a 
minute  or  two,  ^vithont  any  violence,  the  correction  of  récent 
deformities.  At  once,  one  a[)])lies  a good  plastcr  ap])aratiis  ; 
the  whole  ihing  takes  Irom  six  to  ten  minntes  and  seciires 
three  months  rest  and  perfecl  comfort  for  the  child. 

It  is,  as  one  can  sec,  the  most  easy  and  lliemost  rapidmethod. 

VVe  will  now  descrihe  in  order  : — i"*',  lhe  redressment  ol 
recent  deformity  (in  ahdiiction)  ; 2"'',  the  redressment  of  an 
older  deformity  (in  adduction);  lhe  redressment  of  old 

ankylosis  of  the  hip  joint;  V'h  the  treatment  of  luxations. 
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REDRESSMEM’  OE  THE  DEFORMITIES 


Case  (fig.  'iS-).  — Hip  Disease  with  Abduction  and  Lengthening 

{Ilip  disease  datiny  severa^  weeks  or  inonlhs,  more  or  less  puiiifur). 

Tlie  palienl  is  removccl  lo  an  ordinar\  labic  wliicli  is  qiiitc 


fig.  /|.38.  — CorrGCtion.  /".Slipe  : Placing  in  [losilion  llie  pePis  and 


(irrn,  and  llien  ])ul  lo  slcc]).  Il  llie  coxilis  is  vcry  painbd,  ibc 
palienl  slionld  1)C  [)iil  lo  slcep  ])revionsly  in  lus  l)cd  and  iben 
carricd  lo  ibe  labié. 

STAfiE  (fig.  4d8).  — PlaciiHj  in  position  flic  pelcis  and 
triinli.  — Idacc  llie  Irnnk  and  |)c]vis  liai  and  in  good  position 
on  llie  labic.  Tbis  is  casily  donc  : il  siifficcs  lo  lako  tbc  alTccled 
Icg  by  ibe  lool  and  ibc  kncc  and  cari  y il  in  ibc  dircclion  of  ibe 
devialion,  ibal  is,  Inrlber  in  abdnclion  and  in  llcxion  iinlil 
yoii  bave  in  ibis  way  lolally  oblileralcd  ibc  bimbar  liollow  and 
broiigbl  back  ibe  iliac  spine  of  ibe  alTecled  side  lo  ibe  samc 
Icvel  as  ibal  of  ibe  sonnd  side,  so  ibal  ibey  arc  bolb  placed  in 
Ibe  sarne  line  ]>erpcTidicnlar  lo  ibc  axis  of  ibc  body. 

4 on  bave  ibns  bcforc  yonr  cycs,  in  it's  cntirefy,  dislinclly 
seen,  Üie  vicions  alliliukî  lo  bc  corrcclcd. 


COURECTION  OF  A13DUCTION  (WITII  LEXGTIIENING)  /|3() 

Fix  llie  li'unlv  aiul  pelvis  in  Üie  nonnaJ  position  \vliicli  you 
liave  given  lhem. 

Von  cause  tlie  alTecled  lliigli  lo  manœm’re  round  llic  pelvis, 
in  order  lo  bring  il  back  lo  a correct  position. 

2'“’  STAGE  (fig.  13f)). — Fixation  of  the  Pelvis  and  Trunk  in 
lhe  Normal  Position.  — One  assistant  oïdy  is  generally  snffi- 
cienl  lo  effecl  ibis  fixation;  ibe  same  one  Avho  lield  ibe  sonnd 


Fig.  439.  — Correction.  2"''  slnfje  : The  manuel’  of  ll\ing  lhe  pelvis  ami  Irunk 

llie  normal  position. 


limb,  Avbilst  you  Avere  placing  (be  pelvis  in  position  by  acting 
on  the  afTected  leg.  Tins  assistant  liends  ibe  sound  limb  OA'er 
the  abdomen,  and  by  the  intermediation  of  the  flexed  limb 
presses  on  the  trunk  and  on  the  pelvis  in  sncb  a Avay  as  lo 
l<eep  tbem  in  close  apposition  Avilb  ibe  labié,  laking  care  thaï  tbe 
lAvo  iliac  spiiies  are  ahvays  al  ibe  same  level  and  tbat  tbe 
bolloAA’  remains  oblileraled. 

An  addilional  assistant  Avili  render  ibis  fixation  slill  more 
pcrlect;  kneeling  doAvn  by  tbe  all'ected  side  of  tbe  patient, 
seizing  Avilb  one  band  tbe  isebinm  of  ibe  alTected  side,  aatIIi 


4/|0  im>  .lOlM'  mSEASE.  TECIIMQUE  OE  THE  REDIIESSML.NT 


the  olher  lhe  ala  of  lhe  ilium,  lie  piislics  l’orward  lhe  ischium 
and  brings  liack  lhe  iliac  cresl  hehind  iipoii  Lhe  plane  ol'  lhe 
table,  in  such  a manner  as  lo  |)reveiil  lhe  iliac  cresl  ol’  lhe 
alVecled  side  lil ting  foiovard,  Axliich  il  will  bave  a lendency  to 
do  wheii  yon  carrv  lhe  alTected  fémur  inlo  good  position. 

grd  «;yYOE  (lig.  Vk*)-  — Correction. — The  pelvis  jilaced  iii 


F’iij.  /l'io.  — 3"“.  sUifie.  Correction.  The  tleformecl  leg  is  heiiig  carried  inwarJs 
and  downwards  by  lhe  lefl  hand  of  llie  surgeon  Avhile  lhe  riglil  hand  pulls  slighlly 
on  lhe  fool  lo  facililale  lhe  correclion. 


posilioîi  and  well  fixed,  you  bave  only  lo  carry  lhe  fémur  into 
the  normal  position  : 

ilh  One  hand  you  seize  the  knee,  with  the  olher  lhe  lool. 
With  lhe  firsl  hand  you  pull  sliglitly  upon  tlie  fémur,  as  if 
to  delach  it  from  lhe  iliac  hone;  ihen,  Avilh  a simple  pressure 
of  one  or  two  kilograms,  you  push  it  directly  inlo  lhe 
correct  jiosilion,  llial  is  lo  say,  inwards  and  downwards.  Tl 
is  snfficienlly  inwards  wlion  the  knee  reaches  lhe  ]U'olonged 
médian  line  of  the  hody,  and  il  is  sufficienlly  downwards  Avhen 
lhe  ham  of  lhe  affected  side  louches  the  table. 

Ilaving  in  view  lhe  lendency  which  lhe  leg  will  bave  later 


REDRESSMENT  OE  A REGEM’  DEVIATIOA,  IA  ARDUGTION 
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on  lo  pass  iiiLo  adduclion.  allow  an  abduclion  of  irom  lo'"  lo 
i5"  to  persisl.  On  the  olher  liand,  oiic  oiiglit  lo  go  a lilllc 
urther  lowards  deHection  and  makc  a sliglit  hyper-correction. 
To  do  ihis,  carry  llie  pelvis  over  llie  loAver  end  of  tlic  table  and 
owcr  llie  alïecled  knee  for  5 or  lo  cm,  below  the  prolonged 
pJaneof  the  table,  pressing  on  ibe  knee  from  above  do-vrowards. 
riiis  manœuvre  recpiires  a fe\\  seconds.  \on  verify  ibe 


Fig.  — Correction  [contuined).  ’l’lie  Sound  leg  Feing  placcil  l)ack  in  exiension, 
llic  surgeon,  holding  (lie  Icel,  verdies  (he  correction. 

correcllon  (lig.  4^i)l>y  laking  (lie  hvo  l’ect  (ibe  soimd  nexed 
leg  bas  lieen  put  inio  normal  extension)  and  comparing  ibe 
position  of  ibe  Iwo  mallcoli  and  (lie  Itvo  beels,  tvbilsl  an  assistant, 
one  liand  on  ibe  knee  of  tbe  alTecled  side,  keeps  il  in  tbe  posi- 
tion of  hyper-extension. 

Tliere  is  notlii ng  more  lo  lie  donc  liul  lo  préserve  ibe  cor- 
rection tlius  olilaincd,  by  a jilaster  apparalns. 

4^'\  STAGE.  — Conslriiclion  of  ihc  Plaslcr  (see  above,  ji.  'i2o). 

5^'*.  STAGE.  — Vérification  of  the  Correction  a little  before 
the  Settiiu/  of  the  Plaster.  — 'flie  ajiparalus  being  finisbcd. 


!\'\2  IIIP  IHSEASE.  THE  IIEDIIESSME.NT  OE  THE  DEVIATlü.NS 

one  rcinovcs  thc  chilJ  Irom  llic  pcl\ i-siipporl,  places  liiiii 
gcnlly  OH  lhe  labié,  llie  legs  projecling  over  llie  eiul  lo  facili- 
lale  lhe  liyper-ex tension.  'Flie  correclion  isagain  verified,  coni- 
pleted  if  need  l)e,  and  inaiiilained  vei-y  exacUy  in  position  nnlil 
tlie  plaster  becomes  dry. 

Tlie  assistant  wlio  models  llie  iliac  ciesis  ongbt  to  see  thaï 


l'ig.  /|/|2.  — llip  (liscase  willi  adduclion  already  a ycar  and  a lialf  old. 


llie  iliac  spines  arc  al  thc  sanie  Icvel  and  tbal  evcry  trace  of  thc 
lanihar  hollow  is  ohlitcratcd ; lo  do  thaï,  lie  presses  vigorously 
Iroin  bclore  backwaicls  (or,  inoïc  correcdv.  from  above 
downwards  in  llie  recnnibenl  posilion  of  llie  Irnnk). 

Il  ncccssary,  an  addilional  assistant  acls  on  lhe  ischium 
and  thc  iliac  wing,  as  wc  hâve  menlioned  above,  to  clfccl  this 
oblitcrntion  of  the  ho/loir,  Avhich  can  never  bc  overdonc.  One 
can  assist  il  indireclly  by  making  hyper-extension  oflhc  ihigh  ; lo 
do  thaï,  an  assistant  presses  on  the  affected  knee  from  above 
downwards. 

^ on  attend  yonrsclf  eilhcr  lo  thc  [lelvis  or  lo  thc  fcel,  and 
conirol  evcry  nionicnt  lhe  perfecting  of  thc  correction.  Yon 
pull  or  pnsh  on  one  foot  or  the  ollu'r,  asking,  if  ncccssary,  for 
thc  help  ol  lhe  assislani  wlio  lias  his  hands  above  thc  iliac 


UEDUESSMENT  ÜF  THE  UEMATlO>’S  /|/»3 

cresls  and  ^^llO  is  able,  in  ])usliiiig‘ onc  or  ollier  of  llic  crcsls,  to 
lower  or  raise  one  ol‘  llie  sidcs  ol’  llic  pclvis'. 

Duration  of  llie  Interférence. 

Correcllon  properly  called  lakes  Iroin  one  lo  Iwo  mlnnles; 
the  conslrnclion  ol'  tlie  apparaliis,  five  lo  len  minnles;  llie  sel- 


Fig-,  y/|3.  — Correction.  slnfje  : placlng  iii  |iosilion  llie  pelvis  and  Irunk  (llie 

iliac  fpinc.s  are  niarkocl  l)v  Iwo  dois], 

ling  of  llie  jdaslcr  lakes,  aflenvards,  six  lo  eiglit  minnles;  llie 
enlire  lenglli  of  llie  corrcclion  is  iherefore  abonl  fifleen  minnles. 

1 bave  snpposed  a case  Avliere  cbloroform  bas  overcome,  by 
ilself  alone,  nearly  ail  résistance.  Tf  ibe  déviation  in  abduction  is 
very  old,ifit  bas  already  produced  fdirons  adhesions,  a weigbt  of 
Iromone  lo  two  kilogramsisevidenllvnol  snlTicienl  for  correction. 
Tf  ibe  résistance  of  ibe  déviai ii^n  is  grealcr  iban  ibat  force, 

1.  Tf  llic  assislanl  wlio  grasps  llic  ischium  piislies  il  upwanls  wliilsl  Ihc  sur- 
geon n lio  liolds  llic  fool  ])ulls  on  Ihc  leg,  \ou  nianage  llms  to  fiv  Iheliip  in  llio 
plaster  apparalus,  n illi  a certain  amonni  ol' sepa  rat  ion  of  Ihc  arlicular  surfaces. 


/|Vl  DISEASE.  KEDRESS.MEAT  OE  THE  DEFORMÏTIES 

if  llial  force  does  not  give  an  ahsolulcly  ])crfecl  correclion,  it 
will  ahvays  give  you  a very  appréciable  correclion,  lliaiiks  lo 
cliloroform.  Do  not  go  furlher,  if  you  ^vish  lo  be  very  prudent. 
\ou  will  complété  llie  partial  correclion  si\  or  eiglit  weeks 


t" ig.  2°'‘  slage  ; i'ixalion  of  llic  pelvis  and  Irunlv  I)y  tavo  assislanis,  tlie  sound 

limb  bent  over  llie  abdomen.  Ilcre,  llic  operator  atone  seizes  tlie  leg  to  move  il 
into  tlie  correct  position. 

later,  It  A\ill  slill  be  easy  tben,  and  especially  il  will  be  no 
longer  dangerons;  tor  ibe  Inbercnlosis  will  bave  lost  inticli  of  ils 
virulence  by  llie  sole  lad  of  ibe  |)crfecl  iinmobilisalion  of  tlie 
bip  in  a plasler a|)paraliis  for  ibose  Iwo  monlbs. 

CaSIC  (flg.  Vi3).  — Hip  Disease  with  Adduction  and  Shorte- 

' I his  is  llie  ordinary  deformilY  of  hip  disease  of  rallier  lonq  standing, 
a ycar  or  more). 

I be  correclion  ol  adduction  (of  sbortening)  nécessitâtes 
I.  Sec  llie  lliesis  ofDr.  L.  Saint-Béal,  190G. 


C()UI\ECTIÜ\  OF  ADDl  CTION  ^MTII  SlIOKTEAING  '|/,5 

geiicrally  nioie  Ibrce  ihan  lliaL  oi' abchiclion  ; but  lliis  correction 
will  be  liariiiless  if  il  is  cairied  ont  in  tlie  follovving-  inannei-  : 
r‘.  STAGE  (fig.  /idd).  — Placin(j  in  position  the pelvis  and  trunk. 
— Tlie  pelvis  and  Irunlv  are  placed  Hat  on  tbe  table,  andin  llieir 
normal  position.  Tins  is  done  as  it  was  for  tlie  preceding  vicions 
position,  willi  tins  dilTcrence,  tbal  inslead  of  carrying  tbe  afiecled 
leg  into  llcxion  and  abduction,  one  is  obliged  to  carry  it  inlo 


!•  ig.  y'iü.  — S''',  stage  : l’iie  correction  is  tlnisliccl. 


flexion  and  addticlion,  so  as  to  sncceed  in  oblilerating  the  liiin- 
bar  liollow,  and  to  bring  tbe  two  iliac  s])ines  to  tbe  saine  level, 
towards  tbe  saine  per|)endicnlar  to  tbe  médian  avis  of  the  body. 

STAGE  (fig.  — Fixation  of  the  pelvis  in  tliis  posi- 

tion by  one,  or  better,  two  assistants  (As  above,  p.  438). 

3"’.  STAGE  (lig.  4''|5).  — Correction.  — ^ on  grasp  tbe  lliigb 
ol  tbe  patient  above  tbe  knee,  witb  both  bands,  Avliilst  an 
assistant  seizes,  aaIiIi  tbe  lelt  band,  the  bottoin  of  the  leg  in 
tbe  neighbonrbood  of  tbe  malleob  and,  Avitb  tbe  rigbt  band, 
grasps  tbe  middie  of  tbe  fool;  botb  of  yon,  b y an  associa  letl 
and  Avell-combined  ellort,  pull  on  the  limb  so  as  to  detacb  it 
Irom  tbe  iliac  bone;  yon  pnll  in  tbe  direction  of  tbe  déviation. 


/jV)  Hll'  DISEASE.  UEDllESS.MEM  OE  TME  DEEOKMITIES 

thaï  is,  iipwards  and  inwards.  Tlicii,  an  lien  you  feel  lhal  llic 
leg  liolds  ” less  lo  llic  pelvis,  you  carry  it  al  once  (pulling 
ail  llie  lime)  inlo  lhe  normal  posilion,  llial  is,  ouhvards  and 
tlownNvards,  in  order  lo  oblilerale  lhe  addnclion  and  llexion. 

Adduclion  is  correcled  Nvlien  lhe  inlernal  |)arl  of  lhe  knee 
arrives  in  lhe  prolonged  médian  axis  of  lhe  hody.  Flexion 


Fiji.  A'iG.  — Tlic  l'iglil,  souiid  Icg,  is  placecl  iii  cxlciisioii  d'or  llic  [)repaialion  of  llio 
plasler  a[)[)aralus)  and  [)uslied  npwards.  The  Icfl,  all’cclcd  Icg,  is  [)ulled  iirndy  and 
carried  furllierin  ahduclion.  Tliis  Iraclioii  is  made  l)v  one  t)r  l\\ o assislanls. 

is  correcled  Nvlien  lhe  ham  lonclics  lhe  suri’ace  of  lhe  table. 

Bill  here,  correction  is  nol  (juile  sufjicicnl ; a hyper-correc- 
tion must  be  made.  Weshall  bave  hyper-correcled  lhe  llexion 
U lien  lhe  knee  is  lowered  lo  cm.  helow  lhe  plane  of  lhe  lahle, 
lhe  limbs  held  outside  il.  W e shall  hâve  h vper-correcled 
atldnclion  when  lhe  knee  is  lomul  lo  be  al  tir  5o°  oulside 
lhe  prolonged  médian  axis  of  lhe  bodv.  \\  e mnsl  ohlain  ihese 
/|0'’  or  5o"  al  once  if  we  Nvisb  lo  préservé  i5". 

An  ahduclion  of  from  i 5°  lo  20'*,  if  il  [icrsisls,  and  if  lhe 
joint  is  ank>loscd  in  ibis  posilion,  will  com[)cnsale  lhe  slighl 


ANKU.OSIS  IS  NLAlU-V  ALWA^S  INCOMI’LLIH  (lllSKOUS)  Vl7 

real  .sliortening  wliicli  cxisls  iiearly  aluays  iii  llic  case  wlieie 
llic  a[)|)areiil  shorleiiing  is  very  grcal. 

A limlj  atikx  loscd  in  abJuclioii  Is,  as  a Jiialler  ol‘  lad,  liinc- 
lionally,  lhal  is,  jjraclically,  a lillle  longer  llian  il  onglil  lo  l)e 
witli  llie  osseons  nialerial  il  possesses.  Inversely,  a leg  ankylo- 
setl  in  aclclnclion  will  be  liinclionally  and  praclically  sboiler 
lhan  il’s  real  (il’s  nialerial)  lenglb  wonid  snggesl. 

\on  will  iberel’ore  carry  ibe  liinb  inlo  an  abduction  of 
more  tlian  45'^.  Il  will  be  kepl  fixed  lor  several  monlbs  in  a 
[ilasler  apparalns.  AVben  adhesions  bave  been  prodnced  in  ibis 
posilion,  yon  allow  ibe  liinb  lo  relnrn  a lillle  in wards  ilb  eacb 
new aj)|)aralns.  Il  is  iberi  easy  enougb  lo  preserve jiernianenlly 
ibe  i5’  wbicli  are  needed  lo  corn[)ensale  ibe  l'cal  sborlening' . 

V''  STAOc.  — Vcrificalion  of  llie  posilion  and  plasler.  — 
Modelling,  as  above  (see  fig.  'i 'i  d pageVii  ). 

Casi:  : Ankylosés  of  the  Hip  Joint 

(iii  cared,  or  apparcnlly  curcd.^  hip  discase). 

Al’lei-  ibe  slndy  of  ibe  second  case  cornes  nalurally  ibal  of 
ibe  coireclion  ol’  very  old  deforrnilies,  ol’  ibe  corrcclion  ol‘ 
vicions  ankylosés  ivhick  are  only  a more  adranced  slacje  of  [lie 
devialion  in  addnclion  of  wbicb  we  bave  jnsl  sjioken. 

In  lealily,  il  is  nearly  aiways  a ipieslion  (v.  p.  /|oG)  ofincom- 
plete,  non-osseous  ankylosis;  if  one  does  nol  jierceive  any 
mobilily  ol'  ibe  l'eni nr,  ibis  does  not  im|)l  \ ibal  ibe  union  is  osseons 
and  coinplele.  Il  is  necessaiy  l'or  yoii  lo  bave  Iried  lo  lind  rnove- 
menls  under  cblorolorni  belore  yon  can  allirm  ibal  ibere  arc  noue. 

Il  ibe  aid\ylosis  is  inconi[)lele , one  clfecls  redrcssincnl  ; 
ir  il  is  osseons,  one  peilornis  oslcoloinv. 

A.  — CORRECTION  BY  SIMPLE  REDRESSMENT. 

One  Cîui  perlorni  ibis  redressnienl  ■ in  Iwo  ways  : either 

I.  bi'llniU-  |)cr'i.sl(,‘iil  ül)(liicTi(jii  onglil  nol  lo  (■\c’ce<l  lô  to  ao  degreos, 
bi'Canse,  abo\c  llial  ainonnt  il  willLring  aljont,  in  walking,  a lou <Ting  ol  llio 
[lolvis,  pr«'jinlii  i;il  lo  Iho  rcgnlarily  ami  clfgancc  ol  llic  gail. 

a.  Sec,  with  référencé  to  reclressment  of  ankylosés  of  the  hip, 
llio  oxcclloiil  lliosis,  fnll  ol'  iiiformalion,  ol  Dr.  (hicllior,  of  Rcrck  (i8(gi). 


448  IUP  DISEASE.  THE  SIMPLE  REDKESSMENT  OE  AAKALOSES 


without  chloroform,  in  several  siuings,  at  llie  rate  ol'  one 
every  twcnly  days,  liy  partial  corrections  and  successive  plas- 
ters.  After  3 or  5 plasters  and  Iwo  or  llirce  monlhs,  llie  cor- 
rection is  obtained  (v.  fig.  4o2  lo  436). 

Or  with  chloroform,  in  one  or  Iwo  siltings. 

ddie  second  procedure  is  casier,  more  ccrlain  and  less  pain- 
l'id  lo  lhe  [lalient,  in  spite  ofcontrary  appearances. 

Von  Iviiow  already  llie  direction  lo  give  lhe  manœuvres  of 
redressinent,  hul  one  underslands  lhat  one  ought  here  lo  use 
manœuvres  mncli  more  vigorous  lhan  in  lhe  déviations  in  lhe 
saine  dircclion  occurring  in  lhe  course  oi'  hip  diseasc,  and  of 
onlya  few  months  standing. 

Von  will  redress  in  lhe  manner  descrihed  ahove  for  lhe 
second  variety,  since  lhe  thigli  is  nearly  ahvays  in  adduction. 
I^roceed  gradually,  slowly,  palienlly;  correct  especially  by 
firm  traction  on  the  leg,  without,  however,  neglecling  lhe 
pressure  on  lhe  knee,  or  rallier  on  lhe  middie  of  lhe  fémur. 

4 ou  will  hreak  notliing  if  you  correct  degree  hy  dcgree, 
melhodically,  without  shocks. 

4 ou  mnst  he  three  or  four  in  nnmher  lo  do  tins.  \4hilsl 
Iwo  assistants  pull  on  lhe  leg  and  lhe  fool,  Iwo  olhers  shonld 
rnakc  pressure  on  the  thigh  and  push  il  downwards  and  ont- 
wards;  make  pressure  with  four  hands  evenly  and  melhodi- 
cally,  witliout  disconlinuing,  for  lo,  12,  i5  inimités.  4 ou 
will  then  arrive  at  lhe  resuit  aimed  al  — without  danger — if 
you  hâve  taken  carc  to  press  rallier  on  the  middie  third  of  lhe 
thigh  than  on  the  knee  exclnsively,  hecansc  exclusive  pressure 
on  lhe  knee  with  the  force  ofsuch  a lever  woiild  exjiosc  you  lo  a 
fracture.  Or,  still  lietlcr  — in  order  most  cerlainly  lo  avoid  ihis 
risk  — you  would  lakc  the  jn'ccaulion  of  placing  four  wooden 
splints  along  the  leg  from  lhe  liochanler  lo  lhe  mallcoli,  lhe 
splinls  heing  firmiy  hcid  wilh  slrajis;  and  il  is  on  lhe  middie 
of  the  thigh,  ihus  slrcngthencd , thaï  you  will  cxcrl  pressure. 

Il  will  oflcn  he  ncccssary  for  you  to  spend  10  to  i5  mi- 
nutes, or  even  more,  in  conlinuous  traction  and  jiressiirc  hefoic 


RUPTURE  OF  THE  ADUUCTORS 


ol)laiiüng-  (lie  Tequlred  resulL',  lliat  is  Ijefoje  liaving-  canied 
tlie  allecled  knee  lo  i5“  bcloAV  tlie  ])laiie  of  (lie  lal)lc  and  /|o"  lo 
5o°  oiUside  llie  mcdian  axis  of  lhe  body. 

By  tl>c  manœiiYTes  of  Tcdi-essmciil  describcd  one  acls  al  ibc 
same  tlme  ovei'  ail  ibc  Tcsislances,  Avliicb  aie  of  Iwo  orders  : 
i*b  The  extra  arlicnlar  résistance  pTOCceding  froni  llie  con- 


Fig.  4/17.  — Rnplnre  of  tlie  adducloi's.  One  assislanl  fixes  llie  pelvis,  llie  ollierinoves 
tlie  linili  inlo  liyper-exlension  and  aliduclion.  The  operator  pi’csses  liis  lliunihs  ’willi 
ail  liis  sirenglli,  ovei’  llie  point  of  llie  iipper  insertion  of  adduclors. 

traclion  ofall  ibc  sofl  llssues,  biil  es|)ecially  of  ibc  adduclOT  and 
llexor  leiidoiis; 

2'”'.  Tlie  arlicnlar  résistance  ai'ising  froni  conlraclion  ol 
llic  ca])snlc  or  from  old  fibrons  or  osleo-libroiis  adbesions  iini- 
ling  llie  hvo  osscons  exlrcmilies. 

Inslcad  of  acling  at  the  same  time  againsL  llic  diverse 
résistances,  il  is  ol'lcn  prcfcralile  to  isolate  them  and  attack 
them  one  after  the  other.  If  llien.  in  coimncncing  llie 
redressinenl,  yon  are  bindered  by  llie  cords  of  llie  tendons 

I.  Ami,  in  ci'iiain  cases,  xon  will  not  rcacli  il  al  llic  (irsl  allenijil.  Ion 
n ill  lia^e  only  hall  a corri'clion  — nhich  xon  a\oiiM  coniplele  al  a secoiul 
siltiinj:  for  rcdi’essmenl,  niade  Ihree  or  fonr  n ei’ks  laler. 

Calot.  — Indispensalile  oiiliopcdics. 
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45o  HIP  DISEASE.  IIEDUESSING  lACO.MPLETE  ANk’iEüSES 

^\l^lcll  apj)ear  ver\  lensc  and  hanl,  yoii  imisl,  iii  llic  (irsl  stage, 
look  lo  tlicni  specially  and  excliisively  and  llnis  Avill  niorc 
easily  overcome  lliis  resislancc.  Tliis  oljslacle  ovcrconie,  llie 
rcdressnieiil  ^^ill  proceed  casily,  l)ccanse  llie  contracled  tendons 
represenl  oflen  liait',  or  even  more,  of  llie  lolal  résistance. 


in  al)!liiclion  (consef[ucntly,  inove  llie  lliigli  oiilwards  as  far  as  possible  by  niocle- 
rale  movemenis,  liefore  niaking  a leiiolomy  on  Ibe  aclduclorsg 
Fig.  V'i9-  — Uelalions  of  tbe  lendons  and  vesscis  in  llie  posilion  of  abdiiclion. 

Tliere  are  two  Avavs  of  acling-  on  lhe  lendons  : one  surgi- 
cal,  llie  Ollier  non  siirgical . 

Il  yon  are  nol  a surgeon  l;eep  ahvays  lo  lhe  (aller  and  yon 
will  snceeed  simpiy  by  lhe  jiressiire  of  llie  lliimilis  over  lhe  ]>ro- 
jecling  cord  of  llie  coniracled  lendons,  in  making  llieni  snpple, 
by  kneading  lliem,  elongaling  ibcni  and  even  rnjilnring  lliem. 

a.  Renderiiig  supple,  kneading  and  stretching  of  the 
tendons.  Voii  ^^ill  carrv  onl  ibe  iiianœnvres  indicaled  in 

iy 


TENOTOMY  OF  THE  FLEXOR  TENDONS 


/|5  I 

Ghap.  xiY  (}  propos  o\'  congcm[i\\  dislocalioii  ol'  tlic  liij),  Jnil  you 
will  cany  lliem  ont  Avilli  the  lliigli  extcndecl,  and  nol  llexed. 
b.  Rupture  of  the  adductor  tendons  (fig.  417)- 
Two  llmmljs  pressing  crossAvise  OA^er  llic  lendinoiis  cord 
Avhich  one  or  (avo  assistants,  pulling  the  leg  oiitAA'ards,  streldi 
to  the  iitmost.  Afler  a pressure  of  i or  2 minutes,  one  feels 
iinder  tlic  tliumbs  a first  tendon  givc  AAay,  tlien  a second,  tJicn 
the  others,  Avhile  the  limb  is  carried  outAvards. 


Fis'.  /|5o.  — Tenoloniy  of  llie  llcxors.  — An  assistant  pulls  on  lhe  Tool  wilh  one  liancl 
anrl  ’willi  llie  ollier  [)resses  on  lhe  Lnee  (townwards  lo  throw  lhe  llexor  tendons 
inio  prominence.  The  tenotonie  is  entered  on  the  innei’  border  of  the  sarlorins, 
I 1/2  cm.  helow  the  iliac  spine.  Tlie  operator  pushes  lhe  tendons  lowards  tlie 
kiiife  Avith  llie  Hngers  of  lhe  liand  remaining  al  liherly. 

The  rupture  of  the  flexor  tendons  aa  ilh  the  thnmbs  is  very 
ditTicnlt  and  causes  a consideralde  traumatism  ; hut  you  Avill  suc- 
ceed  in  stretching  thcm  sufricicntly  Ity  a long  and  patient  kneading. 

c.  Tenotomy. 

If  you  arc  a surgeon,  you  ayIII  prerer  tenotomy  to  ru])ture 
of  tlic  tendons  Ity  pressure  ol  the  thnmbs.  The  division  is 
more  expéditions  and  docs  not  rcquirc  any  force. 

Sub-cutaneous  tenotomy  is  donc  (fig.  4^|8  and  44o)  by  an 
incision  ol  a Icay  millimétrés,  Axhich  prevents  most  surely 
ail  chance  of  infection  and  is  aiso  simpler,  AAliatevcr  may 
bave  been  said  to  tbc  contrarv,  than  makine'  the  section  of  the 
tendons  by  the  o])cn  mcthotl.  — If  somc  fibres  cscape  tbe 
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CülUlECTlON  OF  FlliUOUS  ANKYLOSES 


Icnolomc.  llicy  are  casily  niplurcd  Ijy  making  Iraclion,  aftcr 
llie  teiiolome  lias  lieen  Yvitlidra\Mi.  Tins  siipplcmeiilary  liac- 
lion  is  likewise  necessary,  ihougli  in  a Jess  degree,  in  ojicii 
lenolomv,  as  llic  conlraclion  Yvliicli  alTecls  ail  llie  lissncs  of  llie 
région  caii  only  lie  overcome  hy  lliis  supplemenlary  Iraclion. 
The  operation  is  jierformed  as  lolloYvs  : 

Instruments.  — i"',  a jioinled  lenolome  ; 2"‘‘,  a hlnnl 
tenolome.  or  even  an  ordinary  narrow  hislonry  may  Ije  iised. 


l'ig.  /|5i.  — Anotlier  melliocl  of  lenoloniy  of  llie  llexors.  Ilcre  llie  lenolome  is  inlro- 
(luced  oulsicle  tlie  tendons;  llie  lefl  liand  of  llie  o|ieralor  isolâtes  ilie  vessels  expo- 
sing  llie  llexor  lendons  lo  llie  edgc  of  llie  inslrumenl. 


a.  Division  of  tlie  flexor  tendons  near  lhe  iliac  spine 
(sarUniiis.  lensor  l’ascia',  soineliines  llie  reclus). 

The  division  is  inade  al  a cenlinietre  and  a hall'  heloYv  lhe 
anterior  sniierior  iliac  s|)ine,  |)enelraling  inside  lhe  Icndinons 
cord  and  cnlling  in  an  oiihY  ard  direct  ion. 

Position  of  tue  assisianis  (hg.  '^|3o).  — \ firsl  assislanl 
holds  lhe  sonnd  lind)  firmiv  llcxed  over  lhe  ahdomen,  lo 
imniohilise  lhe  pi'lvis.  A second  assislanl  pnllson  lhe  alTecled 
kncc  and  carrics  il  doYviiwards  in  cxlcnsion. 

j‘“.  sru:E.  — (hilancoiu  incision.  — One  inakes  an  incision 
'i  or  3 cm.  long  uilh  lhe  pointed  lenolome,  along  lhe  inlernal 
border  of  lhe  promineni  lendons,  one  and  a hall'  cenli métré 


TENOTOMY  OF  THE  ADDUCTOUS 
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helow  tlic  iliac  spine,  and  one  introdnccs  llie  point  to  a deplh 
ol'  abont  hvo  and  a bail’  centimètres. 

STAGE.  — One  tmns  tbe  tenotome  so  tbat  tbe  cnltiim 

D 

edge  is  onhvards  ; or,  one  introdnees  ibeblnnt  tenotome  parallel 
lo  tbe  incision,  to  tbe  same  deplh,  tben  one  turns  itonhvards. 
3'''.  STAGE.  — One  ents  Avitb  a sawing  movement,  ^^bilst 


Fi".  /|52.  — An  assistant  draws  lhe  leg  oulwarcls  to  make  the  conl  of  llie  acldnctors 
prominent.  One  culs  lhe  tendons  l’rom  withonl  inwards.  l'he  left  hand  is  occu- 
pied  at  first  in  pushing  lhe  tendons  towards  lhe  tenotome,  then  in  raising  the  skin 
loprotcctit  from  lhe  movements  of  the  knife. 


tbe  left  index  tinger  ])rings  np  llie  tendon  inwards  on  to  llie 
edge  of  the  tenotome.  One  avoids  ])erforating  tbe  skin  on  tbe 
onter  side  Avilb  tbe  point  of  tbe  tenotome. 

4‘'b  STAGE.  — A jerk  and  a ciilaneoiis  dépréssion  folloAv  tbe 
section  of  tbe  tendons.  The  tenotome  is  witbdrawn;  tbrougb 
tlie  skin  you  press  very  firmly  on  tbe  xessels  lo  ensnre  liæ- 
mostasis. 

yoiir  pressure  and  by  some  traction  by  tbe  assistant  at 
llie  knee  tbe  division  of  tbe  tendons  and  tbe  correction  of  tbe 
flexion  are  accom|)lislied. 


/j5'l  IIIP  ÜISEASE.  ilEDRESSMENT  OE  FIBROUS  AMv\LOSES 


h.  Tenotomy  of  the  Adductors  (lig.  and  ^i53). 

'l’iie  operation  is  based  upon 
tlic  samc  principlcsas  ihc  prece- 
dingone,  Avilli  lhe  feAV  slighlmodi- 
licalions  Avliicli  one  anticipâtes; 
tlietenotome  pénétrâtes  outside 
of  the  tendons  and  not  on  the 
iiiner  side,  the  assistants  draAving 
tlie  limh  outwards  and  ïiot  down- 
wards.  The  division  is  made  one 
centimètre  l^elow  the  npper  inser- 
tions along  the  external  Ijorderof 


Fig.  '|53.  — Tenoloiuy  ol'  llie  adcluclors. 
Tlie  tenoloine  is  conclucled  hy  llie  lelt 
index  finger,  flie  p»lp  of  Avliicli  pusiics 
tlie  vessels  lo  Uie  outside. 


Fig.  655.  — tlcTinoslasis.  An 
assistant  compresses  lirmiy 
Avitli  liis  two  hands,  fnrni- 


l'ig.  /|5'i.  — llæmostasis  afler  tenotomy  ; one 
expels  the  hlood  hy  pres.sing  lirmiy  the  two  lips 
of  skin,  after  wliich,  one  makes  compression. 


shed  with  tampons, the  two 
small  wounds  produced 
l>y  the  doul)le  tenotomy. 


tlie  cord  made  prominent  Ity  traction  ontwards,  The  operator 
stands  at  the  outer  side  of  thcallcctcd  liml). 
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TKEATMENT  OF  OSSEOUS  A.\KYLOSIS  (vERY  RARE) 


\ 


Tlieleft  index  (inger  is  placed  on  llie  prominenl  corcl,  wlilcli 
is  llien  allowed  Lo  glide  inwards  — witliout  reniovi ng  thc  index 
fin"er  Avliicli  tlien  tonches  the  on  1er  border  ol’  llie  tendon, 
l poil  tlie  nail  of  llie  index  finger  one  places  llie  back  of  ibe 
tenolome,  Avbicb  is  tben  piislied  inlo  tbe  lissues  lo  llie  deptli 
desired,  and  one  incises  tbe 
tendons  IVom  Avilbont  in-  ^ 

wards,  avoiding  pnnclure  of 
llie  skin  on  ibe  inner  side 
Avilli  llie  inslraiTienl.  One 
aflei'Avards  sees  careluUy  lo 
the  arrest  of  aux  fileeding, 
and  also  lo  abduction  in 
order  lo  arrive  al  ibe  liyper- 
correclion( abduction  oflrom 
35"  lo  4o°  al  leasl). 

Correction  in  ibe  Iwo 
cases  is  kepl  np  by  a very  fi  rm 
and  well  modelled  plasler 
apparaliis.  Tbe  compres- 
sion made  lo  prodnce  bæ- 
moslasis  sbould  be  [irolon- 
ged  willi  ibe  gréa  lest  care 
until  ibe  plaster  sels.  Tbis 
compression  is  necessary  in 
order  lo  avoid  snb  cnlaneoiis 

liæmatomala  wbich  miobl  become  infecled  in  course  of  lime. 


Fi 


g.  /|56.  — AA  here  osteoloiny  may  be  perlbr- 
med.  — I Cervical,  or  rallier  cervico- 
troclianleric,  osleolomy  (llie  most  iiseful). 

2.  ’l’roclianteric  (also  recoiiiiiien(lecl  ). 

3.  Sub-trocliaiileric  (generally  clone,  bal 
Avrong). 


H.  — THE  CORRECTION  OF  ANKYLOSES  BY  OSTEOTOMY 

l bave  said  (p.  4oG),  ibal  you  will  scarcely  eAxn-  bave  lo 
make  a section  of  tbe  bone,  becaiise  real  bip  disease  is  bardly 
ever  folloAved  by  osseous  ankylosis.  T myself  do  not  make 
more  tban  one  or  Iwo  osleotoniies  a year  althongb  I always 
bave  several  bnndreds  of  cases  of  bip  disease  nnder  Ireatnienl. 

Osleolomy  will  be  sub-cutaiieous  for  tbe  sanie  reason  tbal 
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OSSEOUS  ANKl POSES. 


ÜSTEOTO.M  Y 


f'ig.  'i5q.  — Or- 
dinary  oslco- 
tomc. 


(cnolomy  is,  bccause  sub-ciilancous  inlerfereiices 
are  Icss  barrnbil  and  olTerless  risk  ol’ infection  iban 
ibose  Avliicb  are  done  by  ihe  open  melliod.  Tlie 
osleotomy  severs  Iwo  ibirds  or  ihree  fourlbs  of  ibe 
ibickness  of  llie  l)one,  and  one  finislies  ibe  section 


Fig.  'i58.  — Good  direction;  — should  be  nearly  vertical  in  sonie 
cases. 


l)y  an  oslcoclasis,  Yvliicli  renders  tbe  interférence 
fpiite  liarndess. 

VN  IIEIŒ  SnOLLI)  TltE  150AE  lîE  DtVlDED.^ 
broni  tlie  ortbopœdic  point  of  view,  it  ongbt  to 
be  done  a U lie  level  of  ibe  angle  of  tbe  bend  (fig.  456). 

Ibit  becanse  of  ibe  sittiation  of  ibe  old  morbid 
Ibctis  Yvliicb  niay  nol,  slrictly  speaking,  be  enlirely 
defurict,  il  is  betler  tbal  ibe  rnpinre  slionld  be 
inade  a lillle  ontside  tbal  poinl. 


l'KCIIMQLE  OF  SL  l'HA-lKOCIlA  XTIJUC  OSIEOTOMY 


Fig.  4Go.  Osleotomy.  2 ''  skuje.  — Position  of  llie  patient.  In  lliis  figure  /|Go 
tlie  hanclle  ol  (fie  osteolome  is  helcl  too  iiigli.  Il's  direction  niust  follo'w  (as  in 
fig.  /1G2)  tlie  axis  of  tlie  diaplijsis. 


g.  — O.steotoniy.  — /*‘  slai/e.  — 
I lie  osteotomo  is  inlroduced  into  the 
cutaneous  incision  down  to  tlie  lione 
:>l  tlie  junction  of  llie  troclianter  and 
tlie  iieck.  llicn  tlie  osleotoiue  is  lur- 
ï>cd  godegrees  <Fig,  .'|üo,  Sce  aiso 
I I i5  and  1 1 lO). 


Fig.  /1G2. 


Osteolomv.  — 3^''  slüije. — 
i’Iie  direction  ot  tlie  ostcotonie  is  tlicn 
cliaiiged  ; it  sliould  correspond  lo  a 
liiscction  of  tlie  angle  l’ormed  by  tlie 
l’enioral  diapliysis  and  llie  bicotyl idian 


axis. 
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Tl  NN  ill  ihcrclore  iiol  be  macle  close  lo  llie  iliac  bonc — yoii 
non  1(1  be  loo  iiear  tlieold  locus  — biil  al  the  most external  part 

of  the  neck.  In  any  case  do  nol  go 
beloAY  ibe  iniddle  ol’lbe  gréai  Iroclian- 
ler(fig,  450,  I or  a)  liecansevoii  yy ould 
llien  l)e  loo  far  Troin  llie  angle  of  llie 
bend  and  (lie  gain  by  Yonr  operalioii 
Yvonld  be  iiiiich  lessened  IVom  llie  poinl 
oT  vieYv  oT  lenglbening  of  lhe  limb;  il 
is  Tor  ibal  reason  Yve  condenin  siiblro- 
clianleric  osleoloiny  YY  liicb  is  reconi- 
mended  in  some  works  ; il  is  someYY  liai 
easier,  il  is  Irue,  biil  il  is  dislincllv 
less  advanlageous.  In  order  lo  ineel 
llie  case,  von  niay  approacli  ibe  bone 
al  one  or  one  and  a half  centimètre 
below  the  superior  border  ol  ibe 
gréai  Iroclianler  (fig.  456,  i and  2). 
Tbe  seclion  slioiild  nol  be  Irans- 
oneYY  onld  run  ibe  riskofpene- 


Fig.  — (jarry  llie  inslru- 

nient  quile  near  llie  Iroclianler, 
furllier  oulside  llian  is  sliewii 
in  lliis  ligure.  The  osleoloine 
is  (Iriven  Jiy  a l'ew  slrokes  of 
llie  mallel,  inaking  a seclion  of 
two-lliirds  or  lliree  qnarlers  of 
llie  bone. 


verse  — 

Iraling  llie  iliac  boue  — il  slioidd  so- 


melimes  be  almosl  verlical  (fig.  4->!^)- 
— Il  Yvill  bave  praclically  ibe  direc- 
lion  of  a biseclion  * of  llie  angle  Tonned  by  llie  diapbysisot  llie 
fémur  and  lhe  axis  of  ibe  acelabiiliiin  (fig.  458  lo  46o). 

Tlien,  by  prolongée!  pressure,  eusnre  lueuioslasis,  and  fi\ 
llie  liiiib  in  liy|)er-correclion  (fig.  465).  Tlie  allcr-lrealmenl  is 
llie  saine  as  for  sinijile  redressinenl.  One  leaves  on  ibe  large 
plasler  for  six  nioiillis,  llien  one  inakes  llie  cliild  gel  up  Yvilli  a 
small  apparaliis — yy  IucIi  Yvill  nol  be  dispensed  Yvilli  for  a year 
and  a balf  laler,  YY  lien  llieposilion  will  be  ])ermanenlly  preserved. 


r.  riiis  indicalioii  issiilTicicnl  for  pracllco,  liccause  onc  lias  nevor  lodowith 
addiiclioiis  of  less llian  45  clegrecs  pu  fisseoiis aiikylosis).  But  llio  indication  mmld 
110  longer  lie  relialilc  for  an  exlrenu'  adduction,  sa  v of  8o  degrees,  for  instance; 
it  uould  lie  ncce.ssary  in  tliat  case  to  [lorform  snhtroclianti'ric  ostootoniy. 


TECHNIQUE  OE  SI  PllV-rUOCIlANTERIC  OSTEOTOMY 
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Fig.  46-V  — Osteotomy  (conlinuecl).  Tlie  section  ol'  the  l)one  being  macle  lor  Iwo- 
thirds  or  ihree-quarters,  one  removes  llie  osteotome  and  finishes  with  an 
osteoclasis.  To  do  this,  the  tliigli  is  carried  very  firmly  into  flexion  and  adduc- 
tion as  if  one  wished  to  exaggerate  the  existing  delbrmity  (this  is  the 
first  stage  of  the  final  osteoclasis). 


Fig.  /|()5.  — Aftenvards  (a"'*  stage)  the  llugli  is  carried  inio  tlic  corrected  position, 
that  is,  into  liyper-extension  and  forced  ahductlon. 
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OSTEOCLASIS 
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Osteoclasis. 

Allliougli  il  is,  iii  realily,  a lilllc  more  Iraumalising  and  a lillle 
less  précisé  llian  osleotomy,  manual  osteoclasis  may  be  ol’  service 
Ibr  ebildren  Avbose  [lareiils  do  not  Avisli  aL  any  ]n'ice  lo  liear  one 


Fig.  ,'iGG.  — Osteoclasis.  — An  assistant  liokls  llie  pclvis  (or  Ijelter,  2 or  even 
3 assistants  llrmly  li.x  tlicpelvis).  The  operator  scizes  tlie  liinh  (previousiy  straigli- 
tened  by  iiicans  ol'  s[)linls  liglillv  sirapped);  anollier  assislaiil  seizes  lhe  thigli  as 
near  as  possible  lo  llie  root,  and  l)olb  of  ibein,  Ibe  operator  and  tlie  last  assistant, 
pusb  Ibe  tliigb  düwnwards  and  oniwards  iinlil  Ibe  I)one  is  Ijroken. 


speak  ol  osleolomy,  nor  oflilood,  norof  a bole  in  llie  skin.  1 bave 
perfortried  il  nnder  ibese  comblions  wilbonl  accidenl,  Avilb  an 
e.vcellenl  final  rcsnll.  Ncverlbelcss,  I do  nol  advise  yon  lo  bave 
reconrse  lo  il  exce|)l  in  case  Avbere  tbe  \ ravs  bave  demonslralcd 
a neck  very  mneb  weakened  and  alropbied  — or  Avben  you  bave 
Ibnnd,  nnder  cblorolbrni,  a few  obstaire  inovemenls,  bnl  nol 
rnarked  enongb  lo  jiisliPy  an  ordinary  redressmenl. 
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lu  llicse  Lwo  cases,  von  liave  every  cliaiice  of  hicaking  ihc 
boue  al  llic  ueck  or  very  ncar  tlic  aii^'lc. 

In  order  lo  be  successl'ul,  yen  will  slrcn^llien  llic  l'eiiioral 


Fig.  /1G7.  — Right  luxation,  imposition  after  Fig.  /1G8.  — 2°''  stage.  Tlie  left 
the  réduction  ^see  p.  /1G2).  To  l>e  tpiite  leg  (sonncl)  is  slill  in  a plaster 

sure  of  iinnioliillsalioii,  the  sonncl  tliii'li  lias  collar. 

heon  plasterecl  as  well. 


tig.  /|Gg. — 3'''  stage  (large  plaster). 


Fig.  !\~o. — stage.  l'Iie  cliilil  can  walU. 
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Fig.  — Luxaliüii  of  riglil  liip 

joint,  llaillograni  on  Sept. 
2”'',  1901. 


I'’ig.  .^172.  — Sept.  23''',  1901.  One 
tries  to  reduce  Ly  an  abduction  of 
nearly  90  degrees,  but  wilboul  suc- 
cess. 


Fig.  '173.  — Sept.  1)3"',  1901.  lu 
order  to  iiiduce  llic  fémur  lo  enter 
llie  acelabulum,  it  was  necessary  to 
place  ibe  thigli  in  flexion  at  an 
acute  angle  on  tlie  aIjdomen,and 
in  abduction  of  about  sixty  degrees. 


Fig.  .'175. — Ocl.  28"',  1901.  Secing 
tliis,  otie  imiiiediatcly  rc|)laces  il  in 
llie  old  position  of  al)duclion  and 
llexion  ; Ibe  radlograiu  .sliews  tljat, 
once  more,  réduction  is  accom- 
plisbed. 


Fig.  A7/1.  — Oct.  28"',  19*^*  • 

montb  laler,  one  attempts  lo  les- 
sen  tbe  llexion  and  abduction 
Tlic  radioüram  allows  one  to  see 
Ibat  tlic  fémur  lias  a tendency  to 
escape  from  ils  cavily. 


Fig.  '17O.  — Dec.  23"',  1901.  New 
altempi  lo  put  tbe  fémur  in  abduc- 
tion of  90  degrees.  Tbis  time  llie 
reduclioii  is  maiiitaiued.  One  sees 
Ibat  a sniall  l)rid»e  of  lione  bas 

C 

lieeii  [iroduced  liclwcen  Ibe  edge 
of  tbe  cavily  and  llie  fémur. 
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Fig.  — Alay  1902.  Tlic  fémur 
lias  beeti  re[>laceil  in  position,  Utile  Ijy 
Utile,  in  several  stages.  The  réduc- 
tion is  pennanenlly  mainlainod. 


Fig.  '178.  — Jiine  2 2"'‘,  1902  .Aliduclion  of 
ahout  20  degrees.  The  reduel  ion  is  main- 
lained.  d'Iic  sniall  bridge  ofbone  bas  a 
lendency  to  grow.  l’becbild  walkseasily. 


cllapliysis  ])V  meaiis  of  four  Avoodeii  spliiils  liclil  by  slraps 
tiglilly  fixed;  a vcEilable  apparalus  of  Sciillel  (v.  lig.  ^,66). 

STAGE*.  — One  pals  llie  Avooden  splints  in  position. 

STAGE.  — Wilde  two  or  ibrec  assistants  bold  ibc  pel- 
ATS,  pressure  is  niade  on  Lite  iniddle  of  ibc  ibigli,  nnlil  llie 
boue  isbroken. 

'P’'.  Case.  — The  Treatment  of  Luxations  of  the  Fémur. 

I said,  on  p.  /io8,  thaï  if  ibe  bead  of  llie  fémur  is  in  good 
condition,  whicJi  is  very  rare,  one  niakes  tbe  réduction  as  in  a 
congénital  luxation  of  tbe  bip  (v.  Clia|i.  xiy). 

but  if  the  bead  of  tbe  fémur  is  deslroycd  {which  is  lhe 
iisiial  condition),  one  niay  tlien  place  tbe  trocbanlcr  in  tbe 
boltom  of  tbe  acelabulum.  — One  must  be  guidcd  Itère,  at 
every  step,  by  tbe  indications  affordcd  by  radlograpby.  — 3die 
treatment  is  dlfficiilt  and  it  is  reservetl  almosl  exclnsivelA^  for 
specialisls.  It  is  illustrated  Itéré  (fig.  'lôy  lo  lyS). 

5^’’.  Case  — The  Treatment  of  Abscess  in  Hip  Disease 

The  treatment  by  piinctnre  and  injection  is  tlie  only  ralionalone. 
\\  e bave  explained  tbe  leclinirpie  al  lengtb  al  lhe  commen- 
cement of  ibis  Avork,  in  Cbapler  iii. 

llere  are  some  indications  relating  [larticularly  to  tbe  Ireat- 
ment  of  abscess  in  bip  joint  disease. 

I.  -Vllor  Ijcing  certain  (liât  ank\losis  is  complète. 


im>  .lÜlM'  DISIDASE. 


l'KEAI’MEM’  GF  AI5SCESS 


.1  few  pi'ecaiidons  (o  he  laL-cn  accordiiKj  (o  the  silaalion  of 
Ihc  ahscess. 

lien  llic  aliscess  is  al  a disUmcc  IVom  llie  vessels,  llieie  is  no- 
lliin”-  in  parlicular  lo  notice  ; hnl  wlien  lhe  aliscess  in  silnaled 
eilher  inlVonl,  in  lhe  région  ol'  lhe  l’einoral  vessels,  or  ahove  lhe 
crural  arch,  in  ihepelvis,  ihcreare  sonie  spécial  points  toconsider. 


Fig.  — l’iinuluro  on  llie  oiilside  of  llie  vessels.  l he  opcralor  isolales  lhe 

vessel  wilh  onc  liaiid,  whilsl  he  puiieliires  \>ilh  lhe  ollier  liand. 

a.  lh:i,ow  THE  cauuAE  vucn.  ((i<>’.  17()). 

h irsl  |)alpalc  lhe  fémoral  arlery  \\  hich  \ on  can  feel  ]mlsalin^-; 
on  lhe  inner  side  of  lhe  arlei'y  is  foiind  lhe  vein,  for  iihich  yon 
will  allo\N  a cenlinieire  and  a hall’.  Von  i\ill  examine  w here 
you  ou^iil  lo  a|)|)roach  lhe  ahscess,  i\helher  il  is  oniside  lhe 
arlery  or  inside  lhe  vein.  riial  dépends  on  lhe  facilily  uilh 
which  pressnie  hy  Ihi'  fingcrs  makes  lhe  ])urnlenl  colleclion 
hiilge  more  sliongly  and  more  dislincllv,  on  lhe  onler  side  oi- 
lhe  inner  side  (lig.  .VSo  and  l’ollmving). 

When  yon  hâve  di'cided  here  lhe  pnnclnre  is  lo  he  maih', 
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Fi".  /|8o.  Small  abscess  in  front  of  llie  fémoral  vein.  — Fig.  48i.  The  abscess 

is  piisbed  inwards  by  pressure  of  Ibe  finger.  Tbe  needle,  direcled  imvards, 
againsl  ibe  dorsal  aspect  of  tbe  linger,  runs  no  risb  of  Imicbing  tbe  vein. 


Fig.  '182.  — i“.  An  abscess  situated  bebind  tbe  vessels.  — Fig.  /|83.  — 2°''. 
finger  firinly  presses  tbe  skin  on  tbe  inner  side  of  ibe  vein  in  tbe  direction  of  tbe 
arrow.  'fbe  abscess  is  inade  to  bulge  on  ibe  outer  side  of  Ibe  artery,  wbicb  is 
prolected  wilb  a finger  during  tbe  piincliire. 


f ig.  484.  — Abscess  of  tbe  buttock.  — It  is  easy  to  avoid  ibe  sciatic  nerve  wbicb  is 
situated  at  an  erjiial  distance  froin  tbe  trocbanler  and  Ibe  iscbiuni. 

C.VLOT.  — Indispensable  ortbopédics.  3o 
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IIIP-JOINT  mSE.VSE. 
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iiücrnally  or  cxlcrnally,  yoiir  assistant  attcinpts  topass  hisfinger 
nnder  the  vesscls,  on  (lie  side  opposite  lo  tliat  you  are  going  (o 
pnnclure,  and  lie  avüI  piish  the  collection  lowards  yon  ; it 


Fig.  /|85.  — Atulliple  fislnlae  (see  following  figure.s). 


hecomes,  by  ibis  manœuvre,  more  easily  accessible.  You 
avoid  in  tbis  way  Avounding  tbe  vessels  (fig.  48o  to  .483). 


l'ig.  '|80.  — Injection  into  llie  fislulous  IracKs  by  ibe  posterior  TOUte.  Tbe  modi- 
lying  lif|uid,  injccled  tbrougb  into  tbe  .niicular  cavily  returns  by  tlie  fislu- 
lons  orillces  wbicli  one  blocks  witli  a large  tampon.  One  lias  followcd  bere  jtbc 
C-xternal  route  in  order  to  peneirate  into  tbe  joint  instead  of  tbe  anteriorî]^ route 
indicaled  on  p.  3y3.  — But  one  may  follow  also  the  anterior  route. 


Suppose,  lioAvever,  you  do  AAOuml  them  : at  once,  a jet  of 
blood  issues  ibrougb  tbe  needle;  Avitbdraw  il  immediately  and 
place  your  tinger  over  llie  orifice,  pressing  for  a moment,  iben, 
as  in  dressing  a pblebotomy  of  tbe  arm  (it  is  in  fact  tbe  same 
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lliiiig)  apply  a tampon  ol’  coLlon  wool  ovcr  tlie  bleeding  point 
witli  some  turns  of  Velpeau  bandage.  Tbe  sligbtly  compressive 
dressing  vvill  be  removed  at’ter  five  or  six  days  ; at’ter  \vliicb  you 
will  recommence  your  punctnres,  going  a litlle  furlber  av\ay 
from  tlie  vessels,  eitber  inwards  or  ont^Yards. 


leralion  ol'  llie  fislula  from  one  injec 
lion  to  lhe  ollicr. 


b.  AbOVE  tue  GIIUUAL  ABCll. 

An  assistant  causes  tbe  purulent  collection  to  bulge  more 
strongly  by  pressure  exerted  from  above  on  tbe  internai  iliac 
lossa.  \oukeep  close  to  tbe  crural  arcli  vvilli  your  ncedle,  to 
bc  sure  you  avoid  tlie  peritoneum,  and  you  keep  lo  tbe  ontside 
ol  tbe  vessels  or  insidc  of  tbem,  as  tbe  case  mav  be  (v.  also 
fig.  3iq  to  322). 

c.  Beiiixd  tue  tiiigii  (lig.  ^|8V). 


468 


IIIP-IOINT  DISEASE. 


TECHNIQUE  OE  lŒSECTION 


\ OU  U ill  avoid  llic  scialic  ncrvc  by  rcrncnibcring  llial  il  passes 
obviously  al  an  cqual  distance  froni  ibe  Irochanlerand  ibe  ischium. 

Case.  — Treatment  of  a FIstuIa  in  Hip  Dîsease. 

d'be  Irealmcnl  sbould  be  suggesled  l)y  ibat  described 

(Cdiap.  TU  and  y)  for  fis- 
lulæ  in  general,  and  for 
ibe  fislulæ  of  Poll’s  di- 
sease(v.  fig.  485  lo  488). 
— But  bere,  in  ibe  bip 


Tensor  joint,  one  may  do  more, 

f Drainage,  Arthro- 


Gluteus 
me, lias. 


tomy  and  Resection  of 
the  Hip  Joint. 

\Ve  1 lave  mcnlioned 
(p.  38 1)  the  respective 
indications  for  lliese. 

Drainage  is  etTected, 
as  cve^y^vbere  else,  l)y 
means  of  incisions  made 
al  ail  the  points  ^^bere 
one  suspects  ibere  is  pus 
relained. 

Arlhrolomy,  or  ibe 
simpleopeningof  ajoint, 
is  performed  as  in  ibe 
four  firsl  stages  of  résection  of  the  bip  joint  and  is  Icrmlnaled 
by  a lliorough  drainage. 

VN  e will  procecd  lo  cxplain  llie  lecbni(|ue  of  résection. 

Resection  of  the  Hip  joint’  (fig.  48<)  to  495). 

I®'  sTEi>.  — Incision  of  lheskin  along  a Une  runnlng  from  the 
an'icrior  siipcrior  iliac  S|)inc  lo  ibe  anlcro-supcrior  angle  of  ibe 

r.  riic  indications  for  uliicli  arc  SO  exceptional,  as  yon  will  nol  liave 
l'orgollcn  (v.  p.  38 1). 


Fig.  — Sketch  of  llie  incision,  eillier  for 

drainage  of  the  joint,  or  for  resection.  One 
sees,  at  the  hottona  of  the  woiind  tlie  space  wliich 
séparâtes  the  (duteus  Médius  froin  the  Tensor 
Fasciae. 
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trochanter,  excceding  hy  Uvo  ceiitimclres  in  cacli  direclion  lhese 
two  extrcmc  points. 

gnci  find  lhe  inlerval  between  llie  lensor  lasciæ  and 

lhe  glutens  médius  and  separale  llieir  Iayo  edges.  If  tlic  interNal 


is  not  recognizable,  Avbich  is  ibe  case  in  old  standing  suppu- 
rations about  lhe  bip  joint,  eut  in  ibe  direclion  of  tbc  culancous 
incision,  tbroiigb  tbc  lardaceous  lissues,  doAvn  to  tbe  capsule. 

3'’'^step.  — Exposiire  O f lhe  capsule , or  of  wbatstill  remains  of  il. 

4^'’  STEP.  — Opening  oj  lhe  capsule  hy  a crucial  incision.  — 
riie  head  of  tbc  fémur  appears. 

5‘''  STEP.  — One  raises  thelicad  uulhoul  dislocating  lhe  fémur . 
If  lhe  bead  is  completely  necroscd  or  in  a soft  condition,  as  is 
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freqiieiitly  llie  case  in  bip-joint  diseasc,  one  rcmovcs  it  enlire- 
ly  witli  a curette,  and  lays  bare  tbe  acelaliulum.  If  llie  liead 
of  tbe  fémur  is  nol  necrosed  noi-  soflened,  one  removes  (Avitb 
tbe  cbisel,  forced  in  by  ibe  band  or  tbe  mallel)  only  tbe  upper 


Ilead  of 


Neclv . 


("a[)s,  openecl. 
(ireal  trocli. 


Fig.  'iQT.  — Arlliroloiiiv.  'l’Iie  capsule  of  llie  joint  is  opencd  in  ils  entire  lenglli 
and  allows  llie  licad  and  neck  of  llie  fémur  to  lie  seen. 


balf  of  tbe  liead  and  neck,  lo  cnsurc  llie  discbarge  of  ibe  pus; 
we^Avill  find  llie  hall  remaining’  exiremely  useful  from  an 
ortliO[)oedic  point  of  view  for  prevenling  ullerior  luxations. 

(]"'•  sTEP.  — One  mal:es  llie  toilet  whha  curellc,  iben  wilb  gauze, 
willi ’wbicli  one  rubs  ont  llie  cotyloid  cavity  and  neigbbouring 
paris  inorder  to  removeall  débris.  7'hcn  one  cnsiircs  hœmosfasis. 
I oiiglil  lo  make  spécial  mention  of  llie  arrest  of  hæmorrliage 


Fig.  /ig2.  — The  upper  part  of  lhe  heacl  and  neck  hâve  been  scraped  which  is  some- 
limes  suflicienl  to  ensure  lhe  drainage  of  lhe  cavily. 


(luring  or  aller  lhe  operation. 
^ ou  slioulcl  see  Lo  ihis  at  every 
slep. 

Il  is  necessary  lo  procced 
quickly,  — lhal  is  imderslood. 
But  lliere  is  one  lliing  of  more 
importance  llian  going  cpiickly 
(die/u/o  belbre  ihecdo)  : il  is  to 
see  that  the  patient  does  not 
lose  blood,  or  loses  as  lilllc  as 
possible. 

b or  ibis,  at  eacli  slep  of  llie 
operation,  one  seciires  tbesmall 
vessels  wbicli  may  bave  Ifecn 


Fig.  'igS.  — llcseclion  of  upper  half  of 
llie  trochanter,  of  llie  head  and  neck, 
])y  means  of  a cold  clilsel  puslied  in  ijy 
lhe  hand. 
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opencd.  As  lo  llieoozing  froin  llie surfaces  of  lhe  sofl  parts  and 
lheboiie,  one  nieels  llial  witli  tampons  and  witli  firm  pressure 
npoii  llic  parts  for  one,  two,  lliree,  four,  five  minules,  nnlil  no 
more  blood  llows.  Tben,  one  proceeds  a slep  further,  one 
compresses  again,  and  so  on. 

Il  von  liave  been  carefnl  to  prevent  Ideeding,  tbe  sbock  of 


Fig.  'i9'i.  — Coni|)iele  al)lalion  of  llic  licail  and  neck.  — A cold  cldsel,  AvorUed  by 
liarid,  (livides  llie  neck  ncar  ils  hase  and  ncarly  perpcndicnlarly  to  ils  own  axis. 


tlie  operalion  w ill  be  almost  nil.  even  iti  an  operation  of  balf  or 
tbree  ([iiarlers  of  an  bonr;  on  tlie  conlrary,  tbe  sliock  Avili  be 
grave,  even  aller  a short  operalion,  if  yon  bave  not  controlled 
tbe  bleeding  well. 

\t  tlie  end  of  llie  ojAeralion,  one  makes  a permanent  arresl 
of  ba'moribage  by  jiads  placed  in  tbe  l)ottom  of  tbe  aceta- 
l)ulnm  and  by  energ’etic  pressure,  wbicb  one  keeps  np  for 
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froin  10  to  12  minutes  bclbrc  procceding-  lo  llic  drcssing-. 

One  or  Iwo  large  drainage  luhes  are  iuscrled  iiilo  (lie  joiiil:, 
and,  if  lliere  is  rooni,  inlo  llie  Iiole  in  (lie  roof  of  llie  cotyloid 
cavilv,  cnlarged  if  necessary  ; and  onc  arranges  round  llie  drai- 
nage Inlie  several  (am|)ons  of  collon  avooI  for  hvenly  four 
lionrs.  One  sulures  llie  hvo  exlremilies  of  (lie  wound. 


7 srEi>.  The  apparatiis . — One  conslrucls  over  (lie 
diessing  a larpe  plasler,  uilli  ihc  limb  in  a position  of  exten- 
sion and  sligbl  al)duclion. 

Ibe  nexl  tlay,  one  culs  ont  a square  opening'  opjiosite  to 
lhe  légion  ot  tlie  operation,  folloAving-  as  a guide  tbe  line  of  tbe 
incision,  and  onc  removes  llie  lampons.  baving  |)rcviously  mois- 
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Icned  lliein  willi  oxygenaled  Avaler.  From  lliat  lime  omvards 
llie  dressings  are  cliaiiged  lliroiigli  llie  opening  in  llie  plaster. 

The  technique  of  reseclioii  varies  a Unie  il'  il  is  doue  for 
one  of  lliose  cases  of  hip-disease  which  go  on  indefinitely 
in  lhe  form  of  dry  caries  (v.  G"'  case)  becaiise  lliere  one  looks 


l'i^  Drainage  aller  abrasion  of  llie  Iicacl  and  pari  of  llie  ncck  of  llie  fémur. 

I lie  drain  passes  inlo  llie  perforation  in  llie  roof  of  llie  acelab  uni. 

fora  comjilele  and  immediale  cnre  of  lhe  disease,  lhal  is,  nnion 
hy  lirsl  inlenlion. 

In  ihis  case,  proceed  as  in  reseclion  of  lhe  knce  joinl  for 
Avhile-sAvelling  nol  Ojiened.  Cinard  Avilh  more  care  lhan  eAer 
O ^ c l in  asepsis.  llemove  hy  abrasion  ail  lhe 

snspecled  poinls  ol  lhe  Iaao  osseons  exlremilies  and  of  lhe  snr- 
ronnding  sofl  lissiies. 

Wilh  regard  lo  lhe  honcs,  hoAA^ever,  endeaA'onr  lo  reconcile 
lhe  necessily  of  removing  ail  lhe  diseased  por lions  Avilh  lhe 


IIIP-JOIM'  DISF.ASE. 


CONVALESCENCE 


475 


clesira1)lc  préservation  ol  a portion  of  tlie  licatl,  or  at  leasl  ol 
the  neck,  sniricient  to  provide  a solid  support  for  tlie  liml)  on 
a level  with  the  acetabnliim. 

One  touches  the  osseous  surfaces  with  a strong  solution  of  plic- 
nol  (one  to  ten  for  instance)  and,  for  ton  minutes,  apply  pads  with 


very  energitic  pressure  on  tlie  os- 
seous surfaces  in  order  to  ensure  hæ- 
mostasis  hefore  closing  the  wound. 

You  Avill  not  close  it  completely 
but  will  insert  two  small  drains  at 
the  two  extremities  of  the  wound  to 
prevent  the  formation  of  a hæma- 
loma,  Avhich  so  easily  becomes  iu- 
fected.  The  drains  are  removed  at 
the  sixth  or  eighth  day. 

CONVALESCENCE  AFTER 
HIP-DISEASE 


4VI  len  do  you  place  the  child 
on  bis  feet? 

As  a general  rule,  wheii  the 
tuherculous  focus  in  cured. 

One  may  consider  it  as  cured 
6 or  10  months  after  the  disappear- 
ance  of  tlie  clinical  manifestations: 
fungosities,  softening  and  pain, 
eitlier  spontaneous  or  on  pressure. 

Tlien'  tlie  child  is  placcd  on  bis 
fecl  ; at  Ihc  heginning,  with  the  support  of  two  crutches  (or,  botter 
still,  held  hy  tlie  liands)  tlicn  of  tAvo  sticks  (hg.  4<)7)?  lhen  of  a 
single  stick  or  rather  of  a walking  stick  held  on  the  side 
opposite  the  affected  hip. 


Tlie  sticks  wliich  ad- 
vantageonsly  lake  the  place  of 
cnilclies  (lurinsr  convalescence 

O 

after  hip  discasc. 


I.  From  this  lime,  lie  is  permiUed  (o  sil  up  in  lied  for  i or  2 liours 
a day;  — ,'|  lo  G monllis  tater,  lie  a\  ill  bo  aide  to  sil  in  an  ordinary  cliair  to 
take  liis  nieals  (willionl  llic  ap[)aralns). 


GKrj.LLOIl)  Al'PAHATl  S l'OK  IIIP  DISEASE 


Ile  will  (lo  liis  A\alkiii^’  exercises  Iroin  len  o’clock  in  lîie 
inornln"  lill  six  o’clock  in  llic  evening'. 

Ile  will  walk  5 miniiles  every  lioiirs  for  llie  first  2 monllis  ‘ , 
5 iiiiiuilcs  an  lionr  for  anolhcr  inonlhs,  llicn  10  minnles  an 


Fig.  '|f)8.  — Tlic  sma’l  apparalus  in  cel-  Fig.  'iQij-  — I lie  sanie.  l’oslerioe 

liiloid  [ladded  and  furnislicd  willi  an  aspect, 

armature  ol’  steel.  Anlorior  aspect. 


Iionr  tlic  \ iiionllis  following,  afler  \\  liicli  lie  will  Itavc  relnrned 
lo  tlic  normal  régime. 

Apparatus  for  convalescence. 

i'*''  CASE.  — If  llic  lii])  lias  preserved  ihc  wholc,  or  lhe 
grealcr  part  of  ils  movements  a rcmovaltlc  aj>|)aralus  in 

I.  fn  l.lio  inlcrval  of  llicsc  nxinxisos,  lhe  clilld  u ild  rcsl  on  a iVamc  or  on 
a concli. 


CELLLI.OID  AI’l'ARATUS  IN  llll>  DISEASE 


'Ml 

celluloïd  is  Avorii  1)Y  llie  i)alicnl  an  lien  he  makes  his  first 
attempt  at  walking.  ddie  apparalus  will  bc  llic  small 
one  sloppiug-  al  ihc  luicc  (lig.  beller,  ibe 

large  ajiparalus  reaebing  lo  Üie  lool,  but  joinled  al  ibc  bnee 


Fig.  5oo.  — riie  large  apparalus  ia  cel-  Fig.  âoi.  — Tlie  sanie, 

luloid  joinled  at  llie  knee  and  ankle.  Poslerior  aspect. 

Anterior  aspect. 

and  ankle  (fig.  5oo,  5oi).  — Tbc  palienl  Nvill  Avear  il  oïdy 
Irorn  lo  a.  in,  lo  G.  p.  ni.  His  bip  naüI  bc  Iree  ail  llie  rest  ol 
llie  lime  as  Avell  as  diirlng  ibe  nigbl. 

Gloio  inonlbs  laler,  one  aaüI  commence  lo  massage  ibe  legs 
genlly,  eleclrisc  llicm,  ballie  ibem;  and  one  leacbes  ibe  palienl 
lo  Avalk  ])roj)erly,  melliodically,  “ ibinking  oui  ” eacb  slep. 


CELLULOÏD  APl'AKATUS  IN  1111*  DISEASE 


hlS 


A Cl  er  a year,  ail  appaiatus  may  be  piil  away. 

CASE.  — If  llie  palieiil  lias  a stiff  bip  willi  a tendency 
to  déviation,  lie  musl  Avear  llie  apparatiis  constaiilly. 

Il  slioiild  bc  a small  irremovable  [ilasler,  or  a large  cellii- 
loid  reacldng  fromlhe  umbilicus  lo  llie  l’oot,  joinled  al  llie  kiiee 
and  al  llie  aiikle. 

For  liow  long  is  llie  a|)paralns  lo  be  wornP 
^ on  will  leave  on  tlie  apiiaralus  uiitil  the  bip  bas  no  ten- 
dency to  deviate,  wliicli  resiill  is  often  nol  allalned  nnlil 
2 years  or  even  longer,  after  slanding-up  bas  been  First  allowed. 

\Mien  yoii  jndge  llial  llie  lime  bas  ari  ived  to  leave  olî  llie 
a[iparaliis,  yon  leave  il  olT  gradiially,  First  al  niglil,  tlien  pari 
of  llie  day,  and  yoii  will  verify  very  exaclly  every  8 days  ibal 
lliere  bas  been  no  movemenl,  ibat  is,  ibal  tliere  is  no  return  of 
addiiclion  of  llie  knee  nor  liimbar  liollowing.  If  yon  perceive 
ibe  least  déviation,  replace  llie  apparaliis  or,  al  leasl,  ensiire 
dnring  llie  niglit,  by  llie  help  of  Velpeau  bandages,  allilndes 
conlrary  lo  lliose  wliicli  llie  limb  bas  a 

^ on  will  combat  adduction,  flexion,  rotation,  in  llie  wav 

' i.' 

mentioned  in  cliap.  xiv  (fig.  85o  to  85''i). 

And  even  in  llie  case  an liere  nolliing  bas  yielded,  apply  sliglil 
extension  dnring  llie  nigbl,  as  a préventive  measnre,  so  llial 
lhe  limb  keeps  llie  allilnde  and  llie  lenglb  yon  wisli  il  lo  retain. 
Coxalgie  cliildren  bave  need,  aller  llie  cure  of  lhe  tnberen- 
losis,  of  being  looked  after  by  ibc  surgeon  for  onc  or  even  seve- 
ral  years,  wilbonl  wliicb  ibcy  very  oflcn  again  bcconie  grad- 
nally  defornied.  on  bave  cnretl  a ebild  wilbonl  déviation, 
wilb  no  lamcness  or  ncarlv  none;  llie  iiarcnls  lliiiik  il  is  no 
longer  necessary  for  yon  lo  sce  biin,  and  llicn,  aflcr  one,  Iwo 
or  ibree  years,  a déviation  of  llie  bip  and  a inarkcd  sborlening 
bave  reenrred,  cansirig  a very  nnsigblly  lamcness. 

Do  nol  givc  np  ibesc  cliildren  bccansc  ibey  bave  given  yon 
np  loo  soon.  Pnl  llieni  back  nnder  Irealmenl  and  redress  lhe 
déviation,  in  llie  wav  we  bave  dii'ccled  for  vicions  ankylosés  in 
cnred  bi|)  cases  (v.  p.  /|/Î7). 


tendency  lo  assume. 


CONVALESCENCE. 


CELLL  LOm  AI*I>ARA'I  US 
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Ihis  unloi'luiialc  cvciiliialüy  will  nol  occur  il  you  iciucin- 
bcr  to  iirge  Üie  pareiils  lo  sIigav  tlie  cliilcl  to  you  aller  llic 


l' Ig  5o2. — l’ü  take  (lie  measuremenls 
for  a spécial  lieel,  The  palienl  is 
placée!  npriglit.  The  iliac  spines  at 
lhe  sanie  level  ; one  places  sonie  pla- 
sler  limier  Üie  sole  of  the  foot  wlilcli 
does  not  louch  lhe  ground. 


1 ! 


I >g-  5oA  — Bool  for  the  alTecled  sidC’ 
Fool  provided  ivilli  spécial  heel. 


Fig.  5o3.- — The  foolT’osting  on  lhe  spé- 
cial heel  is  covered  -willi  a stocking, 
lhe  moiild  is  inade  over  the  m hole  ; one 
sees  lhe  hand  of  zinc  over  which  will 
he  inade  the  incision  to  lake  olï  lhe 
négative  moiild. 


ftpparalus  lias  been  left  oIT,  al  Icasl  every  3 or  /|  monllis  for 
scvcral  ycars . 


1111'  DISEASE. 
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Orthopœdic  Boots. 

A sliorlcning  will  oflcii  rciiiaiiiS  iii  spile  ol’  cveryllilng^ 

If  lhal  amoiinls  lo  Icss  llian  2 c.  in.  il  is  iicgligiblc;  llie  cliild 
Avillwallv  well,  wilhoiil  evcn  llic  iieccl  of  a raiscd  lioot  (piovided 
llie  position  is  good  and  llic  liip  avcII  nui  lcd).  lUil  il’  llie  sliorle- 
ning  allains  or  cxcecds  3 c.m.  sujiply  a spécial  lieel,  not  equal 
to  tlic  liciglit  of  llie  total  sliorleiiiiig,  Imt  oiilylialf  lliat.  The 
hool  slionld  be  snp[)le  lo  preserve  llie  easy  niovements  ol‘  llie  Ibot. 

Relapses  and  récurrences'. 

lu  slaliiig  llie  precaulions  lo  take  and  llie  care  lo  be  given 
to  patients  jusl  allowed  lo  stand  again  and  diiriiig  convales- 
cence, ^ve  bave  iinplicilly  indicated  tlie  best  ineans  ol'  avoiding 
relapses,  tliat  is  tbe  reliirn  of  tlie  tuberciilosis. 

We  onglil  lo  add  sonie  precaulions  of  a general  nature, 
nieaning  by  ibat,  ibat  one  imist  nol  be  in  a linrry  to  send 
back  a cbild  lo  Paris  or  lo  any  great  cily,  or  to  llie  poor  snr- 
ronndings  ^Ybere  be  ^vas  laken  ill. 

One  musl  keep  liiin  by  ibe  sea  or  in  llie  connlry,  and  attend 
lo  bis  diet  and  lo  bis  liA'siene. 

V O 

Keep  bim  froni  cvery  possible  contagion. 

Ilow  inany  cases  of  ciired  bip  disease  bave  broken  down 
Avben  [)reinaturely  seul  back  lo  Paris! 

Do  nol  forget  ibal  cnred  bip  disease  is  an  old  Inbercnlosis 
and  llie  snbject  of  il  ougbl,  on  ibis  acconnl,  lo  follow  a severe 
course  of  bygiene,  for  several  years  more. 

riiankslo  gootl  sii|)ervision,  one  will  avoid  relapse,  or  at  leasl 
one  will  rendcr  il  as  rare  as  is  bninanly  jiossible;  for  one  iinist 

admit  ibat  a debilitating  malady  wbicb  bas  nnforinnalely 
a[)[)eared  a short  lime  aller  Ibe  cure,  — inlbicnza,  dipblbcria, 

I.  Parliciihirl V in  liij)  disease  )\illi  al)scess,  llio  lul)ercnlosis  having,  iii 
llicsc  more  serions  casrs,  df'eplv  eroded  and  someliines  dc'slroved  llic  liead  ol 
llic  fcinnrand  llie  roof  of  llie  acelalinlnin . 

U.  Lnless  von  lia\e  niade  earlv  arlicnlar  inji'clions. 

3.  W liai  Ave  say  liere  of  récurrences  In  liiji  disease  is  ajiplicalile  lo 
recnrrerices  of  ollier  osleo-arl icniar  Inhercnloses. 


RELAPSES  AND  RECURRENCE 


/,8l 


miimps,  elc.  or  a violent  traumatism  over  llie  liip,  inay  preclpi- 
late  a rcla[)se,  wliatever  may  hâve  bccii  clone  up  lo  ihis  inoineiit. 

Parents  ou glit  Lo  flee  lrom  ail  foci  of  conlagion  and  préservé 
tlieir  chlldren  with  the  greatest  care  froiii  ail  kinds  of  shocks^ 

What  to  do  in  the  presence  of  a patient  with  hip 
disease  cured  for  one  or  two  years,  who  suffers  again  in  tlic 
région  of  the  joint? 

Assure  yourself  lirst  of  ail  that  it  is  a (jnestion  liere  of  a true 
relapse  and  not  of  some  passing  pains  due  to  a simple  sprain 
— coxalgifjues  assuredly  beingliahle  (as  mucb  or  even  more  tban 
anyone  else)  to  a sprain  of  ibe  bip  after  a blow  or  some  exaggerated 
fatigue  — not  leading  inevitably  to  a return  of  tbe  tuberculosis. 

In  caseof  doubt,  ahvays  place  tbe  ebild  at  rest  for  two  weeks. 
If  ail  pain  disappears  tbe  sameday,  replace  tbe  ebild  on  bis  fecl 
after  tbose  two  weeks  and  send  bim  back  again  to  bis  ordinary 
life,  but  Utile  byliltle,  walcbing  over  bim  very  closely,  of  course. 

On  tbe  Ollier  band,  if  tbe  pains  reappear  as  soon  as  lie  is  placed 
on  bisfeet,  or  if,  at  tbeoutset,  be  lias  been  laken  w itbacute  pains, 
muscular  contractures  in  tbe  wbole  of  tbe  région,  or  wilb  noclur- 
nal  pains,  or  again,  if  tbere  exist  fungosities  appréciable  on  pal- 
pation, you  will  conclude  be  bas  a true  relapse  and  will  subrnit 
tbe  ebild  to  tbe  same  treatment  be  underwenl  at  bis  first  atlack. 

Let  us  mention  ibat  tbe  a[)pearance  witbout  any  pain,  of  a 
pcriarticular  abscess,  two,  ibree,  four  years  after  tbe  ebild  bas 
been  sent  back  to  normal  life,  is  not  always  the  sign  ofa 
relapse  of  osteo-aiibrilis.  It  is  a cpieslion  very  oflen  of  an  old 
erralic  bacillary  nodule,  ofa  fungosity  of  the  soft  parts,  baving 
lost  for  a long  lime  ail  communication  witb  tbe  bij),  wbich 
could  bave  been  reabsorbed  and  remained  permanently  ignored, 
and  Avbicb,  instead  of  Ibat,  bas  softened  and  produced  tbe 
abscess  of  wbicb  we  speak.  In  a word,  il  is  an  idiopathic 
abscess  of  tbe  soit  lissues,  rallier  tban  an  abscess  by  gravitation 
Corning  Imm  tbe  joint.  ^ ou  will  punctiire  itand  inject  it,  and 
you  will  be  able  to  send  back  tbe  ebild  alniost  inimediately 
(after  a monlb  or  two)  lo  bis  ordinary  life. 

Calot.  — Inclispensaljle  orlliopcdics.  3i 
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APPENDIX  TO  CHAPTER  III 

On  our  results  in  hip  disease. 

Specimen  of  the  resuit  usually  obtained  in  cases  of  recent 
hip  disease  (v.  ligs.  5o6  and  007). 

Tlie  case  licrc  illuslralcd  is  llial  of  a liUle  boy,  Pierre  R...  of 
Paris,  ^vlioin  Ave  Ireated  at  Rerck  for  a lefl  coxilis  of  belween  hvo 
and  tbree  monllis  standing. 


Fig.  5o0.  — Cliild  curecl  of  lefl  liij)-  Fig.  507.  — Tlie  same.  Une  secs  lhat 

disease,  Pierre  IF. . of  Paris  avIio  was  lie  lias  recovered  (lie  wlioleof  liis  1110- 

sent  lo  Iterck  by  my  master,  M.  .la-  vements.  Ile  is  able  lo  llexliis  lliigli 

laguicr.  at  an  acule  angle. 

Tliese  Iwo  pholorjraphs  were  taken  three  years  after  cure. 

Tlie  diagnosls  bad  been  made  by  niy  master,  M.  Jalagiiler,  a\Iio 
bad  even  commenced  tlie  treatment  in  l^arls,  Itefore  sendlng  tlie 
cliild  lo  Berck. 


2^'’  AiN  OBSERVATION  ON  GRAVE  IIIP  DISEASE 
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Al  Bcrck,  llie  llüle  patient  l’ollowed  tlic  trcalmont  given  In  llils 
book  l'or  bip  diseasc  ol'  ibc  lirst  varicty.  At  llie  end  ol'  i4  rnontlis, 
lie  Avas  allowed  lo  gel  up  and  begin  to  Avalk.  llere  are  tbe  photo- 
grapbs  laken  tbree  years  later. 

Tbe  tirst  slieAvs  ibat  lhe  ebild  is  quite  straiglil  (lig.  5oC).  No 
bolloAving,  no  delormity,  no  sliortening.  The  second  shoAvs  thaï 
lie  bas  recovered  lhe  Avliole  of  his  movements. 

Afler  thaï,  one  aatII  nol  be  surprised  ihat  tbe  child  Avalks  to-day 
Avilhoiit  a shadoAv  of  a lameness.  Ile  is  a normal  child.  And 
similar  results  are  nol  lhe  exception,  they  are  lhe  rule  in  bip  disease 
laken  at  lhe  beginning  and  Avell  Irealed.  \\  e can  recall  a good 
niimber  of  our  old  cases  ol'  bip  disease  Avho  bave  been  able  lo  go 
tbrough  lheir  mililary  service. 

2"‘h  Specimen  of  tbe  results  obtained  in  old  or  grave  cases  of 
bip  disease. 


Tbe  four  figures  (5o8  lo  5io)  represent  a boy  of  i3  years  of  âge 
(A.  de  N.  of  Lisbon)  avIio  came  lo  us  al  Berck  in  1899,  Avilb  a left 
bip  joint  disease  of  malignant  cbaracter  daling  froni  about  4 years 
and  still  in  active  progress  ; lhe  child  complained  of  very  severe 
pains  and  presented  Iavo  large  abscesses,  one  on  tbe  bullock,  tbe 
Ollier  in  tbe  micldle  part  of  tbe  ibigli,  but  not  yel  opened,  fortuna- 
lely.  Tbere  Avas  impossibilily  of  movement  Avitboul  crutches,  on 
account  of  tbe  pain,  and  of  a very  marked  déviation  of  tbe  alîected 
lliigli,  Avbicli  Avas  flexed  at  nearly  a rigbt  angle  b Avitli  adduction  and 
internai  rotation. 

General  condition  very  indilferent,  child  pale  and  misérable. 

Treatment.  — Complété  repose  in  tbe  recumbenl  position,  on 
a Irame.  We  commenced  bv  Irealing  tbe  abscesses  — punclures 
and  injections  — Avilbout  taking  notice  of  tbe  bip  joint  disease.  Al 
tbe  end  ol  tbree  months,  tbe  abscesses  Avere  dried  up  and  al  tbe 
saine  lime  tbe  general  condition  Avas  greally  imjiroved.  Al  thaï 
moment  Ave  commenced  orlbopoedic  Irealmenl,  tliat  is,  llie  correc- 
tion ol  tbe  vicions  ankylosis,  proceeding  gently,  Avilboul  cbloroform, 
and  by  stages,  in  tbe  folloAvin! 
beld  b' 


ig  Avay 


ibe  trunk  ol'  ibe  child  beiiig 

O 

)v  two  assistants,  avc  iiiade  sligbl  traction  of  about  10  or 
JO  kilograms,  on  llie  foot  and 
tliis  traction,  baving  obtained  froni  10  lo 


le  leg  and  aller  2 or  3 minutes  of 


J 5"  of  correction,  \\c 
slopped  tbere.  Ilanding  over  tbe  traction  to  an  assistant,  avc  plas- 


I.  Tl  llic  lliigh  appears,  in  figure  5o8,  inucli  less  llexcd,  il  is  liccaiise  llie 
lumbar  hollow  is  nol  oblileralccl,  bnl  Ibe  llcxion  allained  80"  or  t)0“  Avhon  one 
had  laken  lhe  precanlion  of  obliteraling  lhe  lumbar  arcli  (v.  p.  /|84,  lig.  ôoS), 
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(crcd  llio  clilld  In  lliis  sllglilly  corrcclod  position  (large  plastcr  going 
IVoni  tlic  nmbl liens  lo  ihc  loes). 

A rorlnlghl  laler,  a second  correction  (agaln  wltliout  cldoro- 
l’orin)  of  lo''  to  i5",  and  a second  plastcr,  and  so  on;  everv  two 
Aveeks  a new  short  slttlng  l'or  correction,  — always  gentlc,  so  as  not 


Fig.  5o8.  — Ijcft  tiip  (lisease  tlaling  l)ack 
four  ^ears,  ofgrave  ctiaracter,  and  still 
in  active  progress.  Severe  pains,  two 
al)scesses,  vicions  ankylosis.  l’iie  cliild 
unahle  to  move.  Sucli  was  flie  condi- 
tion of  cliild  on  arrivai  at  Berck. 


Fig.  5o8  bis.  — 'l'iie  saine  cliild  tliree 
years  later  (llie  aliscess  lias  l.ecn  dried 
np  and  tlie  déviation  olililerated  in 
several  sittings,  by  slages).  See  the 
texl  l'or  details  of  Ircatmcnl. 


to  (aligne  at  ail  tlie  cliild  wlio  bore  tbesc  very  small  Interférences 
adinlrably. 

Al  tbe  end  ol  tlii'ee  montlis,  lliree  fourtbs  of  tlie  correction  Avas 
obtalned.  "l’o  comjilt'te  tbe  correction  aac  prelerrcd  to  bave  rcconrse 
to  cblorolorni  and  perforni  a lenotoniy  on  tlie  adductors.  Tins  very 
sniall  operation,  A\blcb  lasted  barelv  5 inlnntes,  gave  ns  not  only 
tbe  coni[)lelc  correction,  but  even  a bypei'-correctlon  of  froin  35"  to 


Wnil  TWO  ABSCESSES  AND  MCrOUS  ANKYLOSIS  /i85 

4o^  Tliis  lime,  mc  Id'l  the  plaslcr  iii  posllioii  l'or  l'our  monllis. 
Thon  a new  largo  plastcr  for  llircc  monllis,  willi  a smaller  abduc- 
tion (25  lo  3o).  Al'tor  lliat  a final  plaster,  Avliicli  ,slo[)ped  al  llie 
knee,  in  an  abduction  of  20“  only.  For  one  ycar  more,  llie  ebild 
wore  small  plasters;  and  llien  for  nearly  eiglit  monllis  a celluloïd 


Fig.  Bog.  — The  saine  cliihl  seen  in  Fig.  5io. — 1 lie  saine,  tluee  years  aller 
profile  (on  his  arrivai  at  Berck).  our  trealinent.  Observe  the  straigh- 

lening.  The  good  attiinde  lias  heen 
inainlained  for  the  lasi  seven  years. 


apparatus,  ^^blcll  makes  a duration  of  aboul  lliree  years  for  ihc 
wbolc  of  llie  Ireatment.  But  look  at  the  resuit  olilained. 

The  cblld  walks  actually  Avitliout  apparent  lameness,  and  ibis 
slowly  oblained  cure  bas  been  perfeclly  maintalned  for  the  last  seven 
years. 

One  can,  wllb  a Ireatment  well  conceived  and  Avell  carried  ont 
oblain  rcsults  in  every  way  as  satisfactory  in  tbc  immense  majorlty 
of  cases  of  grave  and  far  advanced  bip  dl.sease. 
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WHITE-SWELLINGS 


I.  — Diagnosis  of  iuberculous  arthrilis  al  lhe  onsel. 


\Ve  do  not  speak  oftlic  dlseasc  ^^heu  lhe  diagnosis  ohlrudes  ilself, 

hut  at  (lie  coinmencemenl  of  tlie  disease. 

\oLi  are  consulled  about  a palient  ^^llO 
exjieriences  in  one  of  bis  limbs  a fatigue, 
ora  pain  (tbe  pain  soinetimes  only  al  niglil), 
or  even  a single  funclional  inconvenience, 
wbicb  niay  be  only  inlenniltenl . Never 
neglecl  lo  examine  coinpletely  nude  in  sucb 
cases,  ibe  régions  of  tbe  joints  of  tbe  suspcc- 
ted  mcmbcr,  comparing  ibcm  constanlly 
uilb  ibc  saine  régions  on  tbe  opposite  side. 
— Find  ont  : 

i'*'.  Il  tlierc  exist  pain  on  pressure  of 
(lie articular extreinities in  (lie  segment  over 
wbicli  tbe  patient  or  bis  friends  draw  vour 
attention  ( bg.  5 1 i ). 

2’"'.  If  tbere exist  alreadv  a commencing 
déviation,  and  in  dcfanlt  of  an  apparent 
déviation,  a limitation,  bowever  sligbl,  of 
the  niovements  of  tbis  articulation. 

With  these  two  signs  you  will  be  able 
to  assert  (bat  there  is  “ something  wrong  ” 
in  tbe  joint  flig.  5i2,  5i3,  ôi  A.  3i5). 

Ilow  will  vou  know  lliat  (bis  “ somc- 
tbing  ” is  tuberculous? 

Il  tbe  |)ain  and  loss  of  power  bave  super- 
vened  williout  appréciable  cause,  w itbout  a distinct  injury,  Avitbout 
rbeumatism,  wilboni  blennorrbagia,  ^^illlout  tbe  antécédents  of  scar- 
lalina  or  ol  bereditary  sypbilis,  you  sbould  (bink  of  a Iuberculous 


Fig.  5ii.  — While  swelliiig 
of  llie  knee.  - Look  for 
pain.  Tlie  painful  points 
(on  pressure  willi  llie  index 
finger)  rnaj  lie  found  eitlier 
opposite  tlie  epipliysial  car- 
tilagesorover  llie  interline. 


r*b  By  the  kislorv 
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arlliritls,  cspccially  if  you  are  dcaling  \\Illi  a delicale  cliild,  or  oiie 


Fig.5i2.  — Limilalion  of  inoveineiils. — The  palient  lying on  liis  face.  On  tlie  riglil 'affec- 
tecl]  side,  flexion  ol’tlie  knee  is  very  liinited  ; on  liie  left  (sound)  side  flexion  is  normat. 


recovcrlng  froni  a debilltating  dlsease,  an  ernpllve  lever,  measles, 
wl looping  cougli,  etc. 

l 


Fig.  5i5. 


is  possible, 

Fig.  5i/|.  — A diseased  knee  joint.  — Complété  extension  is  iinpossilile,  it 


a sliglit  degree  of  flexion. 


reinains  al 


Fig.  010.  — Front  view.  — Glohular  knee.  One  notes  al  Ihc  saine  lime  a slighl 

degree  of  genn  vaignm. 

2"''.  By  the  direct  sdjns.  If  Ihe  palienl  lias  no  lever  (or  scar- 
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cely  a lew  Iciillis  ol‘  a tlcgree);  if,  on  palpation  of  tlie  accessible 
parts  of  tlie  synovial  membrane,  you  find  Ibickenings  (lig.  5iG, 
517),  Irregiilar  bulgings  of  the  serons  cavlty,  a pasly  consistence  or 
pscudo-lluclualion  ; if  tberc  exist  an  alropby  of  tbe  muscles  conlrast- 
ing  witb  tblckenlng  of  (lie  folded  skln  (lig.  342,  p.  3Go). 

3''k  By  the  positive  ophÜiahno -réaction , Ibe  value  of  wblcb  seems 
lo  me  to  bc  real  'svilboul  belng  palbognomonic. 

In  ibe  cases  ^vllerc  you  still  bave  some  doubl,  bave  llie  courage 


Fig.  .’JiG.  — .Normal  knee.  Tlie  Fig.  517.  — Diseasccl  knee.  'l'iie osseous 
osseous  prominences  and  llie  mus-  and  muscular  prominences  hâve  disap- 

cles  in  relief  (normal  condilion).  pearod  owing  fo  s^Yelling  of  the  knee. 

lo  reserve  your  diagnosis;  ask  lo  sec  Ibe  ])atient  again  ; mcan>vblle, 
keep  bim  under  observation. 

If  you  ibink  tberc  is  a possible  spraln,  massage  it;  — if  rbeu- 
rnallsm,  prescribe  salicvlate  of  soda;  — if  simple  bydrarlbrosls, 
puncture  it  and  appiy  j)rcssurc  ; il’  beredltai  y sypbllis,  adopt  tbe 
specllic  Ircatinenl. 

Wlien,  in  spitc  of  tbese  dilferent  Ircalments  tbe  symjitoms  still 
perslst  for  several  weeks,  namcly,  pain  on  pressure  over  llie  ends  ol 
tbe bones,  limitation  ol’ movements,  fnnctlonal  distross,  tbickeningof 
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ihc  synovial  membrane,  — llien  conclude  thaï  tliere  is  a luberculons 
arlliri  ils  and  commence  ibe  treatinenl  appropriale  lo  thaï  condition. 

//.  — Proiinosis  of  lohile  swelUng  according  lo  lhe  varie  lies  and  according 

lo  lhe  Ircalmenl. 

i"‘.  Will  it  be  cured?  — Vos;  if  llie  patient  lives  by  tbe  sea,  or 
in  tbe  connlrv,  and  if  yon  do  not  open  or  allow  lo  be  opened,  tbe 
Inberculons  focus  in  tbe  joint. 

How  will  it  be  cured?  — It  is  always  possible  lo  préservé, 
or  to  give  back  to  tbe  patient,  a liml)  in  good  position,  — strong 
and  nseful. 

As  lo  tbe  movemenls,  ibat  is  anollier  matter;  they  dépend  on 
tbe  joint,  on  tlie  gravily  of  (lie  disease,  on  llie  âge  of  the  patient,  and 
not  only  on  tbe  Ireatinenl  adopted.  AVe  sliall  see,  in  sludying  wliite 
swellings  in  parlicnlar  (v.  j).  5iop  Avliat  you  can  safely  promise  as 
to  mobility  in  eacb  variety  of  tbe  condition. 

3'‘‘.  When  will  it  be  cured?  — Tins  dépends  cliiefly  npon  the 
Ireatinent  adopted.  In  a year,  Avitli  the  intra-articular  injections; 
in  3,  4,  5,  or  G years,  with  the  conservative  treatment  witbout 
injection;  in  3 or  4 nionlhs,  Avilh  a very  successful  résection.  So 
nmcb  for  a closed  Avliite  SAvelling  (Avilh  or  Avilhout  elTusion).  But, 
if  it  happons  to  be  a listulous  Avhite  SAvelling,  it  is  impossible  to  be 
précisé  as  to  the  duration  of  tbe  disease  (perbaps  hoAvever  one  may 
be  permilted  lo  say  a year  and  a half  on  an  average  Avilb  the  conser- 
valive  treatment  here  indicated  and  in  surroundings  such  as  those 
ol  Berck).  (See  the  observations  on  Avhite  SAvellings  Avith  listulæ 
cured,  in  our  “ Traité  des  liimeurs  blanches  ”,  Masson,  éditeur,  190G.) 

TREATMENT  OF  A/VH ITE-SWELLINGS 

PARTIE  : GENERAUriES  APPLICABLE  TO  ALL  WHITE 

S WELLINGS. 

AA  e ought  lo  make  a distinction  belAveen  the  orlliopœdic 
treatment  and  lhe  treatment  ol  the  tubercnlons  focus. 

A.  — ORTHOPŒDIC  TREATMENT. 

1"’'.  AA  Iiri’E  SAVELLING  lŒNlGN  AMA  RECENT. 

(Little  or  no  lungosity,  Avithout  pain  and  without  dévia- 
tion.) Tn  lhe  hospital,  and  for  children  of  the  Avorking  class, 
yon  Avill  at  once  nppiy  a plaster  (a  circulai'  plasler  extending 
to  tbe  neighbouring  articulations). 
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Vov  lown  ciiildren,  yoii  may  eqiially  well  use  a plasler;  ne- 
vertheless  11  isl)elter,  in  these  cases  and  iii  this  class  ol‘  people, 
wliere  you  always  look  for  a cure  with  mobility  ol  the  joint, 
not  to  apply  a plasler,  provided  llie  jo’inl  aflecled  iskepl  al  resl. 

Prohibition  of  walking  and  resl  in  the  silting  position  willi 
the  leg  slretched  ont,  if  lhe  lower  linih  is  affecled. 

The  arm  in  a sling  ^Yilh  liberty  to  Avalk  about,  if  the  uppcr 
limb  is  coiîcerned. 

ddie  joint  in  botb  cases  prolecled  willi  a ligbl  prolective 
dressing  (coltoii  wool  and  ^ elpeau  bandages). 


9"''  W lUTE  SWELLIXfl  DISTIXOTLY  Fl  XCJOUS  OU  PAINFUL. 

Ilere,  in  ibe  town  as  in  the  bospilal,  you  ^Yill  immedialdy 
apply  a plasler  \Ybicb  will  include  holli  the  neighboiiring  joints, 
so  as  to  ensure  more  ceiiainly  ibe  immobilily  of  llie  alTecled  joint. 

grd  Wiii  l’E  SXVEI.T.IXI;  \Y1T1I  DEMATIOX  (fig.  5l8). 

Tlie  indication  is  to  correct  the  dcYiation  : iben  (o  préservé 
the  correction  Acilb  a large  plaster. 

lie  prompled  by  \Ybal  we  baYe  alrcady  said  (y.  llip  joint 
disease,  cbap.  YT)  as  lo  rcdressmenl  of  tuberculous  déviations. 

\\  e ougbt,  as  in  llip  disease,  lo  distinguisb  bchYeen  two 
varieties  of  vicions  attitudes. 

V''  : Those  at  the  onset  or  during  llie  acule  ])eriod  of  llie 
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clisease  wlieii  the  tul)crculosis  is  most  virulent,  and  demands 
the  greatest  précautions. 

2'“‘  : The  vicious  attitudes  nearly  cuways  paiiiless,  at  the  end 
or  at  the  “ relapsing  ” period,  vvhen  the  tulverculosis  is  nearly 
extinct  or  even  quite  extinct.  llere  manipulations  ol  a vigo- 
rous  kind  are  permissible. 


a.  i^'viETHoi).  — WithoLil  chloroform.  RedressmenL  by  stages, 
k nevv  plaster  every  fortnight, 

One  gains  a fevv  degrees  each  tinie,  vvithout  causing  pain, 
as  it  only  amounts  to  a little  traction  or  a llttle  pressure,  vvdiich 
can  heetTecled  even  afler  the  lasl  plastered  strip  lias  beenapplied. 

^ou  appeal  to  the  courage  of  reasonable  patients  who  vvill 
tell  you  freely  hovv  l'ar  you  may  go  vvith  traction  withoul  arous- 
ing  real  pain. 

One  attains  in  ibis  vvav,  in  llic  sjiace  of  tvvo  or  three  monlhs, 
surprising  corrections  and  even  complété  ones.  vvitboul  ma- 
king  any  change  in  the  patienl’s  mode  of  life. 
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l^igs.  019  Io  522  reprcseiit  llie  correction  by  stages,  ruade  by 
a sériés  ot’  plaster  a|)paratus,  Avitliout  Gblorotbrm. 

b.  2"‘‘  METiioi).  — Correction  with  the  help  of  Chloroform. 

An  apparatnseAery  i5  days,  in  tbe  way  we  bavejust  described, 
is  liowever  too  mncli  under  certain  circumstances,  for  instance 
in  a hospital,  for  a very  bnsy  surgeon.  It  is  simpler,  for  example, 
little  as  one  iiiay  be  familiar  Avitb  anaestbesia,  to  give  a few  drops 
of  cbloroform  and  ünisb  at  one  or  two  sittings  at  tbe  most, 

Indeed,  by  tbe  belp  of  cbloroform,  one  accomplisbes  almost 
immediately,  a\  il  bout  danger,  A^itliout  violence,  the  desired  correc- 
tion wbich  isat  oncesccnred  by  tbe  application  of  a plasteredappa- 
ratns.  The  wbole  affair  occnpiesfrom  5 to  10  minutes  and  then 
three  montbs  of  rest  and  perfect  comfort  is  assured  for  tbe  patient. 

One  sitting  suffices  for  recent  vicions  déviations.  The  older 
devialions  reqnire  generally  two  or  sometimes  tbree.  A gene- 
ral rnie,  wbicb  it  is  important  not  to  forget,  is  to  avoid  ail 
iiseless  or  violent  manipulation. 

We  may  add  tbat  correction  is  always  attained  — or  nearly 
always  — by  simple  orthopœdic  manipulations,  by  a simple 
redressment  without  baving  recourse  to  an  osteotomy  or  even 
to  a te?iotomv. 

t3.  — TREATMENT  OF  THE  TUBERCULOUS  FOCUS. 

W liât  shall  we  do  to  cure  tbe  tuberculous  focus? 

A treatment  consisting  of  rest  of  tbe  joint  and  its  immobi- 
lisation by  a plaster  apparatus. 

Is  tbat  ail  P 

It  is  ail  wben  one  is  dealing  witb  a focus  in  Pott’s  disease. 
But  il,  in  Pott’s  disease  without  perceptible  abscess,  tbe  seat 
being  too  lar  removed  from  tbe  lésions  prevents  us  doing  more, 
it  does  not  follow  tbat  our  attitude  Avill  be  tbe  same  in  arlicu- 
lations  so  easily  accessible  as  tbe  knee,  the  foot,  the  sboulder, 
tbe  elbow  or  (lie  wrist'. 

J.  l'Vom  lliis  point  ot  vicoA , Ilip  disease  stands  lialf  Ava\  Ijetwcen  Potl’s 
disease  and  wliile  swellings  of  tlic  diderenl  joints.  The  liip  is  not  so  easily 
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Here  ^Ye  may  clioose  belwccn  llie  lliree  ‘ Ibllowin^^  Irealments  ; 

I**,  Merc  rest  iti  a plaster  ; 

l\ciiioval  ol  lli6  articulai'  locus,  lliat  is  icsccLioii, 
Modilying’  intra-arlicular  injections . 
or  these  ibree  treatiiieiils  Avliicb  is  tbc  l)cst. 


To  Tcply  to  ibis  i|iieslion,  let  us  go  back  lo  llie  luliercu- 
lous  type  ol  lésion,  Avliicb  is  Gold  Âbscess. 

lu  Tact,  is  not  white  swelling,  in  realily,  merely  a cold 
abscess  of  the  articulation?  (Pig.  52,3  lo  527.) 

U is  évident,  if  il  is  a question  of  wbite  swelling  wilh  dis- 
charge. But  il  is  also  Irue  ol  white  swelling  not  yel  soltciied; 

accessil)tc  ; ncvciTholcss  yoii  havc  secn  lhat  it  can  be  reachcfl  b\  tolloAAÎng 
tlic  metliod  givcn  on  page  Sga. 

I.  The  method  of  de  Bier  in  white  swellings??  I do  not  know  Uns 
mclhod  well  cnongti  to  bc  al)lc  to  express  adefinite  opinion. 

but  Avhat  t can  say  is  thaï,  in  some  cases  w(dl  knon  n lo  me  AA  here  il  bas 
bcen  applied  for  tuberculous  arthritis,  il  lias  iirodnccd  an  tinmislakalile 
aggravation.  Even  amputation  bas  been  necessarv  in  tbrei' cases  Ircated  bv 
it  ; tliesc  patients  nould  certainly  liavc  beenenred  liy  llie  Ireatinenl  \\e  ad\ise. 
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if  here  llie  liquld  conlenls  of  a cold  ahsccss  are  wanling,  on  lhe 
otlier  liaiid,  \ve  hâve  il’s  virlual  cavily  and  especially  il’s  clia- 
racterislic  clément,  lhe  only  essenlial  one  of  lhe  cold  ahscess, 
namely,  lhe  proliferaling  and  fnngons  Avall, 

Il  folloAYS  lhat  Avhal  bas  been  known  to  bc  good  foT  cold 
ahscess  will  Avitbonl  donbt  bc  good  foT  accessible  Avbite  swel- 


Fig.  525. 


(see  (lescriplion  of  Fig.  527). 


Fig.  52G, 


lings.  And,  if  ibere  is  one  ihing  nniveTsaily  ad  mi  lied  in  cases 
of  cold  abscesscs,  il  is  ibc  benelicicnt  revolnlion  Avbicb  bas  laken 
place  in  ibeir  Irealmenl  sincc  one  punctiires  and  injects  ibem  ; 
il  is  tbe  indisputable  superiority  of  punctures  and  injections 
over  pure  conservative  treatment  (rcsl  and  compression)  — 
whicb  is  too  iincertain  and  too  lon<j  — and  over  surgical 
operation  which  rarely  cures,  oflen  aqfjravalcs  (by  leaving  a 
fislula)  and  always  nmfilates^  (fig.  038). 

I.  Il'ilis  Iruc  w lion  onc  oporati's  on  cold  ahsccss,  Avhal  is  lo  bc  said  of 
llio  mnlilalion  Icft  hy  roseclions  in  childliood ;*  Thov  incAilablv  loaAC  a lésion 
•of  Ibc  arlicnlar  cartilages,  bcncc  a sborlening  Avbicb  aa  III  increasc  lalcr  on. 
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Il  isexaclly  tlie  saine  in  hile  swelliiigs,  wliere  llie  Ireatmenl 
by  punclures  and  injeclioiis  is  infinilely  siiperior  lo  (lie  Iwo 
olhers  ; it  is  eflicacions,  benign,  easy  lo  use  everywliere  and 
relalively  rapid  ; it  cures  in  a few  montbs,  8 lo  12,  leaving 


Fig.  027.  — Description  of  figures  ôaS  to  627.  — Analogy  of  suppiiraled  wliile  swel- 
l'uKjs  luitli  cold  ahscess  ; llie  figures  allow  us  to  realize  tlial  llie  synovial  membrane 
(tlie  cuDcle-sac  under  (lie  triceps'  may  becoine  separated  from  tbe  resl  of  Ibo  artl- 
cular  cavity  (patbological  adhesions'  and  form  an  abscess.  Tlie  absccss  is  cured, 
like  ail  cold  abscesses,  by  punctures  and  injections.  The  arlicular  pocket  will  be 
cured  logically  by  tbe  saine  method  fas  it  is  of  identical  nature  Avitb  tbe  part 
whicb  bas  been  separated  from  it). 

superior  orlhopœdic  resulls  to  those  of  tlie  two  other  metliods’. 
I do  not  say  tliat  tliere  do  not  exist  some  cases  of  dry  or 

On  this  account  lypical  rcsections  oiiglil  lo  hc  condomned  nillioul  appcal,  in 
childhood. 

I.  Injections,  by  advancing  llic  date  of  cure,  allow  us  lo  considcrably 
shorten  Ihc  pcriod  of  scvcrc  iiiiinol)ilisalion  in  jilaster;  and  llius  tlie  inove- 
inonls  bave  not  lime  lo  be  losl,  or,  if  losl,  ibcy  inav  return,  — u bilsl  surgeons 
wbo  do  nol  inakc  injections  are  obliged  lo  leave  tbe  plaster  for  tbree  long 
ycars,  w hence  for  tbeir  pationls,  tbe  baliilual  lerminatiou  liy  ankylosis,  cven 
aller  inikl  aiTbrilis. 
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riingous  white  swelllngs  calling  l'or  eillicr  coiiservalive  Ireal- 
meiit  (receiit  or  mikl  arlhrilis  nol  lungaliiig,  llie  cliild  iioL 
pressed  for  tinie  and  ablc  lo  wail  for  years)  or  résection  (Avliite 
swelling  of  knee  conipletely  and  easily  accessible  in  an  adult 
working-  man  to  wlioni  lime  means  money).  But  apart  from 
these  spécial  exceptional  indications,  lo  wbicli  we  will 


Fig.  J28.  — An  exaiuple  oftlie  poor  resuit  of  a résection  of  tlie  knec  : after  à years, 
tliere  is  a sliortening  of  i i cm  (!)  as  well  as  a pseiulartlirosis. 


relnrn,  ibe  Irealmenl  by  injections  oiigbl  lo  lie  llie  regular 
treatment  of  Itdierctdons  arllirilis. 

'Tbe  nielbod  of  cure  of  while  snellings  willi  elfusion,  by 
llie  nielbod  of  injcclion,  is  easy  lo  comprebend;  bnl  how  cnn 
injections  cure  a dry  or  fuiKjaluui  ^^bile  swelling? 

In  Ibis  way  : By  making  ibe  injeclions  inlo  lhe  large 
articulai'  cavily  and  nol  round  tdioul  il,  we  reacb  lhe  fungosi- 
lies  on  ibe  inlernal  surface  of  ibe  synovial  membrane  and  over 
tbc  osseous  surfaces,  ibal  is,  wbere  ibey  really  are. 

Tbe  litpiid,  placcd  in  contact  witb  ibc  fungosilies,  motli- 
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fies  lhem  in  Iwo  ways,  citlicr  sclerosing- lliein  or  soricniiig  llicm. 

lie  llie  transformation  librons  or  liquilying  tlie  cnre  will  hc 
tlins  proniotcd,  liastened,  assured  ; if  tliere  is  solution,  that  is 
to  say  intra-articiilar  effusion  artilicially  brongiit  abonl,  one 
associâtes  ibe  punctnres  with  tbe  injections,  as  in  tbe  case 
Avbere  elfLision  existed  before. 

\\  e liave  liquids  wliicli  give  ns  sclerosis  : tliat  Axbicb  gives 
tbe  best  resiilt  is  creosoted  oil  Avitb  iodoform  (tlic  lormnla  is 
given  at  p.  ii5);  — otbers  Avbicli  give  ns  solution  of  tbe 
fnngosities,  tbe  best  is  emnlsion  of  campliorated  napbtol  in 
glycérine  (i/6  campliorated  napbtol  lo  5/6  glycérine;  see 
page  ii5,  tbe  dose  to  be  injectedj. 

I call  tbose  wbicb  jirodnce  sclerosis,  injections  of  the  dry  type  ; 
n ben  tbey  bring  abont  liquéfaction  — injections  of  the  lujiiid 
type.  In  a general  way,  it  is  better  to  dissolve  tlian  to  sclérosé. 

One  cnres  better  and  more  certainly  by  dissolving  ail  the 
tnbercnlons  prodnets,  so  as  to  be  able  to  expel  tliem  afterwards 
by  pnnctnre,  tban  by  transforming  tbem  in  situ  by  sclerosis. 
llacteriology  allowed  ns  to  foresee  tbis;  clinical  work  bas 
demonstrated  it.  One  will  make  tben,  — as  a general  rnle,  — 
injections  of  campliorated  naphtol  in  glycérine  ratber  tban 
injections  of  creosoted  oil  witb  iodoform.  It  is  a necessity  in 
tbe  forms,  even  sligbtly  grave,  of  articnlar  tubercnlosis. 

As  to  tbe  benign  forms,  tbe  injections  of  creosoted  oil 
with  iodoform  may  be  sufficient,  and,  as  tbey  cause,  as  one 
can  imagine,  less  inllammatory  reaction  tban  tbe  olber,  one 
may  give  injections  of  the  dry  type  in  ail  town  children 
Avitli  nervons  parents.  One  cnres  tbree  fonrtbs  of  tbe  cases  in 
lliis  way.  \\  ben  tbe  worst  cornes  to  tbe  worst  in  tbose  wbo 
altcr  5 or  6 montbs  are  not  cnred,  you  will  make  a second 
séries  of  injections,  tbis  time  of  tbe  liipiid  ly])e. 

To  rccapitnlate,  Avben  wbite  swellings  are  dry  or  siqipn- 
rating,  tbe  treatmenl  by  injections,  if  il  is  well  donc,  cnies 
more  tban  iq  ont  of  20  of  tbe  patients  in  llie  space  ol  Irom  8 lo 

(,,vr.OT.  — liidispensaltle  ortiiopedics.  -Ha 
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INJECTIONS 


12  inoiilhs,  willi,  vcrv  often,  liie  préservation  ot‘  tlie  l'uiiclions 
ot'  llie  joints. 

Tins  préservation  of  niobility  is  obtained  especiallv  in  tONvn 
[latients  'wlioni  we  are  able  to  t'ollow  np  and  wbo  corne  to  us 
before  llie  period  of  osseous  destruction  lias  set  in. 

STATISTICS 

To  give  yoii  an  idea  of  tlic  rcsulls  of  injections  in  tuberculons 
arthritis,  \vc  cannot  do  botter  tlian  place  before  you  here  tlie  entire 
stalistics  of  wliite  swellings  treated  for  10  vears,  froin’  Jannary 
1895  to  Jannary  1905,  in  tlie  liospital  Cazin  al  Berck,  Avliere  ail  Nvlnte 
si\ellings  w illioul  exception  are  treated  by  intra-arlicular  injections. 

The  nuinber  of  lliese  wliite  swellings  aniounted  to  3ii  (176  of 
tlie  knee,  77  ofllie  ankle,  18  of  otlier  articulations  of  llie  foot,  8 of 
slionlders,  i5  of  elbows,  17  of  llie  wrist  or  ollier  articulations  of  the 
liand.  ) 

Ail  these  cliildren  werc  cured  witliin  a vear,  bv  a séries  of  12  in- 
jections,  except  7 of  lliein  wlio  were  cured  after  2 or  3 years  only, 
and  in  wlioni  a new  sériés  ot  injections  liad  to  be  inadc  (even  a tliird 
sériés  in  four  of  llieni).  There  existed  undoubledly  several  inde- 
pendent  foci  whicli  had  not  ail  been  reaclied  by  llie  First  sériés  of 
injections. 

Not  One  deatli,  no  amputation,  nor  even  a real  resection.  \\  e 
bave  not  performed  in  tliat  liospital,  for  llie  lasl  len  years,  more 
tlian  lliree  résections  of  llie  knee  luilh  a piirely  orUiopœdic  objecl  in  view. 

Thèse  cliildren  bave  been  cured,  as  we  said,  in  an  average  of  8 or 
12  inonlbs,  namely,  2 montbs  for  tlie  Injections,  3 inonlbs  of  coin- 
jiression  and  rest  aller  tbe  injections,  and  finally,  from  4 to  F),  montbs 
supervision,  slill  al  rest,  to  bc  assnred  of  the  cure,  before  returniiig 
to  tbe  use  of  tbe  limb. 

From  tbe  point  of  view  of  qnality  of  resull,  not  only  bave  ve 
obtained  linibs  of  normal  lenglb,  position  and  slrengtb,  but,  in  nine 
tentbs  of  Ibese  cases,  tbe  mobililv  is  preserved,  but  not  bowever  in 
tbe  knee;  we  musl  admit  thaï  in  tbe  bospilals  we  do  notbing  to 
preserve  snp|)leness  of  tbe  knee,  because  cliildren  of  tbe  working 

I.  Tliese  slalislics  ol'  llic  liospilal  Gaziu  are  llic  inosl  slriktiig  of  ail 
ihosc  I ain  ablc  to  (|iiolc  : 

Uecausc  in  llie  liosfiilal  Cazin,  ail  llie  swellings  liavc  been  trcalcil  by 
injection. 

2"'‘.  Bccause  tbe  inctboil  bas  been  followed  itb  tbe  nlniosl  slriclncss. 
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class,  witli  lilllc  or  no  supervision  atlcrwards,  hâve  more  riccd  l'or 
tlic  lime  being  ol  a sLrong  limb  wliich  remaius  well  cured,  ihan  a 
sujiplc  joint,  wliicli,  on  account  ol'  ils  very  supplenoss,  is  exposed  lo 
sprains  and  relapses. 

It  liappens  also  verv  ollen,  aller  a year  and  a half  or  Iwo  years 
ol'  waiting,  thaï  mobility  in  thc  knee  returns  of  ils  owii  accord. 

WCIINIOLE  OF  rREATMENr  OF  WIIFFE  SWELLINGH 
BV  INTRÀ-ARriCULAR  INJECTIONS, 

a.  — White  swellings  with  effusion. 

llere  is  llie  scheine  ol'  Ireatment  you  should  carry  oui. 
\oii  apply  a plaster,  wilh  an  opeiiing  Ibr  lhe  injections.  Al’tcr 
lliat  tlie  Ircalinent  is  identical  with  that  ol'  ordinary  cold 
abscess  (v.  Chap.  iii,  Treatment  of  siippurated  tuberculoses); 
ibe  same  liquids  in  lhe  sanie  doses,  are  injecled  inlo  lhe  arti- 
cular  cavity.  (You  will  find  in  lhe  second  part  of  this  chapter, 
lhe  place  for  injecting  eacli  articulations.) 

Tlius  one  makes  from  7 to  8 punctures  witli  as  maiiy  injec- 
tions at  tbe  rate  of  one  every  6 or  8 days  — which  extends 
ovcr  about  two  monllis. 

After  tliat,  you  make  metliodical  pressure  ovcr  lhe  région 
wilh  squares  of  cotton  wool  inlroduced  ihrough  llie  opening 
in  lhe  jilasler  and  supporled  by  a sofl  bandage,  a compression 
cqual  to  that  re([uired  for  a gibbosity  (v.  Cbap.  v).  You  leave 
tlie  limb  at  rest  in  tlie  plaster  apparatus  for  ihree  or  four 
nionths  longer.  The  examination  made  three  or  four  months 
later  shews  that  llie  articulation  is  free  from  pain'. 

from  this  lime,  lhe  joint  is  left  wilhout  apparatus;  bul  il 
still  reipiircs  rest  for  several  months  (rest,  for  llie  lower  limb 
on  a Irame  ; in  a sling  for  the  upper  limb).  It  is  during  lhese  few 

1-  11,  vcry  unusually,  Ihree  or  four  monllis  after  llie  injections,  pain  and 
luiigosilics  slill  pcrsist,  it  would  bc  necessary  for  you  lo  make  a second,  and 
d ncod  bo,  a Ibird  sériés  of  injeclions,  leaving  Ibrce  or  four  months  inlerval 
Ijclnccn  tlie  séries.  bliis  necessity  for  the  second  séries  of  injections  bas 
occurred  to  ns  3 times  in  a bundred,  and  tbat  of  a tjiird  séries  once  in  a 
Imndred  onlv. 
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montlis  ol’  resl  lliaL  yoii  iisiially  see  tlic  inovemeiils  retiirn 
sponlaneoiislv  by  thc  sole  ellecl  ol'  llie  joint  being  lel't  at  liberty 
and  witliont  any  direct  trcatinent;  al  the  most  yon  will  belp 
il  by  a few  batbs  ( 2 or  d evcry  week). 

\ on  slionld  nol  consider  tlie  cbild  cured  before  six  or  seven 
iiionlbs  aller  tbe  articnlar  oxlremities  bave  been  freed  from 
pain  on  pressure. 

This  inakes  for  lhe  entire  Irealmenl,  on  an  average,  from 
lo  12  mon l lis. 

TUBEUCULOUS  nVURARTHROSIS. 

If  inslead  of  pus  in  tbe  joint  tbere  is  only  a sero-fdirinous 
clfiision  (do  not  forget  that  balf  of  llie  bydrarlliroses  of  cliild- 
liootl,  in  particular  tbose  wbicb  continue  beyond  a few  weeks, 
are  of  tnbercidous  nature),  one  will  carry  out  the  same  Ireat- 
ment  as  for  distinctly  purulent  effusions,  witb  tins  dilTerence, 
that  live  or  six  punctures  and  injeclions,  followed  by  two  punc- 
tures  witbout  injections,  suflice  generally  in  tbe  case  of  hydrar- 
tbrosis,  to  ensure  tbe  cure. 

6.  — Dry  white  swelling. 

Oneap[)lies  bere  also  a fenestrated  plaster  for  5 or  G monllis. 
\V  e know  tbat  bere  we  niay  look  for  eilber  sclerosis,  or  solu- 
tion of  tbe  fungosilies. 

iNot  only  the  licpiitls,  but  also  tbe  number  of  sittiîigs  and 
tbeir  intei  vals  are  differenl  in  tbe  Iwo  cases. 

I*'  To  OBTAiN  SCLEROSIS,  one  iiijects  fi’om  2 to  1 2 grammes, 
accoialing  to  ibe  âge  of  tbe  subject  and  ibe  ca]>acity  of  tbe 
joint,  of  creosoted  oil  witb  iodoform,  and  one  will  make  only 
one  injection  weekly  (Avithout  [uinclures,  seeing  tbere  is  notbing 
lo  evacuate).  One  ceases  aller  eighl  or  ten  injeclions. 

2'"'  To  EI'FECT  THE  I.TQIJEFACTIOV  OF  THE  EUXCOSFIIES,  OîlC 

injects  tbe  mixture  of  najilitol  and  glycérine'  (v.  p.  lOf)), 

I.  Alone,  camphorated  naphtol  mav  nol  give  ns  lliis  liquéfaction 

^vilh  ccriainly.  — riaiacol,  or  lliymol  or  cani])l)oratc(l  salol  are  of  incompa- 
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giviiig’  an  injection  daily  iintil  llie  arlicular  cU'usioii  is  bimiglil 
about. 

Tbalis  prodiiced  lowards  lhe  Iburtli  day  (soinelimes  on  Lhc 
ibird,  sometimes  oiily  on  tbe  fiflli  or  sixlb). 

As  soon  as  tlie  liqiiid  appears,  one  commences  willi  a pmic- 
liire  and  fmishes  wilb  an  injection,  following  the  technique 
already  studied  for  wbite  swellings  witb  etfiision  existing  at  lhc. 
onsel. 

From  ibis  time,  spread  out  the  sittings;  one  only  every  hve 
or  six  days,  which  gives  the  patient  a rest,  the  daily  injections 
at  the  heginning  being  latiguing  to  him. 

The  treatment  following  the  injections  is  tlie  same  as  that 
given  ahove. 

The  réaction  caiised  hy  the  injections. 

Injections  aiways  cause  a certain  fatigue  and  a certain 
reaction  ; that  is  trueeven  with  iodoform.  You  should  warn  the 
parents  of  tins.  The  reaction  is  more  noticeahle  with  injections 
of  naphtol,  especially  at  the  commencement,  where  lhey  hâve 
to  he  repeated  each  day  in  order  to  produce  the  articulai’ elTusion. 

It  is  not  a question  ofan  immédiate  reaction,  which  with  our 
liquid  is  next  to  nolhing.  but  of  the  desired  reaction,  lhe 
following  day  and  for  some  days  aflei’Avards,  Avhich  is  shown  hy 
the  general  and  local  phenomena  of  au  acuteor  suhacute  inflam- 
mation. One  observes  a certain  malaise,  loss  of  appetite, 

rably  less  value  (I  liavc  expcrimenled  Avilli  llicm,  also,  l'or  a long  time). 

But  camphorated  iiaphlol  ueeds  to  be  employcd  with  considérable  cau- 
tion, tliat  is,  in  a certain  dose  and  in  a fixed  l’ortn. 

The  dose  is  trom  6 to  3o  drops  l’or  each  injection  according  as  you  are 
treating  a cliild  or  an  adult. 

The  f'orm  in  which  it  should  he  used  ; never  alone,  always  intimately 
mixed  with  glycérine  in  lhe  proportion  of  one  gramme  of  camphorated 
naphtol  to  tivc  grammes  ot  glycérine.  Befcr  to  page  I25  and  to  ligure  io~. 

Under  this  form  and  in  this  dose,  camphorated  naphtol  is  not  oïdy 
inoffensive  but  is  just  as  efficacious  as  pure  camphorated  naplitol,  — 
that  is,  it  produces  on  tlie  lourtli  or  fifth  day  the  articular  clfusion  sought  Ibr.. 

(Sce  lhe  thesis  of  Dr  11.  Saint-Beat,  kjo5.) 
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sleeplcssness,  at  llie  samc  lime  slighl  s^^elling,  pain  and  heal, 
and  occasionally  some  redness  ol'llie  neighbourhood  of  lhe  joint. 
The  température  reaclies  38°,  and  even  sometimes  3c)", 

with  the  doses  we  hâve  menlioned. 

If  then  after  the  first  or  second  injection,  lhe  lemperaliire 
rises,  it  is  a good  sign,  in  lliis  sense,  lliat  it  marks  lhe  very 
near  occurrence  of  effusion  in  lhe  joint. 

Tiie  pain  and  otlier  symptoms  however  should  nol  exceed  a 
certain  limit,  and  lhe  température  must  nol  remain  al  say, 
Sg",  heyond  a few  days. 

Is  is  easy  hesides,  to  moderate  the  reaction  wlien  loo 
violent;  it  suffices  lo  suspend  lhe  injections  for  one  or  sevcral 
days,  or  even  to  injcct  only  half  doses  of  lhe  hqnid. 

Ilere  is  lhe  right  formula  : provoke  siilTicient  reaction  lo 
ohtain  lhe  arlicular  clfusion,  but  nol  enougli  lo  cause  excessive 
fatigue  lo  the  ]>alient.  Otie  keeps  it  at  tlie  desired  degree, 
about  38®,  hy  increasing  or  diminishing  the  dose  of  liquid 
injecled,  or  hy  spreading  out  the  injections  or  lessening  llie 
interval  s helvvecn  ihem. 

The  period  of  malaise  cornes  lo  an  end  when  lhe  elTusion 
is  brought  about,  more  es])ecially  as,  from  lhal  moment,  the 
ohject  being  gained,  one  can  ^^  iden  the  inlervals  helween  lhe 
siltings. 


c.  — Injections  in  white  swellings  with  fistulæ. 

Tlie  rule  here  is  lhe  same  as  in  lhe  case  of  luherculous 
fistuk'e  in  general  (v.  p.  i -o  and  217). 

It  is  only  in  non-infected  fistulæ  lhal  one  makes  luodi- 
fying  injections  (of  camphorated  naphlol  ^^ilh  glycérine  or 
creosoted  oil  wilb  iodoform).  One  makes  one  injection  daily 
for  ro  days;  then  ])rcssure  and  resl  for  tliree  or  four  weeks. 
If  tliis  sériés  does  not  sufllcc  for  a cure,  recommence  in  lhe 
rnanner  described  at  pages  178  and  180. 
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CHOICE  OF  TREATMENT  ACCORDING  TO  THE 
CLINICAL  VARIETY  OF  WHITE  SWELLINGS 

, St  case.  — DRY  OR  FUNGATING  WHITE  SWELLINGS 
(WITHOUT  EFFUSION 

AVe  said  tliat  iiitra-articular  injeclioiis  are  our  usual  trcal- 
ment  for  Avliite  swclliiigs;  tliis  in  the  treatmeiit  we  apply 
ahvays,and  from  lhe  beginning,  in  hospital  practice.  In  town 
Avork  AA’e  do  not  adopt  it,  neitlier  ahAays  nor  i'rom  the  l)egin- 
ning,  for  reasons  Avhich  yon  Avill  easily  iinderstand.  There  are 
timorous  parents,  aaIio  are  afraid,  instinctively,  aa  ithont  knoAving 
Avliy,  One  miist  reckon  iipon  their  opposition. 

As  moreover,  it  is  indisputable  that  a tuherciilous  arthrifis 
lias  many  chances  of  heing  cnred  aa  ithont  injections,  in  a good 
environment,  although  the  treatment  niay  he  five  or  six  limes 
longer,  it  is  Irne,  you  may  after  having  Avarned  the  parents  of 
tliis  lad,  keep  to  the  pnrely  conservatiAe  treatment,  AAnthont 
inlra-arlicnlar  injections. 

LeaAe  thechild  at  rest,  as  in  the  first  case  of  hip-joint  disease, 
on  a frame,  aa  ithont  a plaster,  Avilha  simple  cotton  avooI  dress- 
ing,  He  lives  hy  the  sea  or  at  least  in  lhe  conntry  for  or 
3 years.  We  said  that  the  parents  are  in  no  hnrry. 

\s  long  as  the  joint  is  not  plaslered,  there  is  no  fear  of 
ankylosis,  or  of  too  great  alrojihy  of  the  limh. 

Aller  a feAv  monlhs  of  tins  régime,  if  the  joint  lias  hecome 
praclically  painless  on  pressure,  if  there  are  no  more  fnngosilies, 
il  the  position  is  still  correct,  Ave  may  expect  a cure  and  aac 
Avill  continue  the  same  treatment. 

But  it  the  Avhile  SAA^elling  is  stationary  and,  still  more,  if 
it  lias  progressed,  il  fungosities,  pains,  or  a déviation  hâve 
appeared,  there  is  proof  that  a cure  aaüI  nothe  ohtained  aa  ithont 
injections,  or,  at  least,  thaï  it  Avili  not  happen  for  long  years. 

1 he  duly  of  lhe  surgeon  is  lhen  lo  insist  again,  Avilh  lhe 
paients,  so  thaï  they  agréé  lo  alIoAA^  the  use  of  modifving 
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HEINIGN  AND  RECENT 


injcclioos.  TcJl  lliciii  lluil  tlie  injeclions  will  : i*‘,  ensurc  and 
liaslen  ibe  cure,  2'"',  yield  a bélier  cure  iban  llie  conservalive 
Irealment  would  do  in  a similar  case. 

Tins  poiiil  setlled,  bere  is,  recapllulaled  in  a l‘ew  words,  ibe 
course  lo  be  followed  in  cases  ol’dry  or  lungaling  wliile  swellings. 

1die  ibree  follo^^  ing- clinical  varielies  nmsl  be  dislinguisbed  : 


Fig.  529.  — Discasetl  kiiee  joint.  — Fig.  53o.  — llealtliv  kneejoinl  seen 

Swelling  of  llie  joint. — ^Tlie  pa-  on  ils  exiernal  surface, 

tella  appears  projected  in  front. 


a White  swellings  benign  and  recent. 

l’raclically  no  bingosilies,  no  devialion,  no  sponlaneous 
jtaiiis  (fig.  529,  53o). 

W licii  Ircali/uj  a lown  patient.  — Tf  ibe  parenls  are  unwill- 
ing  lo  bave  ibe  injeclions  given,  place  ibe  joint  al  resl,  wilb 
or  wilboul  plasler,  and  wail. 

If  you  hâve  entire  liberty  of  action,  niake,  from  ibe 
oulset,  injections  of  creosoted  oil  with  iodoform  after  baving 
pul  on  a plasler  lo  be  fepl  on  as  long  as  Ibe  injections  are  made, 
and  for  a fe\^  weeks  aflerwards. 


WlIITE  SWELLINGS,  FUNGATING  AND  GRAVE 
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ir  yoii  see,  after  ihree  or  four  moiillis  of  waitiiig,  lliat  tliis 
is  not  siifficient,  if  fungosilies  or  pain  on  pressure  persisl, 
niake  injeclions  of  camphorated  naphlol. 

When  yon  are  treatiny  a hospital pa//F/î/,  inject  camphorated 
naphtol  witli  glycérine  froni  tlie  outset  (after  tlie  application 
of  a plaster). 

h.  Fungating  and  grave  white  swellings  witli  or 
Avithout  déviations,  and 

c.  Old  and  painful  vFhite  swellings,  alrcady  several 
years  old  and  mistaken  for  chronic  rheiimatisni  : 

For  tliese]  two  varieties  [b.  and  c.);  from  the  arrivai  of  tlie 
patient,  plaster  apparatus,  after  correction  of  vicions  position, 
if  he  has  one  ; then,  tlie  next  day  or  tlie  day  afterwards, 
injections  of  camphorated  naphtol. 

In  these  old  wliite  swellings,  consisting  prohably  of  multiple 
independent  foci,  one  must  make  similar  and  simultaneous 
injections  at  e\ery  point  wliere  a tuberculous  focus  is  supposed 
to  exist,  and  make,  if  need  be,  a second  and  a third  sériés,  at 
tbree  or  four  montbs  interval  the  one  from  the  other. 

It  must  be  unterstood,  however,  that  in  dealing  Avitb  an 
adnlt  workman,  ahvays  in  a great  burry,  and  if  you  are  a sur- 
geon and  very  certain  of  your  asepsis,  you  may  at  the  outset, 
suggesl  resection  ‘,  because  it  would  be  a saving  of  time  to  the 
patient. 

Il  you  are  not  a surgeon,  you  may,  even  in  ibis  case,  keep 
to  the  treatment  by  injections  of  ibc  liquid  type,  repealed  if 
nccessary.  Ibey  will  succeed  in  tbe  end,  nine  times  ont  of 
ton,  and  the  orthopoedic  cure  so  oftcn  obtained  Avill  be  at  least 
equal  to  that  wbicb  resection  Avould  give,  — at  tbe  cosl  of  a 
liltlc  patience  and  time,  it  is  Irue  (a  ycar  or  a year  and  a half 
instead  of  from  tbree  to  five  montbs),  Avitbout  any  risk  to  the 
patient;  tliis  cannot  be  said  of  resection,  Avbicli  very  often 

I.  Or  t)ctter,  after  a séries  of  injeclions  (5  or  6,  made  in  llic  space  of  a 
montli),  Avliicli  will  mnch  atlonnale  the  Airnlcnce  of  llic  tnbercnlosis  and 
AAÜl  ensnre  nnion  by  lirst  intention. 
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leaves  fislulæ,  in  Avhicli  case  llie  silualion  ^volllcl  be  very  iioli- 
ceably  aggravaled  by  operation. 

an.1  case.  — WHITE  SWELLINGS  WITH  EFFUSION, 
PURULENT  OR  SERO-FIBRINOUS 
(TUBERCULOUS  H YDRARTHROSIS  (fig.  53i). 

Mways  and  everyw  liere,  in  town  or  in  bospital,  in  adnll  or 
in  child,  tliere  is  only  one  rational  treatment  : plasler, 
pimctures  and  injections,  eilbcrwitb  creosoted  oil  and  iodoform, 
or,  wilb  campboratcd  napbtol  and  glycérine  (v.  p.  ii5). 

3.d  CASE.  — WHITE  SWELLINGS  WITH  FISTULÆ 

Ilead  again  \\bat  we  bave  said  (cbap.  \I)  on  fislulæ  in 
bip-joint  disease. 

riie  treatment  ditfers  according  as  tlie  üstulæ  are  infected 
or  not  (v.  for  ibis  différence,  p.  2*^5). 

In  non-infected  fistulæ,  yoii  will  niake  injections  and  tbe 
cure  ^Yill  be  obtained,  generally,  in  a few  months. 

In  infected  fistulæ,  no  modifying’  injections  of  iodoform 
or  of  campliorated  napbtol  are  made. 

At  lhe  most  you  Avili  try  syiinging  Avitb  solution  ol  jier- 
manganate  of  potasb  or  Avith  very  Aveak  carbolised  Avaler. 

^ ou  musl  confine  yourself  to  a discreet  tlierapeusis,  simple 
ascpsis,  and  good  general  treatment  : you  Avill  need  abundant 
patience,  for  tbe  cure  requires  i,  2 or  3 years.  but  at  lasi 
tbe  cure  is  obtained,  at  least  in  an  idéal  environment  sucli  as 
thaï  of  Berck. 

So  rnucli  for  tbe  case  Avhere  tberc  is  no  fever,  or  not  mucb. 

But  il  is  not  sufficient  Avliere  ihere  is  fever. 

^ ou  Avill  bave  to  drain,  to  overcome  it. 

If  llie  fever  persisl  in  spile  of  drainage,  in  spite  ol  aiibro- 
tomy  (tbat  is,  an  extensive  opening  of  tbe  articulai'  cavily  and 
removal  of  any  squestra  you  may  fmd)  and,  in  spile  o(  resec- 
tion ; or  again,  if  llie  viscera,  livær  or  kidneys,  sIioav  tbe  first 
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signs  ol’  degeiieialion,  o^Ying  lo  infcclion  exlcnding  IVom  llie 
peripheral  locus;  or  if  llic  pallent  is  caclicclic  and  lhe  lungs 
are  beginning  lo  l)e  tuberculoscd,  rcsign  yoiirself  lo  sacrificing 
tbe  limb.  Tbis  is  a last  resource  wliich  we  do  nol  bave  in  liip 
joinl  disease.  But  you  must  nol 
liave  recourse  lo  il  except  as  a lasl 
exlremily,  llial  is,  xvben  you  are 
morally  certain  that  tlie  Ufe  of  the 
patient  is  in  immédiate  danger  and 
can  not  l>e  saved  withoiit  amputation 
of  the  limb' . 

Neverllieless,ampii talion  issome- 
limes  proposed  outside  tbe  ])rece- 
ding  indications,  and  in  tlie  case  of  a 
Avorking  man  wliom  lhe  necessities 
oflife  oblige  lorelurn  lo  ibeunwbole- 
some  surroundings  of  a large  lown. 

Mis  fislula,  more  or  less  infecled, 

A\  ilhout  for  ibe  j)resent  endangering 
bis  life,  bas  nol,  neverllieless,  much 
chance  of  being  cured,  and  causes 
lar  loo  mucb  risk  of  bringing  aboul 
in  lhe  long  run  a généralisation  of 
ibe  luberculosis.  Il  Avould  be  bel  1er 
llien  (o  ampulale. 

Il  ibe  loAver  limb  is  in  question, 

One  Avould  not  cven  at(em])l,  as  a 
prcliminary,  a very  large  résection, 
wbicli  AYonId  only  cure  the  patient 

^vilh  a limb  so  sliorlened  lliat  il  Avould  be  of  le 
llian  a good  slump 


s^Yollen  ; no  osscous  reliefs  are 
apparent  ; Ilucinalion  quilc  dis- 
lincl. 


SS  use  lo  bim 


I.  And  on  Uie  otlier  liand,  lo  Ijc  morally  certain  llial  ampnlalion  nill 
saAc  liini,  thaï  is,  llial  the  intervention  is  nol  loo  laie. 

3.  Al  Berck,  I do  nol  perforin,  on  an  average,  one  ampnlalion  a year, 
ainongsl  many  scores  ol  fistnlons  while  swellings  in  children  or  adnlts, 
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4''*.cvse.  — WHITE  SWELLINGS  CUREO  OR  APPARENTLY 

CURED  WITH  ANKYLOSIS 

Yovir  course,  in  the  présence  of  an  ankylosis,  will  dilVer 
according  as  it  is  acconn)anied  willi  a déviation  or  not. 

Leave  it  alone  if  there  is  no  déviation,  or  rallier  you 
will  only  deal  with  tbe  ankylosis  by  very  sligbl  metbods  : 
very  gcnlle  massages;  tbe  Balbs  of  Bareges,  Bourbonne,  Aix, 
Dax,  Salies,  or  Argelès-Gazosl  *. 

On  tbe  otber  band,  if  ibere  is  a déviation  and  tbe  func- 
tions  of  tbe  limb  are  seriously  alTecled,  you  musl  correct  it. 

No  siirgical  operation  for  ibis,  not  even  a tenotomy;  but 
correction  by  simple  orthopœdic  movements  witb  or  witbout 
cbloroform;  by  stages,  one  correction  every  five  days,  eacb 
partial  correction  being  followed  by  tbe  a])])licalion  of  a plas- 
ter  ; 3 or  4 sittings  suffice.  Byll  lis  metliod  you  Avili  succeed, 
hccause  tbe  ankylosis  is  liardly  ever  real  1 y complété,  ibal  is, 
osseous. 

Never,  or  scarcely  ever,  will  you  need  to  perform  osteo- 
lomy'^,  nor  ortbopœdic  résection. 

As  for  me,  1 do  not  perform  one  ])er  year  on  an  average, 
allbougb  1 redress  annually  a bundred  ankylosés  following 
wbite  swellings.  Assoonas  you  bave  transformed  tbe  ankylosis 
Avitb  déviation  into  an  ankylosis  in  good  position,  you  will 
leave  it  alone  and  do  nothing  to  mobilise  it^ 

whom  I treat  allogcllier;  l)ul  llic  palienls  are  nol  ail  at)le  lo  comc  to  Hcrck, 
nor  vvail  Iwo  years  for  tlieir  cure.  Tliis  ineans  thaï  vou  ma>  hc  ohliged, 
more  often  tlian  llie  Doctors  of  Berck,  to  perform  the  painfiil  lask  of  ampu- 
laling. 

I.  See  “ Argelès-tïazosl  from  a medical  point  of  view  ” b^  my  old  assis- 
tant, D''  Berglignat. 

a.  Osteotomy,  shouhl  il  ever  seem  indispensahie  lo  vou,  is  easily  and 
sim[)ly  performed.  See  chaj).  x.  as  lo  how  it  is  doue  at  the  knee,  the  supra- 
condylar  osleolom\  of  Mac  Kwen. 

3.  Douhiless,  il  is  very  dill'erenl  for  a specialist  quite  familiar  with 
lhese  lhera[)eiilics,  and  praclising  in  an  orihopu'dic  institution  which  is  fur- 
nished  with  ail  the  installations  désirable  (halneo-lherapv.  eleclro-lherapy, 


DO  NOT  MOBILISE  AN  ANKALOSIS  EOLLOAMNG  NMIITE  SAVELLING  5o9 

Tlicre  would  bc  loo  few  chances  of  rcsloriiig  rnovcmcnt 
and  loo  niiicli  risk  of  losing  llic  good  |)Osilion  of  ibc  Hmb  in 
endcavoiiring  Lo  do  llds. 

The  dire  of  wldle  swellingis  acldeved  in  good  position.  Tlie 
patient  will  tben  liave  a very  useful  linib. 

Be  satisfied  Avitli  this  very  honourable  residt,  and  take  care 
not  to  spoil  it,  from  the  functional  point  of  view,  or  even  lo 
re-awaken  the  disease  in  trying  to  restore  the  articulai’  supple- 
ness  whicli  lias  heen  lost. 

If  I endeavonr  to  warn  you,  in  the  course  of  llds  book,  of 
ail  that  you  can  and  ouglit  to  do,  I endeavonr  also  to  point  ont 
that  whicli  you  cannot,  that  which  you  ought  not  dare  to  do. 


mecano-therapv,  etc.).  Itéré  one  can  hâve  rccourse  not  only  lo  massage, 
Init,  in  certain  Avell  nnclerstoocl  cases,  to  the  mobilisation,  discreet  and  pru- 
dent, active  or  passive,  of  stiflened  joints. 

Passive  movements  are  sometimes  etfected  by  matbematically  regnlalctl 
machines,  sncb  as  our  artbromoteur,  or  by  the  hands  of  the  doctor.  Occa- 
sionally  even,  in  certain  inlînilely  rare  cases,  one  pracliscs  foreed  mobilisa- 
tion of  tlie  ankylosis  under  cbloroform,  lo  bring  back  movements;  afler 
this  tlie  limb  is  immobilised  for  i or  2 weeks  ; tben  Ibe  mobility  ihus  educe<l 
from  tlic  joint  is  developped  by  massage  and  passive  manœuvres. 

But  these  Ireatmcnts  are  so  spécial  in  nature,  tbeir  resulls  call  for  so 
much  time  and  care,  they  bave  so  few  chances  of  success  in  the  hands  of 
the  majority  of  practitioners,  thaï  T do  not  besitate  lo  formally  advise  you 
not  lo  attempt  ibem. 


Il 


SECOND  PART  OF  CHAPTER  VII,  OR  THE 
TREATMENT  OF  EACH  WHITE 
SWELLING  IN  PARTICULAR 

liât  Ave  liave  said  in  tlie  first  pari  of  tliis  chapler  is  appli- 
cable lo  ail  lhe  wliile  SAvellings. 

Wc  inust  now  pass  in  revieAN  lhe  wliile  swellings  of  dille- 

rent  joints,  in  order  to  point  ont  lhe  pecidiarities  whicli  each 

of  theiii  présents. 

WHITE  SWELLINGS  OF  THE  KNEE  ‘ 

W 1 lile  s^Yelling  of  tlie  knee  is  tlie  inost  frequent  of  them 
ail.  Il  is  tlie  type  of  the  wliile  swelling,  thaï  whicli  we  hâve 
especially  in  view  in  our  clinical  and  general  therapeulic  stiidy 
of  white  swellings.  We  will  add  only  a few  ihings  here. 

Ist.  From  the  point  of  view  of  Dia.gnos\s  53a  to  53q). 

a)  I hâve  no  need  to  leach  you  how  to  lind,  hy  looking 

for  lhe  patellar  “ choc  ”,  the  existence  of  effusion. 

h)  Il  is  here  especially  thaï  we  hâve  lo  dislinguisli  simple 
liydrarthrosts  froni  tuhcrciiloiis  hydrarthrosis . 

If  II  le  hydrarthrosis  conlimies  for  more  thaï  6 or  8 week  s. 
in  s[)ile  of  pimcture  and  jiressure,  il  is,  nearly  always,  syrnp- 
tomatic  of  a tnherculous  arthritis. 

In  the  presence  of  a double  hydrarthrosis,  witlioul  limita- 
tion ol  movements,  one  ought  to  ihink  of  syphilis,  if  there  are 

I.  Sec  llie  llicsis  of  : D’’  Diilac,  1898;  (]h.  Benoît,  1906;  t)'  Cresson, 

of  Sl-Bctcrsl)ourg,  190.*). 
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any  aiitcccilents,  and  eveii  Avhcii  iii  doiihl,  Ibllow  tlie  speciric 
ti’calnienl  (v.  chap.  xxt,  Syphilis  of  Ihc  skelelon). 

e)  In  adolescents  and  in  adults,  an  arlhrilis  ol'  tlie  knce, 


l'ig.  53a  _ To  search  for  fungosities.  — Scliema  of  llie  analomy  oftlie  synovial 
nieinl)rane,  whicli  is  seen  linled  in  grey  Ijeliind  llie  patella. 

"Ilicli  lias  appeared  AvillioiU  a|»parenl  cause,  Is  [irobahly  due  (o 
a hlennorrhcKjia  and  one  ouglil  ahvays  to  examine  tlie  patient 
"il 11  tliis  in  view. 

2'"‘.  to  Prognosis. 

Keler  to  wbat  we  said  at  jiage  /nSp  on  tliis  sulijecl. 


5i2  tue  FL.XCTIONAL  RESULT  IN  U HITE  SUELLING  OF  THE  KAEE 


One  caii  rcstorc  a leg  slraiglil,  slrong,  and  iisefiil,  lo  thèse 
patients,  but  not  always  the  moveinents. 

One  must  note  thaï  ibis  mobility  is  nuicb  more  difficiilt  to 
obtain  in  tbe  kîiee  tban  elsewbere. 

\^btb  tbe  best  Ireatnient 
M e succeed  in  scarcely  more 
tban  balf  the  cases  (in  tbe 
knee). 

Moreover,  tbe  inobiiity 
is  not  always  désirable  for 
tlie  patient,  as  yon  Avill  see. 

The  functional  resuit  to  be 
looked  for  in  the  knee. 

In  citildren  and  in 
adalls  of  Ihc  iipper  classes. 

Yon  AA'ill  look  for  cure 
avilit  préservation  ofmove- 
ment  only  Avben  tlie  aa  bite 
SAA'elling  is  benign  and  ré- 
cent, and  AA  ben  tbe  position 
and  snppleness  are  normal 
or  nearly  normal. 

\ou  Avill  snceeed  iben, 
in  preserving  tbe  inobiiity, 
in  3//|  of  tbe  cases  in 

Fig.  533.  — The  same  seen  in  front  (ahvays  dlildren  and  il!  lialf  of  tbe 
tintcfl  grey)  e.xposcd  lo  view  on  eacli  side  of  . i i. 

the  palella.  CdSes  111  adllltS. 

Tins  is  boAA  )on  Avili 
do  it  : yon  will  not  leave  tbe  plaster  on  for  more  tban  /|  or  5 
montbs,  namely,  Iavo  montbs  Avbile  tbe  injections  are  being 
nsed,  and  for  2 or  3 montbs  after  tbat  ; afterAvards  leave  tbe  knee 
free,  Avitb  a simple  bandage  of  Velpeau  crepe,  but  still  at  rest 
in  tbe  horizontal  position  for  5 or  6 montbs;  tbat  makes  10  to 
12  montlis  for  tlie  total  duration  of  treatment. 


STIi  r.NESS  IX  WIIITE  SU  ELUXG  OE  TUE  KXI'.E  5 I .‘5 

Thcii  you  may  allow  palieiils  lo  slancl  ou  llicir  fccl;  leL 
lliciu  ’svallv  witli  a large  apparalus  iii  celluloïd  reacliiiig  IVom 
ihc  pelvis  Lo  Llie  Tool,  but  joiiiled  al  lhe  bip  and  anUe.  The 
apparalus  is  reinoved  during  tbe  iiilervals  beLween  tlie  xvalking 
exercises,  and  ail  nigbl.  Ueinove  il  enllrely  aller  a year’s  use. 


Fig.  534-  — Searchinr;  for  Jlacliialion.  — Xlake  llie  fluiti  move  from  lhe  peripliery  lo 
lhe  centre  by  pressing  over  lhe  synovial  sac,  aljove  and  helow  lhe  patella,  willi  lhe 
two  hands  in  lhe  forin  of  a horse-slioe  (i“  step). 

\on  look  for  cure  hy  ankylosis,  on  lhe  conlrary,  in  all 
cases  of  rallier  old  ^^bile  swellings  (daling  back  a year  oi’  more) 


I ig-  ooj.  — a"''  slep  ; Iveeping  up  lhe  pressure,  one  hrings  llie  hands  logelher  an  1 
"ilh  one  of  lhe  index  fingers,  one  laps  on  lhe  palolla  as  one  louches  lhe  piano:  in 
tliis  way  one  ohlains  lhe  patellar  a choc  »,  llie  sign  of  lhe  présence  of  Iluid. 

and  ol  grave  cbaracler,  wilba  markedlv  vicions  posilion  ( llexiou 
of  more  iban  20",  wilb  snbluxalion  oulwards  and  backwards). 
Look  (or  il  also  m all  cases  of  lhe  fîrsl  group  wberc  ibcjnove- 

Calot.  — Indispensable  orlhope  lies.  33 
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mcnts,  ha\ing l)ccii  prescrved  or  recovcrcci,  ibc  position  becomes 
bad  as  soon  as  ibc  [)atienl  is  lell  wilbont  ibc  apparatns  or  wlicn 


ail’cctcd  side.  Tlie  second  (fig.  ôSy)  llialof  llic  sound  side.  — .V  cliild  of  sis  and  a 
hall  vears  — Tuhcrciilous  arllirilis  of  Cour  nionllis  slandinrr.  fieneral  l.inl  hrie;litcr, 
llie  interline  more  narrow,  epipltvsial  parts  more  developeil  over  the  alTected  kneo. 

Fig.  o38.  — liite  swelling  of  tlie  knee,  one  and  a liait’  years  standing  (a  cliild  of 
seven  years).  — d’iie  interline  is  binrred  ; tlie  dia[iliyso-epipli}sial  angle  of  tlie 
tibia  présents  an  anterior  concavity. 


F’ig.  ô3()  — Ostco-sarcoma  of  sboiilder  (bad  bcen  mistaken  for  a milite  swelling). 


WJIITE  SWELLING  ÜF  THE  KNEE 


O ' I • \ iew  uf  lhe  kncc  pari  ol  Ihe  apparalus  fig.  5'|0. 


5l()  rU>CT10\AL  RESULT  IN  AYIHTE  SWELLIAG  OE  TUE  KYEE 


lie  is  noliccalily  lame  or  incapable  of  laking  a long  Avalk. 

To  oblain  aiikylosis,  lie  is  made  lo  wear  knee-caps  of  jilas- 
ter  or  oT  celliiloid  nnlil  llie  knee,  “ lel  loose  ”,  Ibr  a few  days, 
keeps  slraigbl  of  ils  own  accord,  Avliicli  somelimes  requires 
lliree  or  four  ycars  or  eveii  more.  Wlien  tlie  knee  bas  been 


Fig.  j'i2.  — more  simple  arrangemenl  Ibr  moljilisalion  of  llie  knee. 


ciired  for  al  leasl  a year,  and  remains  in  good  jiosilion,  yoii  may 
leave  olf  ibe  ap|)aralns. 

Tlic  knee  will  be  slilf  l)ul  llie  residl  remains  llO^YeYer,  YeiY 
salisfaclory. 

Ksjiecially  beware  of  ail  forcible  mobilisation  AYilli  or 
willioni  cbloroform. 

Tliese  forcilile  mol)ilisalions  are  ibe  causes,  as  ^Ye  liaYe  said. 
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ol’  lar  loo  iiiany  clisappoitiLinonls  Lo  praclitioiicrs  who  arc  not 
specialisLs. 

Conliiic  yoiirseir  lo  massage,  todaily  l)allis,  saline  or  sulpliu- 
roiis,  lo  some  altcmpls  al  ilexioii  made  by  tlie  patient  in  tbe 
batli,  by  tlie  action  of  llic  muscles  of  tlic  leg  alone. 

At  tbe  most,  and  qnilc  exceptionally,  and  only  a year  after 
tlie  cure  is  unmislakcable,  would  you  allo^y  very  gentle,  very 
cautions  exercises,  made  uith  graduated  machines  moved  by 
tlie  patient  bimself',  progressing  by  only  a degree  or  a degree 
and  a hall'  every  day  (fig.  55o  and  542). 

And  you  must  ahvays  be  prepared  to  stop  tbese  exercises 
al  tlie  (Irst  sigii  ol'  inllammation,  and  in  tbat  case,  to  abandon 
altogetlier  yonr  attempt  at  obtaining  articulai'  mobility. 

Besides,  it  very  often  liappens  (in  more  tban  a lliird  of 
tlie  cases),  tbat  movement  returns  spontaneously,  williout 
aiiy  spécial  treatment,  a year  or  t^YO  al’ter  tbe  cure  of  a luber- 
culous  artbritis.  — Everyone  bas  seen  examples  of  tbis,  espe- 
cially  in  very  young  subjects. 

fl-  — Chiidren  and  adiilts  in  hospital  or  of  the  ivorking  class. 
— Aller  tlie  prcceding  considérations,  need  we  especially 
mention  thaï,  one  ougbt  not,  in  patients  of  tbis  calegory,  to 
look  lor  a cure  wilb  préservation  of  movement.^ 

Cnre  tliem  with  tlie  knee  stilT.  \A  ben  the  knee  bas  remained 
m a good  position,  a year  and  a lialfor  two  years  after  the  cure  bas 
been  accomplislied,  free  tbe  patient  froni  ail  kind  of  apyiaralus. 

AVe  bave  obsei'ved  in  our  hospital  ebidren  as  well  as  in 
private  cases,  but  a Utile  less  frecpiently,  tbat  mobility  bas 
lelurned  in  due  course,  spontaneously. 

3'A  From  the  point  of  idcio  of  THE  CLINICAL  ASPECT 
and  of  the  THERAPEUTIC  INDICATIONS. 

AA  e will  add  jnsl  one  word  to  uliat  bas  been  already  said 
concerning  déviations. 

A latéral  déviation  (geiiu  valgum  or  subluxation  of  the 

1-  Sec  my  Traité  des  Uiincurs  blanches,  Masson,  p.  2:10. 
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tibia  outwards  and  backwards)  nearly  always  accompanies 
direct  llcxion  ol’  llie  tibia  (fig’.  5"'io,  541).  — As  to  complété 
luxation  of  tlie  tibia  l^ackAvards  (lig.  ;)45,  540),  into  tbe  popli- 
teal  space,  you  will  donbtless  never  see  it  ; 1 bave  seen  it  only 
Iwice  in  seventeen  years. 


I)ul  \ve  must  draN\  your  attention  to  tlie  lengthening:  ol' 
tbe  alTected  leg  ^^bicb  is  ofteii  produced  in  these  white  swel- 
lings,  and  is  due  to  tbe  greater  fertility  of  tbe  articulai'  carti- 
lages of  tbe  alTected  side  tban  of  tbe  sound  one. 

Tins  fertility  is rarely  ever stiinulated,  and  lengtheningonly 
exisls  in  benign  arthritis;  it  isoften  compromisedon  tbe  contra- 
ry,  in  severe  white  swelling,  wbence  bere  tliere  is  shorteniiig. 
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Lciigllicning,  Avlieic  ilcxisis,  is  oiily  lein[)oi’ary  ; aller  ouc, 
Iwo  or  ihrce  years,  (lie  carlilage  ol' llic  souiid  side  overLalvcs  llie 
Ollier  and  llie  C(|iialily  of‘  lhe  Iwo  legs  is  rc-esta])lislied. 


Fii*-.  5/i5.  — Lucien  L ...  ol’  Paris.  — Complété  luxation  of  llie  tibia  iuto  llie  popliteal 
space,  exisling  about  bve  years  (racllogram). 

In  the  meanlinie,  for  walking,  you  woidd  hâve  lo  provide 
a lliick  sole  for  llie  sound  llmb. 


l'ig.  ô.'p).  — The  same,  al'ter  retluclion,  \^ilboul  snrfiical  tnlerference.  — The  réduc- 
tion was  Iliade  Noveinber  i8"‘  if)o5  (iinder  cbloroforni).  — \V  ilb  the  ap|ia- 
ratus  sbewn  in  figures  8(3"  and  8(58,  wc  niade  traction  on  (lie  leg  up  to  70  kilo- 
grammes for  i5  minutes,  whicb  pulled  down  lhe  articulai’  surface  of  lhe  tibia  to 
lhe  Icvel  of  tlie  surface  of  the  fémur.  — Then,  by  pressure  downwards  on  the 
lemur  and  upwards  on  lhe  tibia  \ve  brought  lhe  two  surfaces  inlo  contact.  — 
Afterwards,  a large  plaster  ffrom  lhe  umbilicus  lo  lhe  lues).  In  the  plaster,  wc 
made,  lhe  nexl  day,  two  openings  ; onc  in  front,  opposite  lhe  condyles,  the  other 
behind,  opposite  lhe  tibial  luberosilies,  and  by  these  openings  a double  colton-wool 
compression  (as  in  our  apparatus  for  Potl’s  disease),  lo  niainlain  and  furiher  per- 
fect  lhe  réduction.  Five  inonlhs  laler  the  réduction  persisled. 

4"‘  From  the  point  of  view  0/ TREATMEINT. 

V\ewlll  add  to  vvhal  lias  been  sald,  in  ibc  Gp/îe/‘rt//bV6',  a fevv 
vvords  on  llie  apparatus,  ibe  correction  of  vicions  positions,  ibe 
leclniique  of  injections  and  tbe  snrgical  operations  on  ibeknee. 
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A. — The  Apparatus. 

To  immobilise  ibc  kiice  salisfactoiily,  if  il  Ije  a question  of 
[)revenling  a (levialion  or  maiiilaining  a correclioii,  il  is  neces- 


llie  soft  (issues  can  l>e  presscd  in  hy  (lie  edges  of  (lie  knee  piece  and  déviation  is 
produced  al  will. 

Fig.  5'i8.  — A longer  knee  piece;  biil  slill  defecllve,  for  llie  sanie  rcason,  but  in  a 
lesser  dogree. 

— Tbe  perfect  inelliod  of  iinmoliilising  ibe  knee.  — Our  large  plasler, 
wbicb  lakes  in  nol  only  (lie  knee,  but  also  ibe  Iwo  neigbbouring  joints. 


sary  to  make  a large  plaster  whicli  includes  llie  Iavo  adjacent 
articnlalioiis  (bip  and  ankle). 

Il  is  siifficieiit  to  cast  one’s  eyes  on  the  diagra'ms  above,  to 
see  liow  llie  classical  “ knee-])iece  ” is  incapable  of  immobilis- 
ing  the  Iwo  arlictilar  levers,  in  cases  ever  so  lillle  inlraclable. 
riie  jilasler,  (lien,  mnst  reacb  from  the  umbilicns  to  tlie  toes 
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and  Avill  be  in  cvcry  way  llie  samc  as  ihc  large  apparaliis  l’or 
hip-joinl  discase  (fig.  547  '■O 

len  large  orlho|)œdic  apparalus  (ccllnloid  or  Icalhcr)  are 
iised,  llicy  may  be  articulaled  al  llic  bip  and  the  Ibot,  Icaving 
ihe  knee  fixed. 

Tt  is  only  when  the  lendency  lo  déviation  no  longer  exisls 
lhat  onc  can  dispense  wilb  laking  in  the  Iwo  neighbouring 
joints  (fig.  55o).  A medium  plaster  Is  then  nsed,  reacbing 
from  ibe  ischium  to  the  tocs,  and  immobilising  only  one  of  tbe 


adjacent  articulations,  or,  even  simply  tbe  ordlnary  knec-piece 
Avliich  leaves  tliem  botli  frec. 

Finally,  let  us  say  tliat,  to  immobilise  the  knee,  circulai' 
plasters  are  better  fitting  and  more  accurate  tlian  splinls,  and 
onglit,  in  conséquence,  to  be  prcferrcd. 

The  large  anterior  opening  ol'  the  circulai'  plaster  allows  ol' 
the  examination  of  tbe  knee  and  of  tbe  articulai' injections  being 
made  witliout  difficultv. 

b — The  Correction  of  Vicions  Position  of  the  Knee  Joint. 

a.  Contuiiioiis  extension  may  be  of  service  in  jirivate  cases 
wbere  tbe  parents  dislikc  plaster  (lig.  552,  553). 

hen  it  is  a question  of  déviation  at  tbe  onset,  and  you 
arc  ablc  to  attend  to  it  very  closely,  you  will  in  tbls  way  obtain 
tbe  correction  — with  a continuons  extension  arranged  by  you 
and  looked  to  every  week. 

But  it  is  simplcr  to  redress  than  to  put  on  a |)laster. 


b'2‘2  DEV1.VTIU>S  OF  TllK  K>EE.  THE  METIIOD  OF  COHRECTING  THEM 


1).  Forcible  redrcssmeul  of  lhe  kiiee.  c hâve  oiily  a Hlllo 

lo  add  lo  what  lias  been  said  in 
the  Gcnc  rail  lies. 

Take  care  lo  niake  more  trac- 
tion on  lhe  Tool  llian  direct  pres- 
sure on  lhe  knee(fig.  554),  which 
Avould  lead  lo  bruisin»'  or  haclnre 
ol‘  lhe  aiiicular  exlremilies. 

The  Iraclion  shonld  he  respon- 
sihle  here  l'or  ihree  l'onrllis  of  the 
correclion  of  llie  bad  position,  and 
lhe  pressure  for  less  lhan  onefoiirlh, 
This  applies  lo  lhe  redressmenl  of 
direct  flexions. 

Ihil  one  musl  nol  forgel  lhal, 
generallv,  there  are  latéral  dévia- 
tions as  well. 

Scrntinise  ihoroiighly  ihediffe- 
rent  elemenls  of  these  complex 
déviations,  of  which  lhe  Iwo  mosl 
freqnenl  types  are  '.  flexion  and (jenu 
val(jwn , flexion  and siib-laxation  of 
lhe  tibia  oulwards  and  backwards. 

Aon  act  npon  these  dilTerenl 
factors  al  lhe  sanie  lime.  Thns, 
ivhilst  an  assistant  makes  Iraclion 
on  the  fool  lo  correct  lhe  Jlexion. 
yoii  yonrselfexerl  ail  yonr  slrenglh 
on  lhe  n[)])er  exlremily  of  lhe  tibia, 
in  order  lo  correct  lhe  suh-bixa!ion, 
forcing  lhe  libia  froin  bebind  (or- 
ivards  and  froni  wilbonl  inwards 
ivilb  one  band,  wbilsl  wilb  ibe  olher,  yon  pusb  ibe  feninr  in 
ibe  opposite  direction  (lig.  554). 

Kcpeal  ibe  movenient,  jiersisling  for  several  minnles;  il  is 


an  opening  allowing  tlie  treatinent 
l)v  puncture  and  injections. 
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neccssaiy  lo  pcrsisl,  because,  il'  llie  clevialioii  bc  ol'  old  standing-, 
llicre  exist  osscons  irregulai'llies  wblcb  rcnder  redressnienl  dil- 
ficult  lo  carry  oui. 


Fi-'.  502.  — Sheep-skin  gailer  and  slirrup,  for  conlirmous  exlension  of  lhe  kiiee  in 

white  swelling  (see  fig.  553). 


Complété  tbe  correclion  at  two  sitlings,  il  is  easier  for  yon 
and  better  for  tbe  patient.  In  tbis  way  you  tear  notbing.  1 


Fig.  553.  — A sand  bag  is  placée!  on  eacli  side  of  llie  knee  lo  sleady  il  ; a tliird 
sand  bag  is  placed  over  ibe  patella  and  assisls  in  tbe  continuons  extension,  for  cor- 
recting  lhe  flexion. 


speak  only  of  tbe  osseous  exlremilies,  for  injnring  tbe  poplileal 
vcssels  and  nerves  is  scarcely  conceivable,  in  spite  of  wlial  is  said 
incertain  books  : T bave  never  observed  il  in  my  ONvn  practice. 

Correction  of  Ankylosés. 

Do  not  interfère  Nvitli  ankylosés  in  good  position.  Uedress 
lliose  in  bad  position  — by  tbe  metliod  l bave  jnst  described; 
it  is  always  (or  nearly  always)  possible  lo  arrive  in  ibis  way. 
under  cliloroforni , al  a correction  of  very  old  standing  dévia- 
tions, even  tliose  labelled,  Ankylosés  of  tlie  Knee. 


a>:k\losis  of  tue  rnee. 
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\^  lien  il  le  pallenls  are  anæsllielised,  if  one  examines  well, 
one  liiuls  some  iiulefinilc  moveinenls  in  (lie  joint;  IniL  lliis  very 
sliglil  moliilily  is  snfficienl  for  one  to  he  able  lo  promise  llie 
straiglilcning  of  llie  knee  merely  by  manœuvres,  wliicli  sim- 
plifies mallers  considerahly.  Tliose  manœuvres  you  already 

kiiow  (lig.  554). 


Fig.  55'|.  . — Kcclressment  of  a bad  position.  An  assistant  inakes  sirong  traction  in 
tlie  direction  of  tlie  déviation  ; tbe  surgeon  applies  moderale  pressure  on  tlie  fémur 
and  puslies  forwards  tlie  upper  cstremity  ol  tlie  tibia.  l'be  [latient  is  hebl  llrmly  by 
tbe  arni-[)its,  and  by  tbe  medium  of  llie  limb  llexed  over  llie  abdomen  !lig.  '|3i) 
and  -V'ioj. 

Afler  liaviiig,  for  sonie  minnles,  madc  genllc  Iraclion  and 
pressure,  you  lix  willi  a good  plasler  apparatns  llie  partial  cor- 
reclion  ohlaincd,  wliicli  is  somelimcs  scarcely  a|ipreciable. 
Tbe  Iraclion  and  pressure  are  kepl  up  anIhIsI  tbe  plasler  dries, 
wbicli  Avill  be  a gain  of  scveral  degrees  — ami  so  you  leave  il 
l'or  r5  or  20  days.  .U’ier  wliicli,  a second  silliiig  for  redress- 
menl,  Avbicb  will  givc  you  a mucb  more  ap[)rccl;iblc  correction. 

If  iieed  be,  yoti  make  a tbird  correclion,  and.  linally,  you 
bave  correcled,  nilbout  siirgical  iulcrfcrence.  déviations  for 
wbicli  sornc  otber  |)ractitioners  migbt  bave  jtulged  a reseclion 
or  an  osteotomy  indisjicnsable. 
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Fig.  555.  — Osseous  ankylosis,  of  21  years  standing,  in  a Avoman  tliirly  years  of  âge. 
Notice  tlie  complète  fusion  of  tlie  fémur  and  liljia,  so  complété  tliat  tliere  is  a medul- 
lary  canal  in  tlie  osseous  bridge  Avliicli  unités  tliem.  Shortening  ip  cm.  ^^’alks 
Avith  crutclies.  — Tlie  patient  asked  to  be  redressed,  but  withoilt  SUrgical 
operation.  If  impossible  lo  elTect  tliis  AA’itbout  an  osteotomy,  sbe  AAOuld  prefer  lo 
retain  ber  inlîrmlty,  boAvever  inconA'enient. 

(îiven  this  ultimatnm,  Ave  decided  upon  performing  osteoclasis.  For  that,  aa'C 
strengthened  tlie  fémur  and  tibia  Avitli  Avooden  splinls,  h on  tbe  tliigli,  !\  on  tlie  leg, 
beld  in  position  by  straps  (see  p.  /|(3o,  11g.  .^|GG)  ; and  (under  anæstliesia)  aao  applied 
pressure  AA  itli  ail  our  strengtli  (Iaa  o of  us)  so  as  to  iiicrease  tlie  lle.\ion  of  tlie  limb, 
tbe  fémur  being  beld  by  Ina  o assistants.  Aftor  Iaa  o or  tbree  minutes  of  effort,  tlie  limb 
gave  Avay  Avitli  a creaking  sound  and  became  llexed  at  an  acute  angle,  tben  Ave  brougbl 
It  back  into  extension.  Large  plaster  for  t\AO  montlis.  — After  elTects  very  sliglit. 


tig.  55G.  — Tbe  same  tbree  montlis  after  osteoclasis.  — ■ \N'e  bad  broken  tbe  bone 
at  exactiy  tbe  spot  \ve  wisbed,  opposite  tbe  old  articulation.  One  secs  tbe  débris 
of  tbe  patella.  — The  resull  is  perfect.  Instcad  of  ip  cm.  of  sliortening,  scarccly  a 
centimètre  and  a balf  remained  (due  to  atrophy).  ^^'e  took  great  care  to  do 
notliing  to  restore  mobility  to  tliis  knee.  — Tbe  lameness  bas  disajipeared. 


Tlic  Iwü  lower  needles  are  in  llic  inlerline. 


5j()  \MHrE  SA^ELL1N(J  OE  THE  KNEE.  AUTICULAR  ENJECTIONS 

^ OU  caii  avoid  also  division  of  llic  po[)liLeal  tendons,  Avliicli 
is  really  easy  with  the  technique  described  in  Cliap.  xiii. 

(And  tl  le  saine  applies  to  the  case,  rather  rare,  of  osseous 
ankylosis.  Tt  would  he  qiiite  easy  to  perform  a supra-condylar 

osteotoiny  by  the  method  explained 
in  Cliap.  X.) 

The  Injections. 

The  culs-de-sac  of  tlic  knee-joinl 
are  so  extensive,  so  superficial  and  so 
accessible  that  injections  here  arepar- 
ticularly  easy,  provided  you  are  not 
dealing  wilh  a chronic  wliite  swelling 
of  several  years’  standing,  where  the 
ca  V i ty  is  obi  itéra  ted  or  fu  1 1 of  ad  hesions . 

Ilemeniber  that  the  interline  of  the 
joint  corresponds  with  an  horizontal 
passing  through  the  apex,  or  inferior 
angle  of  the  patella  (hg.  ôhy). 

Tl  le  apex  of  the  patella  is  per- 
fectly  appréciable  to  the  finger.  On 
each  side  of  it  one  easily  feels  a de- 
pression.  A needle  pushed  into  the 
dépréssion  woiild  penetrate  the  knee- 
joint. 

Here  already  are  two  points  of  access  to  the  joint. 

Therearetwo  others,  at  a centimètre  and  a bal  fabove  the  base 
of  the  patella,  and  at  a centinietre  and  a half  outside  (with  refe- 
rence  totlieaxis  ofthelimh)  the  Iwo  superior  angles  of  the  hone. 

If  one  punclures  lhere,  one  ]ienelrates  into  the  sub-tricipital 
prolongation  of  the  synovial  cavity. 

As  a general  rule,  it  is  into  this  external  part  of  the  sub- 
tricipital  prolongation  (bat  I luake  the  injections  and  I advise 
you  to  make  theni  there. 

One  can  inake  the  cul-de-sac  brdgc  ont  at  this  external  point 


i 

4 


Fig.  — Poiuls  üf  access 
to  tlie  knec-joinE 
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by  Gxcrliiig  pressure  on  (lie  ollier  |)oinls,  llial  is,  al)Ove  and  011 
tlie  iniier  side  of  llie  |)alella,  and  bclow  it,  on  eaeli  sidc  of  llie 
palellar  ligament. 

Plnnge  yonr  ncedle  iiilo  tlic  snperlor  cxlernal  cid-de-sac,  not 
ilirectly  backwards,  l)iit  a Utile  tlown- 
Avards  and  inwards,  in  order  tbat  lhe 
point  eiiters  tbe  inter-condyloid  notcb, 
belween  tbe  lennir  and  tbe  under  surface 
of  tbe  patella.  ^ on  Avili  feel  tbat  tlie 
needle  is  at  once  enclosed  and  free  bet- 
Aveen  tbe  two  boues. 

ben  yon  liaA'e  tins  sensation,  yon 
are  sure  to  be  in  llie  desired  position, 
exactly  in  lhe  articular  cavity. 

If  yon  punetnre  tbe  skin  loo  near  to 
tbe  palella,  or,  if  tbe  obliqnlly  of  tbe 
needle  is  excessive,  yon  rnn  ibe  risk  of 
striking  ibe  base  of  tbe  patella  and  mis- 
sing  tbe  cavity.  Tliereforc  pimctnre  at 
a centimètre  and  a lialf,  or  even  tAvo 
centimètres  above  and  ontsitle  tbe  supero- 
external  angle  of  tlie  patella,  and  give 
tbe  needle  an  inclination  of  about  45°. 


Yon  ongbt  to  feel  tbe  femnr  Avitb  tbe 


1)0  sure  of  penelrating  inio 
I lie  j oi  II  I,  cav  i ty  ; idem , a\  lien 
oiie  pénétrâtes  liy  tlie  su- 
pero  externat  cul-de-sac). 


exlremily  of  tbe  needle;  but  yon  avoid 
driving  tbe  point  into  tbe  bony  tissne 
bccanse  this  migbt  break  it,  or  obstruct 

it,  wbicb  Avonld  render  tbe  passage  of  tbe  liqnid  impossible, 
konserpietilly,  yon  pnsb  tbe  needle  (irmly  and  sloAvly  tlirongb 
tbe  soit  tissnes  np  to  tbe  femnr,  and,  Avben  yon  bave  felt  tbe 
bone,  yon  gently  AvilbdraAv  yonr  needle  for  a few  millinn  lres; 
yon  ongbt  ibcn  to  feel  tbe  ]ioint  move  abont  betAveen  tbe  palella 
and  tbe  lemnr.  At  tbis  mometit,  yon  sbonld  pnsb  in  tbe 
injection  Avilbont  besilation,  and  yon  Avill  see  a SAvelling,  not 
only  in  tbe  snb-tricipital  cnl-dc-sac,  but  also  in  tbe  inlerior 
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latéral  culs-de-sac,  on  eacli  sidc  of  llie  apex  ol’  llie  palella,  and 
you  will  al  tlie  saine  lime  see  (lie  palella  dislinclly  raised. 

The  Injections  in  Old  ]]  Iule  SwcIIukj  of  ihc  hnee. 

In  old  standing-  cases,  as  I liave  said,  il  may  ]je  llial  llie 
snb-tricipital  cul-de-sac  is  oblileraled  or  cul  oH  liom  ibe  general 
cavily,  and  ibal  ibe  jialella  is  adbereiil  lo  ibe  inter-condylar 
groove . 

In  tbat  case,  if  you  ^YOuld  be  perfcclly  sure  lhal  you  bave 
penelraled  llie  cavily,  or  rallier  ^Ybat  remains  of  il,  punclure 
ou  eacb  side  of  tbe  palellar  ligament,  exaclly  in  ibe  inlerline; 
punclure  someAvbal  obllipiely,  going  froni  ibe  latéral  point  lo 
tbe  centre,  in  sucb  a way  tbal  ibe  end  of  your  needle  reacbes 
llie  inler-condylar  groove,  exaclly  bebind  ibe  palellar  ligamenl. 

Tbe  liquid  introduced  al  lliese  points  cannol  lake  a false 
route;  il  ^Yill  ])enelrale  between  llie  Uyo  articulai-  surfaces  — 
-wben  lliere  are  interstices  betweeii  ibem. 

Al  tlic  same  silliiig,  you  sboiild  aflerwards  niake  a second 
injeclion,  directly  inlo  ibe  sub-lricipilal  cul-de-sac,  so  as  lo  be 
certain  lliat  you  bave  reacbed  tbe  Avliole  of  lhe  allected  paris. 

Aller  ibe  classical  Irealmenl  of  injections  ibus  jnisbed  more 
or  less  freely  inlo  llie  cavily,  sliould  ibe  patient  complain  of 
one  or  more  points  being  parlicularly  painful,  eillier  on  tbe 
Ollier  side,  or  above  tbe  interline,  one  may  infer  lhal  some  inde- 
pendenl  small  foci  persisl,  wbicb  bave  nol  been  reacbed  by 
llie  injections  made  inlo  llie  general  cavily. 

Vm  sbould  llien  makc  a supplemenlary  sériés  of  injections 
inlo  llie  [lainful  points,  pusbing  ibe  needle  up  lo  ibc  surface  of 
ibe  bone,  benealb  ibe  periosteum. 

I).  Some  Remarks  on  Surgical  Operation  on  the  Knee  Joint. 

1 Avili  nol  explain  ibe  leclmiqueof  amputation  of  ibe  ibigli 
and  will  nol  delay  in  describing  lo  vou  ail  ibe  surgical  ojiera- 
lions  wliicli  liave  been  |)erformed,  or  proposed,  for  llie  Irealmenl 
of  AAliite  swelling  of  ibe  knee:  erasion.  synoveclomies,  arlbrec- 
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lomies,  — and  I sliall  nol  do  so  hccaiisc  I coiisidcr  lliese  éco- 
nomie inlcrveiilions  lo  bc  liad  operations. 

'Hiese  operations,  wliicli  do  not  reacli  bcyoïid  the  liniits  of 
tbc  discase,  bave  scarccly  any  advantage  over  résection.  Tlicy 
bave  only  ciired  wbite  swelling  cniirely  at  its  onset,  Nvberc  tbe 
lésions  Nvere  alinost  nil,  wliere  treatment  Ijy  injections  or  even 
conservative  treatment  Nvonld  bave  been  snlTicicnt.  Tliat  is  to 
say,  they  are  pcrfcctiy  nselcss;  to  ibeir  iisclcssncss  onc  nuist  add 
nearly  ail  (lie  disadvantages  of  large  surgical  operations  : tbe 
dangers  of  listulæ,  of  tubercnloiis  infection,  etc. 

The  only  surgical  operation  yoii  will  sometimes  bave  to 
perform  is  resection  of  the  knee-joint  in  adult  working 
people;  tbere  is  no  question  of  tliis  in  ebildren,  wbere  it  wonld 
be  disastrous  from  tlie  point  of  view  of  sliortening  of  tiie  limi). 

What  you  may  chiefly  hâve  to  perform  is  drainage  of 
the  joint  for  articulai-  abscess  nn  IiIcIi  bas  been,  by  mistake  or 
simply  by  omission,  allowed  to  open,  — and,  by  a second 
error,  bas  been  allowed  to  become  infected. 

a.  Technique  of  Drainage  of  the  Knee-Joint. 

Pake  carc  to  open  tbc  joint  cavity  at  its  most  dépendent 
points  (tig.  559  and  56o). 

A ou  know  tbat,  [lerformcd  metbodically  as  it  ougbt  to  bc, 
drainage  comprises  four  “ latéral  ” incisions,  parallel  to  the 
axis  of  the  limb,  two  on  eacb  sidc  — seven  or  eigbt  centi- 
mètres in  lengtb. 

The  two  antero  latéral  incisions  run  along  tbc  sides  of  tbe 
patclla,  tbc  two  postero-lateral,  ratber  smallcr,  correspond  to 
the  two  latero-])osterior  borders  of  tbe  condylcs. 

1 hese  two  last  incisions  replace  posterior  drainage  directly 
tliroiigb  the  poplitcal  spacc,  nnIucIi  is  more  diflicult  and  could 
only  hc  donc  by  opening  the  joint  freely  and  cxtcnsively. 

I hroiigh  eacb  of  the  antero  latéral  incisions  one  inserts  a 
large  drainage  tube  tbrough  to  tbe  postero-lateral  incision. 

^011  will  (oresee  tbat  onc  could,  in  tbc  same  way,  joiu  the 

C\r.oT.  — I "ilispeiisahie  orlliopedifs.  3/i 
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Iwo  aiilero-lateral  incisions  hy  two  snpplenienlary  drains,  the 
one  passing’  ahove,  (lie  olhcr  below,  the  palclla. 

The  internai  postero-lateral  incision,  niade  over  the  poste- 


Fij>.  559.  — Drainage  of  llie  knee-joint.  — For  llie  two  upper  incisions  and  llie 
infero-inlernal  incision,  tollow  the  indications  in  llie  diagrain  ; but  the  postéro- 
latéral external  incision  oiir/hl  nol  to  bernacle  as  it  is  figured,  in  a direction  perpeiidi- 
cular  lo  tlie  axis  of  llie  liinb  ; give  il  a direction  parallel  lo  lliat  axis,  so  as  to  be 
absolulcly  sure  of  avoiding  Ibe  external  popliteal  nerve. 


rior  border  of  the  internai  condyle,  does  not  retpiire  very  great 
jirecision.  It  is  not  the  same  on  the  outer  side,  on  account  of 
the  presence  of  the  external  popliteal  nerve. 


b ig.  5Go.  — Rnec-joint  viewcd  on  llie  iuner  aspect.  — The  dilferent  incisions  giving 
passage  to  drainage  tubes  wbicbjoin  llieni  togelber. 

'J  O avoid  it  w itli  certainly,  one  mnsl  lake  as  a land-mark 
llie  tendon  ol  the  biceps,  uhich  is  easily  recognised  (tig.  70G): 
the  nerve  is  a centimètre  and  a lialf  on  the  inner  side  of  the 
tendon.  One  bas  tlierefoie  only  to  keej)  aiways  on  the  onler 
side  ol  the  tendon  and  sto[>  the  lowcr  end  of  the  incision  al  the 
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ailicular  inlerllnc  (llie  liilcrliiie  concsponds  lo  (lie  apex  of  Üie 
})alclla  vvilh  lhe  leg  iii  llie  cxtciided  position). 

6.  On  resection  of  the  knee-joint 

One  will  üiul  tlic  technique  of  résection  al  Icngtli  and  very 
Avell  described,  in  ]^'ara])cnrs  booh.  llere  we  ^^ill  inakc.  on 
Ihis  subjecl,  simply  sonie  ])crsonal  remarks  wliicb  nill  com- 
plété AV  bat  y ou  already  know. 


t’*g.  5Gi.  — ArrcsI.  of  lui'iuorrliage  al'tci-  résection.  — /”'  slep  : one  places,  lJel\^eeu 
tlie  Iwo  hleetllng  osseous  surfaces,  a compress  foldeil  in  several  doubles. 

You  will  use  an  Esmarcb’s  bandage,  n blcb  gives  you  greater 
facilily  for  seeing  and  removing  tbe  diseased  |)arts. 

\on  iierlbrm  tbe  resection  of  tbe  Iaao  articulai-  cxtrcmities 
Avitb  a small  saAv  or  a very  large  cbisel,  — a resection  not  loo 
extrême  nor  loo  sparing,  so  as  lo  reniove  tbe  avIioIc  of  tbe 
diseased  parts  of  tbe  bones,  entling  for  a feAV  millimétrés  — not 
more  — into  tbe  bealtby  zone;  tben  xon  eut  anay  ail  tbe 
suspicions  soft  lissue,  Axilb  scissors  and  dissecting  lorceps, 
expending  as  mneb  attention  and  time  as  max  be  necessarx . 
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Tlic  loilet  ol’  llic  Ijones  and  soit  paris  l)ciiig  complelcd,  lhe 
exact  adaptation  of  lhe  sml’aces  of  bone  A^e]]  ascerlained, 


Fl 


tr 

O* 


r)()2.  — Second  siep  : llie  llmlj  is  aflerwards  placed  in  lhe  straighl  position. 


place  some  coin])resses  belAveen  ibe  surfaces  of  ibe  Iavo  bones,  ibe 
leg  l)elng  carefnily  beld  in  llte  flexed  position;  yon  place  l^YO 


l*  ig.  503.  — Tliinl  slep.  One  or  two  ollier  coni|)resses  are  placed  over  lhe  wonnd  ; 
lhe  surgeon  exercises  continuons  pressure  wilh  holh  hands  whilsl  his  assistant  sup- 
ports tlie  fool  and  presses  llie  liinh  upwards,  Avith  the  fool  applied  to  his  hreast. 


olber  compresses  in  front  of  llie  Itoiies,  between  llie  bones  and 
ibe  corresponding  soft  pails,  and  gel  ready  lo  apply  compres- 
sion, wbiist  tlie  Ksmarcli  bandage  is  laken  olT(fig.  obi  lo  5b3). 

^ on  press  very  exaclly  in  lliis  uay  for  teii  or  twelve 
minutes.  Tbat  snffices  lo  ensnre  ibe  arresl  of  bœmorrbage 
wilbont  ibe  aji|)licalion  of  ligaliires.  1 scarcely  ever  apply 
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lio-alures  lo  thc  sniall  vessels,  — ami  tlie  advaulage  is  grcal 


Fig.  5G5. 

Fig.  5(’F|.  — Tlie  melhoJ  of  suluriiig  the  skin  (overcasling  Avilh  cat-giit). 

Fig  .005.  — Siiliire  compleled  ; al  lliree  dilTerenl  points,  strips  of  cal-gut  liavc  been 


inserted  lo  ensiire  drainage. 


in  not  Icaving  any  foroign  bodies  in  [lie  Avoniid,  in  order  lo  bc 
ceilain  of  obtaining  union  liv  firsl  inlention. 


l'ig  5GÜ.  — Plasler  apparalus  furnished  Avilli  an  opening  A\Iiich  allows  of  inspcclion 
and  dressing  of  lhe  operation  wonnd  ; il  is  closed  again  after  eacb  occasion  Avitb  a 
plastered  bandage. 

Ifbleeding  reliirns  after  Iwelve  minutes,  Iveeji  up  llie  jires- 
snre  for  five  or  six  minutes  longer;  it  is  not  time  losl. 
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ir.  which  you  rarcly  sce,  a vesscl  Ixlceds  agaiii  al  lliis  lime, 
il  is  quile  open  lo  you  lo  use  a cat  -gul  ligaliire,  bul  you  will 
slill  gain  mucli  hy  piolonged  |)rcssurc,  seeing  llial,  in  place 
of  Iwenly  ligatures,  you  xvill  hâve  oiily  oiie  lo  apply. 

Ilœmoj  ihage  Ixeing quile arresled, 
you  pass  on  lo  llie  adaplalion  of  lhe 
hones.  ^ ou  Nvill  hâve  no  occasion  lo 
suture  lhe  bones,  lhanks  lo  tbe  large 
plasler  whicb  you  apply;  you  sulure 


Fig.  5r>7.  Ordiiiary  sloc- 
king  or  sleeve  of  jersey,  and 
a lalh  undernealli  ; formoul- 

ding  the  knee 


Fig.  508.  — A celluloid  apparalus  for 
walking.  1 lie  Inp  and  aiikle  arc 
jointed  and  movealile.  1 lie  knee  is 
riffid  or  moliile  as  desircd. 


the  skin  only  xvilh  an  overcasl  slilch  of  catgut  as  figurcd  hore 
(fig.  üO'i). 

Tins  suture  lakes  a minute  : lhe  Iwelve  minutes  losl  in 
compression  are  regained  hcre. 

'fliree  strips  of  cal-gui  or  ihrcc  small  drainage  tubes  are 
insertcd,  lo  preveni  the  accumulation  of  lhe  sero-sanguincous 
clfusion  in  lhe  wonnd  (fig.  bbo). 
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The  siilure  of  llic  sklii  and  llie  drainage  niay  lluis  l)e  donc 
bodies  which  are  enlirely  capable  of  belng  al)Sorbcd. 

Tlie  apparatus  Is  bere  of  capital  importance  and  mcrils  tbe 
closest  attention.  It  is  a large  plaster,  vcry  well  fitting,  wliicb 

reaclies  from  tbe  nmbilicus  to  tbe  foot,  as 


t'ig- 

Fig.  SGg.  — Knee  apparalus  (in  plaslei')  furnished  Avilh  a joint.  — To  rencler  tliis 
joinled  knee  apparalus  moveable,  il  is  sufficient  to  cul  it  into  two  plastered  sheatlis 
in  llie  anterior  médian  line  and  to  trim  Üie  edges. 

Fig.  h'jo.  — Knee  apparalus  in  celluloid,  serving  at  lhe  most  lo  protect  lhe  knee 
l)ut  not  suClicient  to  prevent  displacement. 


sliewn  liere  (fig.  566).  One  commences 
by  making  tlie  part  of  tbe  apparatus  whicli 
extends  from  tbe  tocs  to  tlie  root  of  tbe  limb, 


modelling  il  well  around  tbe  knee  and  tlie  malleoli,  tlicn,  when 
tbe  setting  of  tbe  plaster  is  complcted,  or  tliereabouts  (aller  wailing 
about  fivc  or  ten  minutes),  onc  constructs  tbe  abdominal  portion. 

Tbe  patient  is  placcd  on  tbe  pelvi-support,  in  order  to  do 
this.  The  junction  between  tbe  abdominal  and  Icg  portions  is 
easy  to  make,  witb  a few  turns  of  plaster  bandage  ap[)lied  as 
a spica  from  one  to  tbe  otber,  and  sonie  strengtliening  squares 
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(see  |).  V-^o  for  (lie  inclliocl  of  coiislruclion  of  lhe  plnslcr  a])|)a- 
raliis).  Wlieu  llie  lasl  l)andagc  lias  l)ccn  applied,  one  models 
llie  appai’aliis  vcry  acciiralely  round  ihc  pcl\is.  Tins  précision 
prevenls  oven  llie  slighlesl  displaccment  ol  llic  Iwo  arlicular 
surfaces  placed  lu  coiilacl  willi  oue  anolliei’;  oue  oblaius  in 
lliis  Avay  perfecl  union,  iii  correct  jiosiliou,  Avilliout  menlioning 
llie  advantagc  wliicli  llic  ajiparalus  lias  in  eusuring  arrest  of 
liœmorrliagc  and  tlic  prévention  of  ail  inllaminalion  and  ail 
pain  by  llie  lualhemalical  immobilily  wbich  il  airords. 

If,  ^Yllicll  is  very  unusual,  fever  sliould  supervene,  tliere  is 
nolbing  lo  jircvent  one  making  one  or  iiiore  lemporary  ope- 
nings  op|)Osile  lhe  suture,  in  order  lo  examine  llie  Avound  and 
rectify  tbe  di'ainage  (Tig.  506). 

On  (lie  liflielli  day,  one  removes  llie  plasler,  replacing  il  by 
anolbei-,  or  slill  l)eller,  by  an  orthopœdic  apparatus  (fig.  56- 
lo  570)  uilli  Avbicli  ibe  patient  Avili  lie  aille  lo  Avalk,  afler  a 
AAeek’s  rest,  al  aJioul  llie  sixlielb  day. 

13ul,  if  need  be,  llie  patient  aatII  be  aille,  being  jirovided 
Avilli  lhe  large  plasler  a|iparalus  Ave  bave  jusl  described,  lo  gel 
on  lo  bis  feet  leu  or  lifleen  days  afler  ibe  operation  and  Avalk 
Avilli  tbe  bel  P of  crulcbes. 

Convalescent  Apparatus  for  White  Swelling  of  tbe 
Knee  (v.  lig.  567  lo  570). 

broni  ibe  nionienl  of  being  jilaced  on  bis  feel,  tbe  cbild  is 
supplied  Avilb  a large  ajijiaralus  in  celluloïd  (exlending froiu  ibe 
umbiliciis  lo  ibe  loes),  similar  lo  tbal  used  in  ibe  coiiAalescence 
of  bip-disease — aa  IiIi  ibe  différence  ibal  in  bip-disease  one  leaves 
ibe  bip  rigid  and  articulâtes  ibe  knee  and  fool  (of  ibe  apjiaratus). 
Avbilstin  an  bile  SAvelling  of  tbe  knee  il  is  lhe  knee  (of  tbe  apjia- 
ralus)  NAbicb  is  lefl  rigid,  tbe  bip  and  ibe  fool  being  arti- 
cidaled.  Ibit  a lillle  laler  one  can  arliculale  ibe  knee  in  ils  turn. 

lu  ibe  case  of  cbildren  of  tbe  AAorking  class  avIio  cannol  go 
lo  tbe  expense  of  a celluloid,  you  Avill  apply,  eA^en  for  tbe 
period  of  convalescence,  a ]ilasler  knee  a]i|iaralus,  reacbing 
frorn  ibe  trocbanler  lo  tbe  nialleoli  (v.  p.  56f)). 
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WHITE  SWELLING  OF  THE  ANKLE-JOINT  ' 

a.  DIAGNOSIS  IT’S  PECULIARITIES) 


Ih  adolescents  witli  all’ections  of  tlie  ankle-joiiil,  it  is 
necessary  lo  gnard  against  mislaking  a simple  iarsabjia  for 
pdjercnloiis  arllirilis.  It  is  snfficient  to  remember  tliis  in 


oïdei  to  pievent  error.  The  conformation  of  the  foot  (tlie 
bul^ang  on  llie  inner  side  ol'  llie  asliagaliis  and  scaplioid.  llie 
e\iation  ol  tlie  loot  on  the  onter  side  in  abduction,  the  sole  of 
t le  foot  geneially  very  fiai),  tbe  absence  of  apprecialilefnngosi- 
lies,  enable One  to  make  tlie  diagnosis  (v.  also  Tarsahjia,  cbajn  xn  ). 

I-  Scc  lliesis  of  D''  Balencio,  igo'i. 
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b.  PROGNOSIS 

Il  is  liere  parlicularly  ravourablc  : ciiic  is  iiearly  ahvays 
ciïcclcd  Avilh  preseivatioii  of  moveiiienls. 

'rhe  fuiiclional  resiilt  to  l>e  a'uned  ni. 

FoHoav  ihc  saine  general  principlcs  as  l’or  llie  knee.  Tbey 
Avili  concluct  yon  lo  a complété  cure. 

ir,  in  a very  exceptional  case,  llie  Tool  becoine  stilî,  do  nol 
endeavonr  loallei-  ibis,  as  long  as  llie  position  is  good.  Moreover, 
if  llie  aiikie  lias  preserved  sonie  ainounl  oI‘  movenienl,  bul 
retains  a certain  eqiiinism,  Avliicb  makes  ibe  jialienl  lame,  do 
not  besilate  to  ])Iace  llie  Tool  al  a ligbl  angle  and  keep  il  so 
Avilb  a plasler  as  long  as  is  necessary  so  as  lo  seenre  a good 
[losilion,  al  ibe  risk  of  ankylosis  occm-ing. 

riie  play  of  tbe  neiglibouring  ailicnlalions,  ibe  sub-aslra- 
galoid  and  ibe  mid-tarsal,  Avill  siipplemenl,  in  gréai  measnre, 
tbis  stilTness  ol'  tbe  ankle,  Avbicli  may,  perbajis,  be  only  lem- 
porary. 

c PARTICULARS  OF  THE  TREATMENT 
Tlie  injections 

kdrsl,  some  analomical  poinls  lo  eslalilisb  ibe  lecbniqne  ol' 
llie  injections  (fig.  671  lo  Gyô). 

The  synovial  cavily  of  ibe  ankle-joinl  permils  of  ibe  needle 
enlcringin  fronl  al  one  of  ibe  laleral  angles  of  ibe  inlerline,  and 
aiso  bebind,  al  ibe  exlcrnal  part  by  preference,  aAvay  from  ibe 
poslerior  tibial  vessels.  Tn  fronl,  one  Avili  easily  avoid  tbe  anlcrior 
tibial  aiiery  and  vein,  placed  in  tbe  mitldle  of  ibe  an lerior  surface. 

Il  is  necessary  lo  use  line  iiccdles  (n°  i,  or  al  niosl,  n"  2, 
of  (iollin).  Tlie  inlernal  angles  Avill  be  Avider  if  llie  fool  is 
carried  onlAvards,  and,  inversely,  llie  exlernal  angle  Avill  be 
wider  il  ibe  lool  is  carrii'd  iiiAAards. 

\s  a general  ride,  I niake  llie  injeclions  in  front,  alleriia- 
lely  011  llie  inner  and  onler  sides  (fig.  57V)  of  ibe  inlerline 
(over  the  latéral  angles). 

Bill  if  yon  find,  al  your  lirsl  visil,  an  ajiprecialile  SAvelIing 
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ol‘  llie  serons  cavil)^  al  anollicr  point,  il  is  ihcre,  in  llic  centre 
of  llic  rnngons  mass,  rpiite  accessible,  tliat  yon  convey  llie 
modifying  lirpiid. 

U is  in  front,  or  alinost  as  freqiienlly  in  llie  dépendent 
parts  bchind,  against  llie  malleoli,  or  even  close  to  lhe  lendo 
Achillls,  thaï  lliese  fnngons 
masses  are  prodnccd.  W ben 
they  become  ap^iarentat  llie 
second,  third,  or  fonrlh  in- 
jection, tlie  treatment  bc- 


tig.  073.  — Iransverse  Fig.  570  bis,  — One  penelrates  al  (lie  antcro- 

seclion  of  lhe  ankle-joint,  cxlernal  angle  of  lhe  lihio-larsal  joinl.  Il 

is  nol  necessary  to  push  lhe  nceclle  so  far  in  as 
is  shewn  Itéré. 


cornes  inncli  easier.  ddie  injection  and  llie  pnnctnre,  if  tlicrc 
is  llnctnalion,  are  niade  at  tliese  points. 

Il  at  llie  same  lime  tliere  are  an  anterior  and  a postciior 
projection,  we  will  clioosc  lhe  lattcr  by  préférence,  becanse 
behiiid,  llic  synovial  cavily  is  mncli  fnrlber  removed  from  lhe 
i^bin  llian  in  front  and  we  are  ail  tlie  more  seenre  from  tlie 
risk  of  prodneing  a listnia.  One  niay  sec  iiideed,  sometimes, 
ibe  skin  givc  way  in  front,  aller  loo  gréai  distension  of  tlie 
cavity  of  llie  joinl  in  llie  course  of  Ircalment  by  ibe  injections. 


5/|0  WlllTE  S^^  EI.L1^0  OE  THE  A>KLE- JOINT . INJECTIONS 

Bill  il  is  a simple  iti])Ilii‘c  of  llic  skiii  lliTougli  excess  ol’  leiision, 


l’ ig.  b-][\.  — ^ iew  of  lhe  external  aspect  of  lhe  joint  afler  injection  into  tlie  synovial 

cavlty 


l'ig.  — Dne  of  tlie  Iwo  points  of  élection  for  penciraling  lhe  joint. 


llial  is,  a non-inrcclcd  fislula.  Il  is  suflicieiil  lo  discontinue 


Tlllî  Al'PARATUS  FOU  THE  A\kLE-.IOEM' 
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the  iiijcclions  and  Ireat  llic  part  witli  good  aseptie  dressings 


Fig.  GyG. — Plaster  for  lhe"'ankle  : po.sition  of  the  surgeon’s  hancls  cluring  the  dr_)iiig 

of  the  apparatus. 


for  a week  or  Iwo,  to  see  it  close.  One  ihen  returns  to  the 
injections,^ if  one  lias 
not  already  given  the 
reqnisite  niimher. 


2“'^  The  Apparatus 

(tlg.  57O,  577). 

Tliis  reaclies  froni 
tlie  toes  np  lo  the  in- 
lerline  of  the  knee,  oral 
leastiip  above  the  calf. 

One  mu  si  lake  great 
care  lo  place  the  fool 
exact I y at  a righl  an- 
gle and  even  a tan  angle 
slightlyaciite,  as  a pré- 
ventive measnre,  hecau- 
se  ot  the  iialtiral  ten- 
dencyof  thefoot  totake  ~ openiug 

opposlte  llic  externat  malleolous. 

on  extension;  for  an 

analogons  reason,  in  hip-joinl  disease,  we  ])lace  tlie  thigli.  as 
a préventive  measnre,  in  hyper-extension  and  slight  abduction. 


WIIITE  SWELUNG  OF  THE  AN  K LE  .K )liM’ . 


DEVIATIONS 


Inslead  ol’  making-  an  opcning  al  llie  aiilerior  |)arl,  thiougli 
whicli  lo  make  Llie  injcclioii,  Ave  prel'cr  lo  rnakc  a l)i\alvc  appa- 
ralus,  anlerior  and  posterior,  or  lalcral,  in  sucli  a way  as  lo 
he  aille  lo  remove  il  al  eacli  iigav  injeclion  (a.  (ig.  42,  p.  59)- 
Tliis  alloAAS  of  a more  comidele  exploralion  round  llie  joint. 

'J'iie  pnnclnre  and  injec- 
lion heing  niade,  and  a sliglil 
dressing  applied,  one  re- en- 
closes llie  leg  and  llie  fool, 
laking  gréai  care  lo  re[)lace 
llie  lieel  very  exaclly  in  lhe 
mosl  dependeni  part  ol’  llie 
apjiaralus  in  sncli  a Asay  as 
lo  rcslore  il  lo  a riglil  angle  : 
Avilhonl  lliis  lhe  fool  accpiires 
sponlaneously  a jiosilion  of 
ecpiinism.  In  tins  AAay  one 
prevenls  déviation. 

One  uses  these  bivalves 
again  in  cases  Avhere  tliere 
are  mnlliple  lislnhe. 

3*'^  Déviations. 


Fig.  678.  — "l'alung  a mouldof  lhe  anlvlo 

(v.  p.  (,7).  Ürclinary  stoclvlng  splil  at  ] f i|,ç  f^Ql  haS  alreadA 

tlie  en<l.s  of  llie  loes  A strip  ol  zinc  is  i • i 'i  l 

placed  iiruler  llie  slocklng  upon  llie  slvin.  I)GC01116  QC\lcllC(l,  N OU  ^^lll 

knoAV  lhe  Avay  lo  correct  il 
duriiig  lhe  course  of  Irealmenl  hy  injections.  To  do  lhat,  you 
Avili  make,  afler  each  injeclion  (or  every  Iavo  sillings)  a neAV 
small  plasler,  vvhicli  lakcs  Iavo  minnles  (Iavo  liandages  lo  roll); 
heforc  lhe  plasler  is  set,  you  endeavour  lo  gain  a l’eAv  degrees 
of  correclion  hy  a geiitle  but  sustaiiied  pressure  of  your 
hand  a[)j)lied  lo  lhe  sole  ol  lhe  fool,  Avhile  lhe  olher  hand 
lirnily  siip[)Orls  lhe  leg  portion  of  lhe  hamlage. 

\s  lo  lhe  déviations  ohserved  in  a Avhile  swelling  already 
cured,  llie  simplesl  wav  lo  ohlain  lhe  correction  is  wilh  a 


APl'ARATLS  FOR  PROGRFSSIVE  COURIXTION 
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Fig  579.  — Moukl  of  llie  foot  willi 
strôngihcning  pièces. 


Fig.  58o.  — Celhiloid  apparalus  Avilli 
elaslic  kands  for  tlie  progressive 
redressmenl  of  tlie  fool . 


Idg  58 1.  — F’or  llie  [)rogressivc 
redressmenl  of  die  foui. 


Fig.  582.  — Plaslcr  apparalus 
vvilli  a joinl. 


MEDIO-TAUSAL  WIIITE  SA\  EEEIXC; 


5'.', 

scries  of  plasler  ap[)aralns,  sucli  as  avc  Iiavc  descrihed. 

One  coidd  use,  in  place  of  a plasler,  an  arlicnlaled  apparalns 
in  cellnloid  or  Icalher,  lo  llie  anlerior  pari  of  wliicli  iniglil  hc 
altached  hvo  elaslic  hands  cross-wise,  lo  approxinialc  tlic  hvo 
arlicular  levers  (lig.  078  lo  583).  One  miglil  also  correcl  old 
standing  déviations,  parliciilarly  llie  latéral  déviations  in  valgns 


Fig.  rj83.  - UonneLs’s  apparalus  for  mohllisalion  of  llie  ankle.  13ul,  if  vou  are  not 

a specialisi,  keep  it  for  stiff  joints,  not  tuberculous  ones. 

or  varus,  w illi  llie  lever  bool  wliicli  Ave  use  for  club  foot 
(v.  Cliap.  xxv).  lu  a general  Avay,  do  not  interfère  wilh  anky- 
losed  joints  wbicb  are  in  good  position. 

WHITE  SWELLING  OF  THE  MEDIO-TARSAL  AND  SMALL 

JOINTS  OF  THE  FOOT 

Ilere,  also,  lake  care  nol  lo  mislake  a white  swelling  for  a 
larsalgia,  and  conversely.  We  bave  menlioned  bow  lhe  dia- 
gnosis  is  niade  (v.  also  Cliap.  xii). 

One  treats  a inedio-tarsal  arlbrilis  like  an  arlliritis  of  llie 
ankle  (see  above). 

Wben  one  is  dealing  an  il  b llie  sniall  arlicnlations  of  ibe 
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Tool,  it  becomcs  vctv  dirficiiU  lo  piish  ihc  iiijeclioii  Into  llie 
joints  wlien  tliey  aue  so  compressed  logetlier  (fig-.  5cS4,  5(S5). 


2S 


Fig.  584.  — Medio-tarsal  joint,  seen  on  ils  exlernal  surface;  tlie  point  of  elecllon  is 
at  2 0 millimétrés  in  front  of  tlie  external  malleolus  (in  adulls). 


On  llie  otlier  liand,  one  miist  kno\y  tliat  by  ueason  of  llieir 


tig.  585.  Ihe  same,  viewed  on  llie  inner  side  ; llie  point  of  élection  is  al  i5  milli- 
melres  beliind  llie  Inbercle  of  tlie  scapboid  ; at  22  millimétrés  from  Ibe  tip  of  llie 
internai  malleous. 

siiperticial  silualion,  altnosl  snl^-culancons,  llie  skiii  on  ibc 
dorsal  aspect  is  conslaiilly  in  danger,  eillier  (rom  piinclures 
’'^bicll,  in  course  ot  lime,  diminisli  ils  résistance,  or  (IVom 

C.iLOT.  — Indispensable  ortbopedics. 
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5'l0  WIllTE  SWELLIXG  OE  THE  SMALL  JOINTS  OF  THE  FOOT 

withiii  oui)  from  fungosities.  It  is  iiccessary  llien  lo  redouble  tlie 
precaulions  to  avoid  llie  opening  of  white  swellings  of  tliese 
small  joints. 

Ifthere  is  a proininent  spot,  for  cxample  a projecting  fun- 
gosity,  011  ibe  plaiitar  aspect,  tliroiigli  wliicli  you  can  reacli 
tlie  joints,  Hialvc  use  of  it;  llie  etTusioii  wliich  you  will  set  up 
Avill  easily  lind  its  way  between  tlie  bones  and  tlie  flesby  masses 
of  tbe  sole,  and  llie  skin  will  easily  be  saved. 

If  it  is,  on  ibe  contrary,  towards  tbe  dorsal  aspect  of  tbe  foot 
tbal  tbe  fungosities  point,  especially  if  tbey  bave  already  com- 
nienced  lo  erode  tbe  deep  surface  of  tbe  integunient,  you  arc 
obliged  to  atlack  ibem  llierc.  — Tben,  injcct  Avitli  a fine  Pravaz 
iieedlc  (puncturing  outsidc  tbe  invaded  points)  a but  sligblly 
“ irrilating  ” liquid,  and  in  a small  dose;  inject,  for  instance,  a 
few  drops  (b,  8,  lo)  of  creosoted  oil  willi  iodoform  (ratber  iban 
campboratcd  napblol,  wbicli  would  occasion  a too  vigorous 
réaction  ). 

If  a liffuid  clfusion  is  produced  witb  some  degree  of  tension, 
make  basle  to  cvacuatc  it,  eitber  by  sligbt  pressure  made  tbrougb 
tbe  skin,  after  puncturing  witb  a n®  i or  n"  2 needlc,  or  by 
mcans  of  an  aspiration  in  tbe  ordinary  way,  laking  care  tbat 
you  do  iiot  use  a larger  necdle  iban  n°  3,  — n”  \ , would  bere 
endanger  tbe  inlegrity  of  tbe  skin. 

Tben,  again,  injcct  a few  drops  of  creosoted  oil,  and  carry 
on  tbe  treatment  by  combining  tbe  two  desiderata  of  preserving 
tbe  asepsis  of  tbe  joint  and  not  causing  a listula  to  develop. 

Some  succecd  wbcrc  olliers  fail.  It  is  a niallcr  of  allcnlion 
and  sligbtly  also  of  skill. 

Wben  tbe  skin  gives  way,  if  it  is  not  at  tbe  lieginning,  if 
onc  bas  already  bcen  able  lo  make  some  injections  of  modifying 
liqnid  and  to  parlially  sterilize  llie  tissiics,  liltle  barm  is  doue; 
cicatrisation  is  gcncrally  obtained  in  five  days  after  tbe  rupture 
of  tbe  skin. 

In  order  to  scenre  tbe  bcaling  of  tbe  ulccralcil  skin,  follow 
tbe  ti  calmcnt  indicalcd  on  p.  1 (i  i . 


WllITE  SWELLING  OF  THE  UFFER  El  MH 


WHITE  SWELLINGS  OF  THE  UPPER  LIMB 

While  SAvellings  ol‘  llic  ii])pcr  limi)  are  less  frequent  lliaii 
lliese  of  llie  lower  liml),  l)ecause  tlie  laller  nndergo  more  fatigue 


Fig.  580,  — IIo^A•  to  make  a plaster  apparatus  for  l!ie  uppcr  liml). 

/•‘  slep.  — Circulai’ lurns  round  llie  trunk  ; llie  plaslered  liandages  are,  as  in  ollicr 
parts,  applied  over  a vestment  wliich  is  eillier  an  evcn  layer  of  colton  wool  of  four 
or  five  millimétrés  ihickness  or,  ■wliicli  is  helter,  an  ordinary  jersey. 


than  tlie  former;  lliey  attaiii  a miicli  less  serions  degree  in  llie 
arms,  and  they  are  curcd  more  easily  for  llie  same  reason, 

U lolloAYs  again  tliat  llie  devialions  are  less  markctl  and 
complex  apparatus  are  less  often  necessary.  or  are  rctpiired  lor 
a mncli  sliorler  lime,  in  llie  iqiper  tlian  in  llie  lower  liml). 


AVllirn  SA^ELLI^G  OF  THE  UlH’Ell  LIMH 
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mav  ensure  (lie  rc[)0sc  of  tlic  arm  or  llie  forc-arm  wllli 
a simj)lc  sling,  adding  lo  11,  il  gocs  \Aillioul  sayiiig,  a slighlly 
compressive  wool  dressing  lo  ])rolecl  lhe  aflccled  joint.  If, 
howeA^er,  llie  pain  is  considérable  or  (lie  nature  of  tlie  sAvelIlng 
somcAvlial  serions,  il  wonld  l)e  cpiile  simple  lo  immobilise  more 


Fig.  58-.  — Ilow  to  make  a plasler  apparalus  for  llie  upper  limb.  1^'"'  slcp.  A roller 
bandage  is  carried  liackwards  from  llie  axilla  of  llie  Sound  side  (i)  lo  llic  alTecled 
slioulder  (i  bis.)  \ il  is  llien  carricd  down  over  llie  anlerior  surface  of  llie  arm 
niaking  a bend  bcnealli  llie  ile.xed  elbow  (a),  il  pa.sses  upwards  beliind  and  crosses 
over  llie  sboulder  (3);  one  llicn  niakes  several  lurns  of  lhe  sanie  sjiica,  lhe  dilTe- 
renl  spirals  overlap[)ing  eacb  olbcr  (see  llie  lirsl  sle|i  in  fig.  58(’i). 

com])lelely  llic  allecled  région  by  rejilacing  lhe  soit  slri[>  of 
Avool  dressing  liy  a few  [ilaslered  slrips. 

Il  is  lierc  llial  movealile  plaslers  or  bivalve  jilaslers  arc 
cliiclly  em|)Ioycd;  avc  bave  givcn,  page  ()2,  ibe  mclliod  of  con- 
slriicling  tbem, 

\\ilb  ibc  [ilaslcr  apparalus  — \Aliicb  abolisbcs  jiain  al  once 
— llie  palicnl  is  al  libeiiy  lo  walk  abonl. 

The  diagrams  bere  given  rc|)iesenl  lhe  dilTcrenl  a})]>aralns 
wliicli  yon  rnay  ajiply,  accortling  lo  llie  case,  to  llie  nppci'  limb. 


PLASTEIl  APPARATUS  FOR  THE  ARM 
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Tliis  is  llie  large  [)laslcr  wliich  scciires  llic  immol)ilisalion 
oC  llie  ciilirc  limb,  in  llie  case  of  painfnl  ^vllile  s^Ye]liIlg•  ol’  tlie 
shoulcler  (Tig.  5SG  to  Sqo). 


Fig.  588.  — 'l’Iie  teclinif|ue  of  a large  plasler  for  llie  npper  limh  (conlinuecl). 
slep.  One  niakes  circulai'  turns  round  llie  arm. 

The  large  apparaliis  for  wliile  swelling  of  llie  elbow  is 
idenlical  ^Yilb  llie  preceding. 

Fig.  591  represenls  llie  medium  plasler  for  lhe  elbo^Y.  One 
secs  by  ibese  diagrams  ibe  position  in  ^Yllicll  ibe  npper  limb 
is  immobilised  : 

The  arm,  in  an  abdnclion  of  from  i3°  lo  20°; 


ooo 


^VFUTE  SWETJ.IXGS  OF  THE  UPPER  EI.MB 


The  elhow  in  the  position  of  flexion  at  a right  angle  or, 
belter,  at  an  angle  of  70°  to  80”  (Avitli  tlie  arm). 


slep.  One  finislies  l)y  circular  turns  round  tlie  arm,  lhe  forearm  and  the  wrist. 


The  wrist,  in  a straiglit  position,  witliont  flexion,  but 
\\  ithont  hyper-extension . 


WIIITE  SWELLING  OE  THE  SirOUEDER. 
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A.  _ WHITE  SWELLING  OF  THE  SHOULDER 

Technique  of  the  injections.  — Fig.  5g3  shews  tlic 
anatomy  of  llic  joint  and  llie  exlent  of  llie  synovial  membrane. 


Fig.  5()o.  — Ap['aralus  for  llie  iipper  limb  complelecl,  furnislierl  ■\vith  opcnings  oppo- 

■site  llie  clifferenl  arliculalions. 

1 liere  are  several  points  Avliere  one  can  reacli  tlie  synovia. 
Keep  only  to  tbe  two  following; 

On  the  outer  side,  in  lhe  bicipital  cnl-dc-sac  of  ibe 
general  cavity  of  tlie  joint; 
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2"*^.  In  front,  between  the  coracoid  process  and  the 
bicipital  groove. 

It  is  llie  second  route,  thaï  is,  the  anterior  route,  wliicli 
T advise  yoii  to  follow  in  aü  cases  * (fig.  oqS).  The  poinled 
coracoid  process  is  always  easy  lo  feel,  even  in  fleshy  snbjects 
(tig.  095),  at  lhe  antero-interna]  part  of  the  hony  vault  of  tlie 


Fig.  — Medium  apparalus  for  lhe  upper  limh  immol)ilising  llie  elhow  and  llie 

wrist  (onc  can  easily  make  it  a bivalve). 

slioulder.  l^T'oni  lhe  l)ony  point  of  lhe  coracoid  process,  go 
hori/OTitally  outwards  : 

To  lialf  a centimètre  of  the  process,  In  a child  ; 

To  One  cenlimelre  in  an  adnlt;  and  pnsli  in  yonr  needle  at 
tins  point,  from  Itefore  Itachwards  and  a liltle  (i5")  npAvards. 
Von  leel  the  liead  of  lhe  Immeriis  Avilh  the  exlreinity  of  llie 
needle,  and  it  will  he  easy,  on  inaniptdating  lhe  hmnerns,  to 
assure  yonrself  tliat  yoii  are  Avell  npon  lhe  liead  of  tlie  lione. 

Thaï  doue,  yon  withdraw  the  needle  for  one  or  hyo  milli- 
nielres  and  ihen  pnsh  in  yonr  injection, 

Tf  yon  injcct  cyery  day,  yon  Avill  tiiul  some  tlnid  collecled 
hy  lhe  ihird  or  fonrih  day. 

I.  l’ecause  it  is  rallier  (liriicnll  lo  makc  llic  liqnid  pcnelrale  llic  l)ici- 
r>ital  cnl-(lc-sac. 


POINTS  OF  ACCESS  TO  l'UE  AKTICUr.AR  CAMTY  OF  THE  SHOLEDEU  o53 

One  shoiikl  know  lliaL  il  accmmilales  al  llie  poslcrlor  pari 
espccially,  or  iii  llic  mosl  depciidciil  pari  of  llic  joint  rallier 
ihan  in  front. 

Il  is  lherefore  in  tlie  hack  part  of  tlie  slionldcr  (or  even  al 


Fig.  592.  — One  punctures  at  one  ccniimetre  oulsicle  llie  coracoicl  process. 

llie  posterior  part  of  the  axilla)  lliat,  from  lhe  lliird  or  fonrlli 
day,  you  'ivill  find  fluctuation,  aUliongli  you  hâve  made  yonr 
injections  in  front. 

\M  icn  fluctuation  is  apprecial)le  at  some  point,  you  puncture 
therc.  — But  if  you  prefer  to  puncture  only  in  front,  you  eau 
cause  lhe  ’whole  of  tlie  fluid  to  inove  lowards  this  ]ioint  hy 
pressing  Avilh  lhe  flat  hand  over  tlie  opposilc  dépendent  part  of 
the  collection  in  the  joint. 

One  makes  lhe  necessary  Icn  punclures  and  injeclions;  aller 
Avhich,  one  eniptics  to  lhe  botloni  the  arlicnlar  cavily,  by  Iavo 
snpplementary  punclures,  Avilhout  lhe  conseculiAC  injections. 
During-  tins  Ireatment,  as  avcII  as  aller  il.  one  supports  lhe 
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slioulder  niercly  wilh  a Velpeau  l)andage,  wliicli  covers  llie 
dressing,  and  "willi  a sling,  wliich  supports  lhe  arm. 

U is  only  in  acutely  painful  cases  tliat  one  would  ap|)ly 


Fig.  5(j3.  — Slioulder  joint  aller  injection  of  tlie  synovial  cavitv.  The  sketch  shews 
lhe  (liHcrenl  points  hy  which  one  can  reach  it  wilh  thc  neecllc. 

llie  larg’e  apparatus  (in  lhe  ^vay  iiidicaled  ahove)  wilh  an 
opening  over  tlie  anlerior  pari  of  lhe  région  ihrongh  ^vlucll  lo 
niake  lhe  necessary  injections.  Ihit  lliis  plasler  apparatus  must 
1)C  removed  imnicdialely  lhe  pain  lias  disappeared,  for  instance 
I T)  or  20  days  aller  llie  cessation  of  lhe  injections. 

One  does  nol  tlierefore  ever  niake  a stiicl  and  jirolonged 
inimohilisalion  of  lhe  joint. 
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TIic  atlvanlage  of  lliis  course  is,  llial  lhe  movemeiils  of  llic 
joint  liave  nol  lime  lo  he  lost,  al  least  completely,  and  lliat 
ihey  relurn  generally  in  ibe  firsl  few  weeks  whicli  follow  llie 
end  of  active  treahnent. 


Fig.  5g^.  — 1 lie  necclle  may  he  forced  hetwccn  the  acromial  vaiilt  and  lhe  head  of 

ihc  humérus. 


lliey  reliirn  sponlaneonsly.  The  patient,  Avlien  lie  no  longer 
siitTers,  instinclively  exlends  lhe  field  of  movement  of  lhe  shoiilder. 
A litlle  laler,  he  makes  use  of  lus  arm  for  sliglit  piirposes, 
wilhonl  aclnahy  imposing  liard  work  npon  il,  for  several 
monlhs  more. 

T O aid  the  relnrn  of  mohility,  one  orders  lhe  patient  daily 
halhs  : lhe  haths  of  Barèges,  of  Argelès-Gazosl,  of  Bonrhonne, 
etc.,  etc. 


55G  VNRILOSIS  OF  THE  SIIÜULDER  FOLEO^^l^G  WlUTE  SWELLING 

The  Ireatmeiit  of  fislulæ  présents  iiolhiiig  you  do  iiol  already 
know  aller  liaving  read  the  First  part  ot  tliis  cliapler. 

As  to  functioii.  Stiffiiess  and  Ankylosis. 

We  hâve  stated  lliat  if  the  arm  lias  nol  heen  slrictlv  immo- 
liilised  licyond  a few  monlhs  — and  ihis  ayIII  nol  be  so  by  the 


Fig.  5cj5.  — 'l’Iie  poini  of  elecliori  for  llie  injections  is  fourni  al  one  centimelre  oulsicle 
llie  coracoid  process,  ^Yhicl^  is  always  easily  felt. 

Irealmenl  willi  arlicniar  injections  - lhe  movemenls  will  not, 
as  a rnle,  lie  lost. 

If  you  tiiid  yourselfin  lhe  prcsence  of  a complété  ankylosis, 
do  iiot  inlerfcre  willi  il;  il  is  saler. 

^our  patient  is  well  cnred,  thanks  to  lhe  snpplemenlary 
and  coni|)ensalory  mohilily  of  llie  scapnla;  and  you  would  riin 
too  much  risk  of  aggrava ting-  the  situation,  instead  of  improving 
it,  by  undcriaking  the  forced  mohilisalion  of  lhe  ankylosis. 

Tl  is  esjiccially  lhe  business  of  specialist  surgeons,  working 
in  ortbopœdic  insi itulions,  to  undcrlake,  in  certain  cases,  ibesc 
altemjits  at  moliilisalion  (fig.  opG). 


AMIITE  SWELL1>G  OF  THE  EL1?Ü^^  . 


INJECTIONS 


B.  _ WHITE  SWELLING  OF  THE  ELBOW 

In  llie  ell)ow,  as  in  llie  kiiee,  lhe  technique  of  llie  in  jections 
is  particiilarly  easy.  One  enters,  eillier  by  lhe  radio-humeral 
iriterlinc,  which  onc  feelsovcr  llie  exlernal  Ijonler  of  lhe  elbow — 
inaking  movemenls  of  rolation  in  lhe  Ibre-ann — or,  hy  prcference, 
a fcw  millimétrés  above  the  point  of  tlie  olecranon,  hecanse 
the  route  is  herc  wider  and  more  accessible  (fig.  597  to  hpg). 

In  llcxing  the  fore-arm  to  a riglit-anglc,  one  casily  feels  lhe 
point  of  the  olecranon,  and  above  il  lhe  lendon  of  the  triceps 
stretched  in  ihis  posilion.  It  is  sufllcient  to  |innclnre  at  3 or 
h millimètres  above  thehony  point,  and  onlside  of  lhe  middie 
of  lhe  tendon  to  penetralc  easily  and  snreiy  inlo  lhe  joint  cavilv. 

After  a few  injections,  lhe  su|)ra-olccranon  cnl-de-sac 
iiecomes  distended,  and  the  lechniqne  hecomes  still  more 
Ci'sy.  The  synovial  cavity  is  placed  so  far  from  the  skin  thaï 
One  herc  rnns  no  risk  of  fislula. 


f 
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HAD  POSITIONS 


Bad  Positions.  Tlie  cll)o^Y  oiiglit  lo  Ijc  at  an  angle  ol‘ 
from  70®  lo  80°,  in  llic  case  AYliere,  in  spite  of  eYery  care, 
ankylosis  bas  occiirretl  (y.  11g.  bpi,  p.  552). 

If  itisnot  in  llial  posilion,  one  musL  place  il  there,  l)y  stages, 


Fig.  597.  — The  elijow  joinl  seen  on  ils  exlernal  aspect  : the  radio- humerai  arlicula- 
lion  is  found  al  i8  inillimelres  f’rom  the  tip  of  lhe  epi-condyle. 


making  partial  corrections  foJlo^Yec1  l)y  the  application  of 
small  plaslers,  recommencing  every  ciglil  or  fifleen  clays  witli  a 
new  correction. 

Stiffness  and  Ankylosis.  The  moYemenls  nearly  ahYays 
retnrn  spontaneonsly,  jiroYided  that  one  lias  not  nsclessly  pro- 
longed  llie  immobilisation  by  plasler  a])paraliis.  Tbal  is  ^Yby 
wc  generally  kec])  it  np  simply  witli  soft  bandages.  Leave 
tbe  moYements  lo  retnrn  of  tbeir  own  accord  — belping  tbein, 
aller  fue  or  six  monlbs  of  AYaiting,  by  balbs  or  by  sliglit  genlly 
passive  movemenls,  made  by  tbe  |)alient  bimself,  in  ibis  way  : 

Tbe  arm  is  beld  by  two  slraps  or  by  sonie  person’s  band, 
on  ibe  siirlace  ol  a lalile,  the  patient  being  sealed.  A^ilb  tbe 
soniid  hand,  be  lakes  bis  stilfcned  )‘ore-arm  and  makes  sligbt 
moYenients  in  every  direction  : llcxion  and  extension,  prona- 
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tion  and  sHpiiiation.  In  lliis  way  wc  liave  obLained  somc  very 
excellent  cures  (see  aiso  fig.  Coi). 


Fig.  598.  — The  needle  sirikes  llie  aiTiculalion  hy  llie  supero-external  angle  of  lhe 
olecrauon  and  penelrales  inlo  lhe  olecranon  cavity. 


hat  ^Ye  are  nOAv  going  lo  describe  relates  exclusively  to 
incomplète  fibroiis  ankylosés. 


Fi". 

O 
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^99-  llie  elhow  joint  seen  on  ils  inlernal  aspect  : llie  nino-hunieral  inter- 
line is  found  in  llie  axis  of  lhe  uina,  al  two  cenlinieires  froin  llie  epilrochica. 


in  tlie  case  ol  a patient  coming  to  yon  aa'IiIi  a complété 
osseons  ankylosis,  do  not  intcrlcrc  Avilb  it  il  (bc  posilion  is 

good,  tbat  is,  if  tlic  cllfow  is  llcxed  at  an  angle  of  Irom 
to  8o°. 

Il  tbe  ankylosis  is  bad  (tbc  elboAv  in  com[)lctc  extension), 
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correct  it  by  an  incomplète  osteotomy,  making  use  ol  artificial 
fracture,  or,  jnst  as  well,  keep  exclnsively  to  manual  osteo- 


X ■ 


t'ig  6üO.  — Injeclion  inlo  Üie  elbuw  joint. 

clasis,  wbicli  yon  may  perform  in  tlie  following  niannei'  ; 
Sonie  wooclen  sjtlints  are  placée!  round  about  tbe  arm,  and 


b'ig.  Goi . Jointeil  dial  a|)|)araliis  for  mol)ilisalion  o(  tlic  elljow.  To  cITect  llexlon, 
one  can  join  lhe  Iwo  levers  nilli  elaslic  cords. 
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olhers  aroiiiid  llie  Ibrc-arm.  \\  liilsl  the  arm  is  firmly  licld, 
yoii  seize  ibc  fore-arm  willi  Ijolli  liands  and  carry  it  in  llie 
direclioii  of  llexion.  Séparation  takes  place  at  llie  inlerlinc. 

The  Ibre-arm  heing  llexed  al  a riglil  angle,  you  fix  il  in 
thaï  posilion  willi  a plasler  wliich  yon  leave  on  for  hvo  or  ihree 
weeks;  aller  lhal,  yon  lake  olT  lhe  plasler  and  order  balhs  and 
massage. 

As  a ride,  ankylosis  is  reprodnced,  bnl  in  a very  good  posi- 
tion. Sometimes  you  may  bc  forlunate,  enougb  lo  see  nseful 
movement  return. 

A résection  migbt,  exceplionally,  enable  you  lo  restore  sonie 
amount  of  movement  — but  bow  rarely!  — and  scarcely  ever 
Avitboul  préjudice  lo  llie  slrenglb  of  tbe  arm  — so  ibat,  every- 
tbing  considered,  T dare  not  advise  you  lo  bave  recourse  lo  ibat 
operation  — provided  ibat  tbe  elbow  is  ankylosed  al  a rigbt 
angle. 


C-ALOT.  — Indispensable  ortbopeclics 
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U IIITE  SWELLI^C;  OF  THE  ^^  RIST 


C.  — WHITl  SWELLING  OF  THE  WRIST  AND  OF  THE  SMALL 
ARTICULATIONS  OF  THE  HAND 

ist  white  Swelling  of  the  Wrist. 

Anatomy.  — Tlie  Iwo  cxlrciiillies  of  llic  iiiterline  are  casily 
foiind,  riie  centre  of  ihe  liilerline,  in  tlie  adiill,  is  found  at 
froin  G lo  7 milUnielres  al)Ove  llie  sLraiglil  line  connecting  tlie 
tAYO  apophyses  (fig.  G02).  ith  tliis  indication  you  Avili  know 

bow  lo  introdnee  a Gnc  needle  into 
the  inlerlinc. 

Very  oflen,  yon  Avili  perceive  on 
the  dorsal  aspect  of  the  hand  soine 
projecling  fungosities,  dex^loped  in 
the  ciils-de-sac  of  the  synovial  mem- 
hrane.  [t  is  hy  means  of  these  pro- 
longations of  the  synovial  membrane 
that  yon  Avili  he  ahle  lo  force  yonr 
liqiiid  into  the  cavily  (lig.  6o3). 

Ilememher  that  the  soft  parts  are 
rallier  thin  on  the  dorsal  aspect  of  the 
Avrist,  and  that  one  onght,  conse- 
qiîcntly,  to  take  every  précaution  in 
dcaling  Avith  theskin.  We  refer  yon 
lo  Avhat  Ave  bave  already  saidon  lliis 
suhject  Avilh  regard  lo  the  ankle, 
whcre  the  situation  is  idenlical. 

Ankylosis  of  the  Wrist.  Ilere 
again,  lhe  hest  Ireatmcnt  for  ankylosis  is  the  jireventiA’^e  Ireat- 
nient.  If  you  treat  lhe  Avhile  sAvclIing  hy  means  of  injections, 
Avilhoul  plaster,  the  Avrisl  Avili  not  hecomc  ankylosed.  T bave 
never  seen  ankylosis  of  tins  joint  since  I bave  Irealed  Avhite 
SAvelling  in  ihis  Avay. 

Ihil  a [lalieni,  treated  elseAvhere,  may  corne  lo  you  Avilh  an 
ankylosis  already  estahlished.  If  il  he  fdirous,  you  Avili  treat 


Fig.  Go2.  — The  point  of  élec- 
tion for  injection  into  llie  ra- 
(lio-carpal  joint  i.s  found  at 
G niillimelres ahove  llie  centre 
of  a line  conneclin<r  the  e.xtre- 

O 

inities  o(  lhe  slyloid  processes 
of lhe  nina  and  radins. 
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il  by  mclliods  : massage,  ballis;  and  \on  Avill  Icavc  tlie 

palienl  liimsclf  lo  carry  oui  willi  bis  sound  liand  some  genlle 
movemeiils  (Uvc  or  six  sillings  daily  ol'  leii  minutes  eacli),  ibe 
fore-arm  being-  immobdised  on  llie  table  Ijy  anollier  person,  or 
by  means  ofa  slrap. 

If  the  ankylosis  is  osseous,  leave  it  alone 

White  Swelling  of  the  Hand  and  Fingers. 

One  sees,  at  fig.  G02,  the  situation  of  the  interline  of  the 
mcdio-carpal  articulation . 

These  swellings  ought  to  be  attacked  by  injections  in  small 


Fig.  Go3.  — Point  of  |)enelralion  of  llie  neeclle.  But  one  clocs  not  neecl  lo  force  llie 

neetlle  so  far  as  is  represented  liere. 

doses,  at  intervals,  niade  each  timc  at  a dilTerent  place,  and  in 
such  a way  as  to  keep  the  skin  Avbole  whilst  attacking  the  lésions. 

Thinking  ahvays  of  the  integrity  of  the  skin,  it  is  in  tbis 
Tvay  that  one  ougbt  lo  treat  spina  ventosa.  1 mention  this  in 
passing,  though  it  does  not  enter  into  our  présent  sludy,  siiicc 
it  is,  at  any  rate  at  ils  onset,  a disease  of  tbe  diaphyses  of  lhe 
phalanges  rather  tban  of  their  joints  (see  Spina  ]\mtosa. 
Chap.  XFx). 

1.  Nevcrtholcss,  it  lias  liajipcncd  to  me  to  interfère  personallv  in  a case 
of  complété  ank\losis  in  a yonng  lady  from  Uotterdam,  n here.  bv  a non- 
snrgical  ojieralion  (nnder  cliloroform)  I broke  down  the  osseons  adhesions. 
I saw  tbe  movements  retnrn  complelely,  tlianks,  I ongbt  to  sa\,  to  a conse- 
cutive treatmenl  of  several  monibs;  a Ireatmenl  verv  gentle  and  verv  metbo- 
dical, carried  ont  by  a skilfnl  and  u ell-informed  masseur,  mv  regretted  friend. 
D*"  Fourrière. 
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Ankylosés  ol’  llic  fingcrs  are  Ireated  like  lliose  ol‘  llie  ^v^ist 
(seeabove).  Do  nol  inlcrfere  willi  osseous  ankylosés  k 

CONVALESCENCE  AFTER  WHITE  SWELLING 

Kead  again  wliat  we  liave  said  about  tlie  convalescence  of 
hip  disease,  wbicb  is  merely  a wbite  swelling  ol’  tlie  bip-joint 
(see  Ghap.  vi). 

By  Avbat  signs  wonld  one  recognise  tbat  a wbite  swelling 


Fig.  Go4-  — Wliile  swelling  of  the  wrist.  Deformily  of  the  dorsal  région. 


is  curedl^  — By  tbere  being  no  appréciable  fungosities,  and 
tbere  being  no  longer  any  pain. 

Tlie  disappcarance  of  pain  on  |)ressnre  is  tbe  clinical  cri- 
terion  oC  cnre. 

From  tins  time,  reckon  again  from  5 lo  6 inontbs  as  a 
minimum  before  tlniiking  of  tbe  anatomical  cnre.  After  tbese 
5 or  6 monlbs  leave  tbe  joint  to  itself  to  recover  its  normal 
fiinctions,  by  freeing  it  of  ail  apjiaratus  ontside  walking  exer- 
cise, unless  yon  wisb  for  ankylosis,  in  wliicb  case  yon  will  keep 

I.  llcre  again,  ncvcrthelcss.  I liave  oblaincd  a complète  resull  in  a cliild 
from  Paris  a\Iio  had  an  osseons  ankylosis  of  Iavo  jilialanges  of  the  thnmh. 
Four  montlis  after  llie  forcible  breaking  doAvn  of  tbe  ankylosis,  a good  resull 
was  obtained,  thanks  again  to  I)''  Fourrière. 
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OU  llie  apparatiis  ibr  a long  lime.  And,  il  is  neccssary  lo  look 
for  ankylosis  in  ail  cases  wliere  preservalion  of  movemenls  gives 
rise  to  persistent  pain  or  allows  a déviation  to  lîe  reprodiiced. 

AVe  repeat  tliat,  when  it  is  a question  of  clioosing  hetween  a 
good  position  and  mobility,  it  is  the  latter  whicli  imist  be  sacri- 
ficed. 

To  siim  iip,  as  to  wbite  swellings  of  tbe  lower  extremily  : 

Do  not  place  your  patient  on  hisfeetuntil  llie  tiiberculosis 
is  cnred,  tbat  is,  until  there  is  no  pain  (for  six  monlbs). 

VouAvill  not  discontinue  ail  apparatus  until  a good  posi- 
tion is  preserved  nalurally. 

Duties  of  the  Practitioner  during  Convalescence. 

^our  rôle  is  not  fmislied  yet.  Tt  is,  for  more  tban  a year, 
quite  as  important  as  it  was  diiring  tbe  active  period  of  tbe 
disease. 

But,  alas  ! tliere  are  practitioners  avIio  take  no  more  interest 
in  the  patient  wlien  tbe  pain  or  pufliness  of  tbe  articular  région 
lias  disappeared. 

Tbey  do  notknow  tbat  tbey  bave  slill  a double  duty  to  fullil. 
duty.  — Tbe  practitioner  ougbt  lo  return  tbe  patient  to 
bis  ordinary  life  gradually,  in  order  to  avoid  a relapse,  or  more 
exaclly,  a revival  ol’  tbe  disease.  In  order  to  do  tbat  be  must 
Avatcb  over  tbe  general  condition  of  tbe  patient  and  tbe  sla  te  of 
the  joint. 

2"‘*  duty.  — Ile  ougbt  to  watcb  over  tbe  fnnctional  resnlt 
obtained;  lo  prevent  tbe  good  resnlt  being  compromlsed  or  les- 
sened,  and  ou  tbe  contrary,  to  bel|)  on  improvement,  by  ail 
tbe  means  in  bis  power. 

I®'  duty.  — To  prevent  a Relapse  or  a Récurrence 

e can  only  repeat  bere  Avbat  Ave  luwe  said  A\  ilb  regaril  to 
bip-joint  disease.  One  ougbt  lo  take,  for  a mucb  longer  lime, 
précautions  of  tbe  general  and  local  order.  1 mean  by  pré- 
cautions of  the  general  order  tbat  one  must  not  basten  tbe 
return  of  tbe  cnred  patient  lo  tbe  city,  or  lo  ibe  surroundings, 
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oltcn  unhcaltliy.  wliere  lie  was  lakcii  ill.  It  is  necessary  to 
attend  (o  his  diet  and  liis  liygienc  and  to  avoid  ail  possible 
contagion. 

From  the  local  point  of  view  : one  cannot  at  once  impose 
npon  a joint  wliicli  hasjust  recovered.  the  same  work  lliat  one 
woiild  npon  a joint  wliicli  bas  ahvays  been  sonnd.  It  is  only 
gradually  lhat  ils  natural  rimclions  will  return. 

One  réalisés  tliat  the  upriglit  position,  or  walking,  if  it  is 
a question  of  the  lower  limbs,  can  only  be  maintained,  at  the 
beginning-,  for  a few  minutes. 

In  certain  cases,  it  is  necessary  to  lielp  llie  weak  joint  by 
enclosing  it  in  an  apparatus,  plaster  or  celluloid,  wliicli  will 
ensure  its  rest.  The  support  of  two  sticks  is  useful  for  wal- 
king, and  for  six  montbs  one  may  even  use  crutches,  wbicb 
relieve  the  knee  or  the  foot  of  the  weiglit  of  the  body.  Siich 
arc  tlic  means  of  preventing  tlic  return  of  tlic  disease,  or  al  least 
of  rendering  a return  as  rare  as  possible  ; for  a debilitating 
disease,  a^ipearing  unfortunately  soon  aller  the  cure,  an  éruptive 
lever,  bronclio  pneumonia,  etc.,  or  again,  a Iraumatism,  a sprain 
or  a blow  on  the  joint,  might  re-kindle  the  tuberculous  locus, 
whatever  lias  been  doue  so  far.  The  parents  should  lly  from 
ail  foci  of  contagion,  and  religiously  guard  ibe  child  from  ail 
chances  of  injury  and  from  ail  fatigue. 

duty.  — To  maintain  and  improve  the  functional 
resuit.  — Takc  care,  neverthelcss,  of  ail  imseasonable  zeah 
Adhere  to  llie  simple  melbods  : massage,  balbs,  Icaching 
to  walk. 

At  the  same  lime,  do  nol  bave  rccoursc  even  to  ihose  simple 
melbods  unlil  from  six  to  len  monlhs  al  Icast  afler  the  real 
cure  of  the  wbile  swclling. 


SEG(3ND  PART 


ACUPIRED  DEVIATIONS,  NON  TÜDERCULOUS 


GIIAPTEIl  Mil 

SCOLIOSIS 

Amongst  lhe  ortliopœdic  alTeclions,  scollosls  is,  I helicve,  lliat 
wliicli  mosl  embarrasses  tlie  practilioner. 

In  tlie  preseiice  of  llie  mulliple  and  diverse  théories  lield  by 
autliors  as  lo  tlie  nature  of  tliis  maladv,  lie  docs  not  knoAv  ^\lial  lo 
bclieve  : among  tbe  dillercnl  Ireatments  proposed,  hc  does  not  know 
wliicb  lie  musl  clioose,  and  if  lie  clioose  one,  lie  docs  not  know  exactly 
in  wliat  way  to  apply  it,  in  ordcr  to  rcap  sonie  bcnelit.  In  tbe  end 
lie  docs  notliin". 

O 

I call  it  doing  notbing,  and  avoiding  doing  anvtbing,  wlien  hc 
contines  himself  lo  prescrihing  strcnglhcning  wincs,  and  furnishiiig 
thc  addrcss  of  a manufacturer  who  ill  niake  some  kind  of  corset , aud 
thus  frce  himself  from  ail  responsihility. 

Ilow  disastroiis  to  lhe  patient  is  ibis  inertia  of  the  practitioner 
who  sces  thc  scoliosis  from  Ihconsct,  from  lhe  moment  when  it  is  yct 
so  slight  ! 

And  how  annoying  it  must  be  lo  thc  practitioner  himself,  who 
will  bc  held  in  poor  esteem  by  thc  parents,  iihcii  tbey  sce  tbeir  child 
bcconie  more  and  more  deformed  wilhoul  aiiylhing  heing  donc  to 
prevent  il. 

1 would  like  lo  rcact  against  tins  tcndency  and  lo  persuade  prac- 
titioners lhat  they  arc  ahle,  and  oughl  henceforlh,  to  assume  a dilfc- 
rent  position  with  regard  lo  lhe  “ essential  scoliosis  of  adoles- 
cence lhey  must  look  tbe  malady  in  tbe  face,  frankly,  bravely, 
and  dcal  with  il  with  the  saine  conlidcncc  lhey  deal  A\ilh  thc  olher 
ortliopœdic  affections.  lhey  M illtrium[)b  over  tins  malady  as  well, 
if  lhey  know  how  lo  track  il  from  ils  earliest  hour,  aud  apply  lo 
it  W'ithout  delay  lhe  treatment  wc  are  going  lo  descrihe. 
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lu  lliis  clescripllon  I liave  cndcavourcd  lo  he  cxpllcll,  praclical  and 
iiselid.  Ilaving  mad(Mise  oC  ail  ihc  Irealnicnls,  T wlll  dcscribc,  without 
any  biassed  opinion,  lliat  wlilcli  appcars  lo  nie  llie  besl.  Bul,before- 
band,  1 onghl  lo  poinl  ont  ibe  incans  ol'  Iracing  scoliosis  froin  the 
bcginning. 

Diagnosis.  — I sliall  deal,  in  ibis  cliapler,  only  Nvllli  tlie  essenlial 
scoliosis  of  adolescenls,  or  common  scoliosis  b 11  Is  easy  to  recog- 
nise  llic  existence  ol'  llie  condition  from  ils  onsel.  Tbere  is  broughl 
lo  you  an  adolescent,  nearly  ahvays  a young  girl,  whose  parents  tell 
you  slie  lias  lield  lierself  badly  l'or  sonie  time,  in  spite  of  tlielr  re- 
inarklng  ii|)on  it,  or  the  motber  lias  noticed  in  undressing  ber  — 
more  oflen  il  is  tbe  dress  maker  or  llie  slay  maker  wlio  bas  made  the 
rcmark  — thaï  tbe  clilld  lias  one  shoulder  a liltle  larger  tlian  the 
ollicr,  or  one  liip  projecting.  Tins  bas  been  a révélation  lo  llie 
parents,  wbo  bad  bad  no  suspicion  of  any  deformity  up  to  tbat  time. 
It  miist  lie  groivlb,  tbe  parents  liaslen  to  add,  for  llie  ebild  bas  sbot 
up  very  ({uickly,  loo  quickly  : ibat  bas  faligued  ber. 

In  fact,  you  sec  a young  girl  of  from  12  to  i4  ycars  of  âge,  ratber 
emacialcd,  a lilllc  anaunic,  somcivliat  llabbv  and  easily  tired,  cala- 
menia  nol  yel  appeared,  or  if  so,  irregular. 

\V1  len  a ebild  is  placed  beforc  you  ivltli  tbese  ap|)earances,  you 
llilnk  al  once  of  ibc  existence  of  scoliosis.  You  musl  ascertain  lliis 
at  once  by  proceedlng  to  an  examination  of  tbe  vertébral  column, 
Ibe  entire  back  being  uncovered.  Wliilsl  tbe  molber  is  undres- 
sing ber  (wbicb  always  takes  sonie  lime)  you  inlerrogale  ber  as  to 
Ibe  hereditary  or  personal  antécédents  of  Ibc  ebild. 

I.  36  variclies  of  Scoliosis  bave  been  dcscribcd  ; Ibc  essenlial  or  “ babi- 
liial  ”,  Ibe  racbilic,  Ibe  conslilulional , Ibe  slalic,  ibe  neiiro-palbic,  elc.  One 
can  reduce  ail  Ibese  varielics  lo  Ibe  tliree  following  : 

The  scoliosis  of  adolescence,  of  bicb  Ave  are  noAv  spoaking. 

2"'b  Rachitic  scoliosis  — Ibal  aaIucIi  l)cgins  al,  or  rallier  is  recognised 
al  3 ycars,  5 years,  8 vears.  — Il  is  dislingnisbod  by  iinporlanl  cbaractcris- 
lics,  and  by  ils  very  grave  prognosis  : il  will  be  sludieil  in  llie  cbapler  : 
Rachitic  deformities,  Cbaji.  x. 

3"b  Symptoniatic  scoliosis,  Aibicb  inclndes  : 

a) .  Stotic  scoliosis,  llial  is  sa  niploinalic  of  an  ineipialily  ol  tbe  loAA'cr  liinbs 
(coxilis,  congénital  luxation  of  Ibc  liip,  infantile  paralysis,  etc.)  in  Avbicb  cases 
one  rnust  Ireat  tbe  maladies,  or  com|)ensate  tlic  inequalily  of  ibc  liinbs  Avith 
a bool ; 

b) .  Symplonialic  scoliosis,  sym])loinalic  of  soinc  olbcr  alleclion  allogclbcr 
(and  ibcsc  casual  alleclions  arc  very  nunierous)  ; empyema.  Iboracic  alfections, 
bcmiplegia,  llie  coni raclions  of  lorli-collis,  etc. 
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Sonicliiiics  tlic  mol  lier  déclarés  lliere  \nus  an  annl,  oi  a giand- 
niollier,  wlio  had  a delormlLy  ol  lier  spinal  colninn.  Soinelimes  llie 
motlier  Lells  yon  nollilng;  Iml  lier  o\\  n ligure,  lier  lallici  lound  hack, 

lier  uneqnal  slioulders,  speak  for  lier. 

As  lo  personal  anlecedenls,  never  oniiL  lo  enqulie  lio\i  llie  cliild 
lias  lieeii  brouglit  up.  Aon  \m11  generall)  learn  lliat  slie  lias  beeii 
hottle-fed,  or  bv  a sériés  of  iiidiflcrent  or  manifeslly  bad  nurses. 
Encjnire  ifslic  bas  bad  digestive  trouble,  becausc  in  lliese  cliildien 
repeated  enterilis  is  nearly  always  llie 
rule,  also  constipation  Avilli  a large  abdo- 
men and  offensive  stools.  5Iake  a note 
of  previous  debilitating  diseases,  sucb  as 
ivbooping  cougb,  broncbo-pneumonia, 
eruplive  fevers,  etc. 

liememberim;'  (bat  scoliosis  is  tlie 
“ school  disease  ” (tlie  bad  position  ol- 
len  brouglit  about  al  scbool,  or  discove- 
red  llicre),  inforni  yourself  of  ibe  num- 
ber  of  tbe  cbild’s  class  bours  and  of  ber 
atlitude  in  ivriling. 

But  noAV  sbe  is  undressed,  tbe  back 
in  full  view,  in  front  of  you,  tbe  arins 
close  to  llie  body.  Aon  tell  ber  to  lix  ber 
eyes  straiglil  before  ber,  on  sonie  point 
you  indicate. 


Fi<>'.  Goo. 


Scoliosis. 


Single 

O 


convex  curve  ontlic  right  side. 


On  looking  at  ber  back,  you  arc  struck 
by  tbe  différence  in  height  of  ibc  two 
shoulders,  by  ibe  absence  of  symmetry 
of  tbe  two  scapulae  (one  is  mucli  ncar- 
er  tbe  mitldlc  line  tlian  tbe  otlier),  by  tbe  projection  of  one  of  ibe 
bips,  and  by  tbe  différence  of  llie  two  triangles  wbicb  the  arms 
form  Avitb  lhe  correspond! n g side  of  tbe  trunk  and  ibepclvis.  Tliese 
signs  seein  lo  grow  — if  you  leave  ibe  girl  for  a time  upriglil. 

Tbis  slrikcs  one  often  more  llian  a déviation  in  ibe  line  of  tbe 
S|inious processes ; a déviation  wbicli  is,  in  facl,  only  a lillle  or  nol  at 
ail  apparent.  To  reveal  il,  you  trace  the  line  of  tbe  spinous  processes 
witb  a crayon,  or  more  simph,  by  pressing  wilb  your  index  finger 
over  ail  tbe  processes  from  above  doiMiwards.  A rallier  vigorous 
pressure  in  ibis  way  and  repeated  two  or  tlirec  limes,  leaves  a red  line 
wliicb  gives  you  tbe  line  of  tlic  spine,  and  you  casily  rccognise  thaï 
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lllC  Une  Is  no  longer  rectiiinear,  but  llial  il  describes  a curve 
lowards  llicriglil  or  lowards  lhe  lell,  soineliincs  opposite  llie  lumbar, 
more  oflen  opposite  llie  dorsal  région  (fig.  ()o5). 

Make  the  child  bend  forwards,  tlie  arms  lianging;  in  tbis  posi- 
tion you  AN  111  sec  Ibc  déviation  ol  tbe  proccsscs  bccome  oblileratcd,  but 
Iben  lliere  Avlll  appear  a sligbt  arebing  ot'  tbe  ribs  on  tbe  convex  side 
ol'tbe  tlorsal  spinc  (llg.  boG). 

\our  diagnosis  of  Scoliosis  is  made. 

Ncvcrtbelcss,  you  examine  tbe  cbest,  ANbicli  may  bc  alrcady  a 

little  (very  liltle)  asymmetrical;  percussand 
palpate  tbe  abdomen  to  judge  of  tbe  general 
condition  of  nutrition;  do  not  forgel  to 
ascertain  tlicre  are  no  ocular  troubles,  or 
adenoids,  or  inequality  of  the  legs  ( mca- 
sure  very  carclidly,  see  lig.  392). 

Differential  Diagnosis  of  Scoliosis. 

a.  Normal  back  : tbe  positive  cbarac- 
tersof  scoliosis  indicalcd  above  arc  Nvanting 
berc  (line  of  sliouldcrs,  projection  of  bips, 
bracblal  triangle,  devialed  line  of  spinous 
])i'ocesscs). 

b.  Pott’s  Disease  (see  Cbap.  v).  The 
curve  of  Potl's  discase  is  médian  (and  not 
latéral);  il  isnota  long  curve  (as  in  scoliosis) 
but  an  acute  projection,  a spinous  process 
fallcn  out  of  tbe  rank.  More  iban  tbat, 
in  Pott’s  disease  ibere  is  pain  on  pressure 
over  one  or  sevcral  splnes;  ibere  is  a rigi- 
dity,  a marketl  stiflness  of  tbe  back  : llie 
two  shoulders,  llie  two  bips,  tbe  two  la- 
téral triangles  are  symmetrical,  al  leastA\lien  tbe  disease  is  not  in 
an  advaneed  stage,  in  N\blcbcasc  tbe  latéral  inclinations  mav  bc 
superadded  to  tbe  original  inllcxlon  : but  al  tliis  pcrlod  of  Pott’s 
disease  no  comparlson  is  possible. 

Sucb  is  tbe  alinosl  constant  rule.  Nevcrtliclcss,  ibere  exlsls,  in 
cliildrcn  in  indilfcrenl  general  condition,  scolioses  with  very  sllglit 
latéral  déviation  and  even  sligbt  pain  on  pressure  over  a spinous  pro- 
cess : wbcrc  ibere  is  a meeting  ]ioinl  of  two  latéral  curves,  superim- 
posed  ; somclimes  sucb  processmakes  a sligbt  projection  (v.  Cbap.  v). 

Ascertain  tbe  existence  of  tbese  lalei  al  déviations,  more  orlcss  dis- 
tinct above  and  Lelow  tbe  sensitive  point  : make  sure  ibal  tbe  move- 


Fig.  GoG.  — Make  llie  patient 
bend  forNvards,  tlie  arms 
liangi  ng  : one  sees,  onlü- 
ning  itsclf,  llie  asyinmelry 
produced  liy  llie  arctiing  of’ 
lhe  ribs  on  llie  convex  side. 


PROGNOSIS  OF  SCOLTOSIS.  THE  TIIKI:.E  DLGUEES  Üi'  SCOLIOSIS  D'y! 

iiiGiils  oi  llie  spine  cire  ireo,  and  lhat  tlie  iiiedian  piojcclion  isalniosl 
noüiing  and  llic  pain  scarcely  appréciable,  and  llial  wili  enable  you, 
iii  these  difficiilt,  but  fortunately  rare  cases,  to  make  a diagnosis. 
In  doublful  cases,  make  no  positive  slaleinent,  ask  lo  see  tlie  cliild 
again  : llie  diagnosis  wlll  rapidly  becoine  certain,  by  llie  de^elopnlent 
ot  tlie  dlsease. 

Prognosis.  — It  is  necessary  to  guard you against  two  piejudices^ 
opposed  and  contradlclory  to  one  ano- 
tber,  equally  unreasonable.  slnister  and 
of  old  standing.  Tlie  ürst  is  ibal  scolio- 
sis  alwavs  cures  Itscll.  The  otber,  con- 
li’tary  one,  is  lliat  scoliosls  is  never  cured. 

Scollosis  does  not  becoine  cured 
sponlaneously  ; or  ratlier,  spontaneous 
cure  is  so  exceplional  thaï  il  would  be 
toolisli  to  dépend  upon  it  and  to  abstaln 
froni  undertaklng  treatinent.  Il,  in 
children  of  very  good  general  nutrition, 
partlcularly  boys,  one  may  bave  seen 
scollosis  in  an  early  stage,  once  in  a bun- 
dred  limes,  arrested  ot  ilself,  tbal  may 
not  do  away  wltli  tbe  necessity  ot  active 
tlierapeutics.  On  tbe  contrary,  il  tliere 
are  l'ound  at  llie  otber  end  of  tbe  scale 
and  in  opposite  conditions,  cblldrcn  wbo 
arc  pale,  brcalliless,  racbillc,  languid, 
witb  grave  licrcdilary  dcfecls,  in  Avliom 
tlie  scollosis  is  of  a mallgnant  form  and 
’willi  a tendcncy,  almost  invincible,  lo 
becomc  aggravaled  Avlia lever  one  may 
do,  llie  case  is  jusl  as  raie  and  exceplional,  in  cssenlial  scoHosis  al 
leasl,  and  wc  ougbl  not  lo  lake  it  inlo  accounl.  It  is  not  upon  very 
rare  exceptions  thaï  a line  of  conduct  can  bc  based. 

One  may  say,  and  you  ougbt  lo  remember  it,  tbat  tbe  future 
of  your  scollosis  will  dépend  upon  tbe  period  al  Avliicb  you  bave 
commenced  the  treatment,  and  upon  the  way  in  ^^bicb  vou  bave 
carried  it  out. 

Three  degrees.  — One  bas disllnguisbcd  llircc  perlods  in  scoliosis 
wben  Icft  to  ilself  : 

degree.  — Scoliosis  ^\itb  a single  curve,  to  tbe  rlgbl  or  lell, 
dorsal  or  lumbar,  of  rccenl  date  (lig.  Goo  and  GoG). 


ami  a lumbar  one  on  tlie  left. 
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'2'"'  degree.  — Two  ciirves  in  opposite  directions  : generally  a convex 
dorsal  one  on  llie  riglit  and  a Imnljar  convex  on  tlie  lefl  (üg.  G07). 

o"'  degree.  — Three  curves  exist  : a principle  and  primitive  one  in 
llie  dorsal  région,  and  two  secondary,  cervical  and  lumbar,  callcd 
compensatory,  in  tlie  opposite  direction  to  tlic  First  (fig.  (io8). 

The  serions  scoliosis  ol'  the  tliird  degree  in  tlie  last  stage  présents 
véritable  latéral  gibbosities  ”,  or  tlie  liack  is  bent,  witb  a projection 
ol  tbc  ribs  rorining  tlie  side  ol’  tlie  classical  melon  and  a contrary 
deformity  of  tlie  Iront  ol'  the  thorax.  The  back  in  tliese  cases  is  nearly 
completely  welded  togetlier  and  “ incorrigible  ”. 

The  course  to  follow.  — Ton  can  and  oimlit  to  treat  scoliosis  ol 

O 

tbc  First  and  second  degree.  In  Tact,  yoii  bave  cbicPiy  to  treat  sco- 
liosis of  tbc  lirst  degree.  In  yoiir  ordinary  practice  you  will  sec  tbc 
ebildren  at  tbis  stage  : it  tbc  parents  do  not  slicw  tbc  ebildren  unasked, 
you  sbould  makc  it  a rulc  to  see,  every  six  montbs,  for  instance,  the 
liacks  ol'all  tbc  yoiing  girls  of  tbc  familics  of  wbicli  you  are  tbc  régu- 
lai' attendant,  and  if  you  treat  tbc  scoliosis  at  once,  it  will  never  rcacli 
tbc  Ibird  degree. 

If  a neglectcd  ebild  is  brougbt  to  you  lAotli  a scoliosis  of  tbc  third 
degree  (lig.  C08),  do  not  attack  it,  it  would  be  iiselcss  and  you  Avould 
rcap  only  disappointment.  The  specialist  alonc  can  deal  willi  it. 


1.  — TREATMENT  OF  SCOLIOSIS  OF  THE  FIRST  DEGREE 

Amongst  ail  ibc  trcahnents  projiosed,  wliicli  is  good,  and 
is  there  really  a good  one?  Tbat  is  tbc  cpiestion.  AA  liere  is 
tlie  liTitb  among  tbe  dilVerent  opinions  beld? 

\N  e \vill  basten  to  tell  you;  trulli  is  cerlainly  not  in  exlrenie 
opinions,  in  0|)inions  exclusive  and  absoliite.  In  tliis  subject, 
we  are  eclectic,  in  tberapeiitics  as  in  ]ialbology. 

Tliiis,  it  camiol  always  be  said,  as  some  Avoiild  bave  it, 
ibat  llie  essenlial  scoliosis  of  adolescence  is  ahvays,  iiol  even 
generally,  really  racbitic.  W bal  Ave  will  adinil  is  ibal  lliere 
very  oflen  exisls,  in  scoliosis,  Iroubles  of  niilrilion  presenling 
sonie  analogy  wilb  ibose  engendered  by  ordinary  lickels.  In 
ebildren  debilitated  by  enlerilis,  or  by  improper  feeding,  or 
by  a fanlly  bvgiene,  or  by  a too  ra|)id  growlli,  or  by  previoiis 
il  Inesses,  in  tbe  same  way  as  in  triie  rickets,  tbe  sniallest 
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mllucncc,  llie  overloading Üie  bat!  siülng  lial)il  iii  scbool, 
rcpealed  cvery  day  and  scveral  lionrs  a day,  are  ai)le  lo  l)riiig 
about  scoliosis. 

The  Irealmenl  tberefore  will  nevcr  be  delermincd  l>y  an 


Fig.  Go8.  — Scoliosis  of  the  lliird  degree  (or  rallier  at  llie  lime  of  clianging  Troiu  llie 

second  lo  the  third  degree). 


absolute  tlieory,  exclusive,  and,  unlil  thorougbly  invesUgaled, 
arl)itrary.  The  Ireatment,  general,  anli-racbitic,  reconstituant, 
Avould  not  be  sufficient  any  more  tban  tbe  local  or  gymnastic 
treatment.  — Our  treatment  sliould  be  at  once  general  and  local. 

I.  Thcre  are  scolioses  among  llie  quaclrupeds.  Thorcfore  llie  overloa- 
cUiig,  as  llie  Gerinans  umlerslaïul  il,  is  nol  necessary  lo  produce  scoliosis,  and 
llie  predisposilion  clislinclly  exists  in  cerlain  subjecls. 
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THE  GENERAL  TREATMENT 

l’iiis  incliidcs  ; A.  riic  feeiling;  ol'  llie  cluld  and  supervision  of  its 
digcslivc  l'unctions;  B.  (leneral  hygienic  measurcs, 

A.  Ta  llic  mattcr  of  feeding*,  prescril)e  as  for  aa  ordiaary 
racliilic,  takiag  the  agc  ialo  accoaal,  Allo^Y  oaly  foods  \vljicli 
leavc  llie  ailaiaiuai  of  residue,  aad  coaaleract  tlie  ialesliaal  fer- 
aiealalioas  hy  llie  local  aalisc|)lics  yoa  are  ia  lhe  liabil  of  asiag. 

Willi  llie  saiae  idea,  deal  ^Yilll  consli])alioa.  Order  mas- 
sage of  the  abdomen  aad  sa[)porl  il  ^Yilll  a girlh  niade  of 
seYeral  lurns  of  broad  A elpeaa  bandage. 

I).  From  ibe  poial  of  Yiew  of  Hygienic  priaciples,  yoa 
ayIII  adYÎse  llie  girl  afllicled  ayIiIi  scoliosis  lo  ÜYe  as  inucb  as 
possible  in  ibe  open  air.  A stay  at  the  sea-side  AYOald 
eYideally  be  most  bénéficiai,  bat  il  caa  be  adopted  oaly  by  a 
Yery  saiall  aamber  of  faaiilies. 

Do  aol  forgel  ibe  asaal  medicines;  cod  ÜYer  oil,  pbospbates 
ofliiae,  syrap  ofiodiaeand  taaain,  etc.  Bat  1 need  noliasislon 
general  trealiaeal;  ibat  is  a cbaptcr  wbicb  yoa  kno^Y  as  aycII  as 
I do. 

A Word  iipon  School  and  upon  the  Bed. 

School.  — Oagbt  ibe  cbild  lo  go  lo  scbool?  A oa  kaow 
tbe  aaforlaaate  elTect  of  bad  sitliag  ia  class. 

A es,  if  be  is  ailo^Yed  long  aad  frerpient  récréation,  dariag 
\Ybicb  be  bas  fall  libeiiy  lo  eajoy  ibe  aaiaseaieals  sailable  lo 
bis  âge,  and  if,  dariag  scbool  boars,  ibe  scbool  farailare  at  bis 
disjiosal  coiapletely  salisfies  yoar  oiTbopœdic  rerpiireaieals. 

Tberefore  ao  small  siraigbt  tables,  anilbrni  for  eYeiAbody, 
loo  bigb  for  Ibe  bille,  too  Ioay  for  ibe  lall. 

In  ibe  firsl  case  ibe  cbild  is  obliged  lo  baag  oa  by  bis  arais 
AYbile  be  \Yriles,  pasbiagii])  ibesboalder;  aad  ia  ibe  second,  be 
benrls  b i lascif,  lyiag  ovcr  bis  copY-book,  bis  sboalders  deprcsscd. 

1'bis  laiscbieYoas  allitade,  kepl  ap  for  scYcral  boars  a day, 
vYitboal  being  conalerbalanccd  by  ainlbiag,  ends  by  pcrsis- 

I.  Scoliosis  is  II  iniiliiilj  of  lhe  sloinach  (piitc  as  mucli  as  il  is  a “ scliool 
coiii|)laiiit 


TIFE  \Yl\mN(;  DESK  FOR  SCOLlO  i K^FUES 


575 

ting  in  ail  llie  siihjecls  avIio  arc  evcr  so  lilllc  prcdisposed. 

It  is  l'or  Ihis  reasoii  lliat  scoliosis  Iruly  incri Is  (lie  iiamc  oC 
“ scliool  coinplainl  It  is  l'or  llic  samc  rcason,  il'  ihc  condi- 
lionsof  llieschool  wherc  our  scoliotique  gocs  arc  obviously  bad, 
ihat  il  is  necessarv  lo  wilbdraAv  bim  al  Icasl  for  somc  monlbs. 


IlVta/  ibc  writing  desk  ou(jhl  lo  he  III, 'e.  — ^011  sliould 
order  a scat  willi  a verv  bi^b  back,  ^Ybcrc  ibe  bcad  and  tbc  back 
AYÜl  bc  conslanlly  snpporlcd  OYcr  as  large  an  cxlciit  as  possible, 
and  a desk  placed  at  a distance  of  froni  20  lo  20  cenlimetrcs 
a\Yay  \Yilli  an  inclination  of  froin  20”  lo  3o",  so  tbal  tbc 
eyes  can  easily  follow  ibe  cbaraclcrs  drawn  by  ibc  arm,  snppor- 
lcd by  an  elbo^Y  resl  (llie  bcad  and  back  reinaining  in  conlacl 
willi  llie  back  of  ibc  chair).  Tbc  fcet  \Yill  be  snpporlcd  on  a 
loot-slool,  al  a licight  ^^bicb  alloAYS  tbc  ibighs^  in  ibc  horizontal 
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position,  lo  1)G al  llie  samc  hciglil  as  llic  seat.  Tliisis(fig.  609) 
thc  scliool  desk  we  sliovild  use.  (\oiir  carpeiiler  caii  make  it). 

\V  c Avill  add  thaï  llie  cliild  ouglil  lo  become  gradiially 
acciistomed  lo  iiprigbt  baïuhvriling,  ^vhicll  bas  iiot  llic  niimerous 
disadvaiitages  of  tbe  slaiiling  one  (v.  lig.  G/|5,  p.  601). 

The  Bed.  — Tbe  cbild  \vill  lie  on  a fiai  bard  bcd  (a  ])laiik 
imder  ibe  mallress),  \Yilboiil  pillow  or  bolsler. 

The  dilTcrenl  livgienic  ])rinciplcs,  good  for  ail  chüdren,  ave  indis- 
pensable lo  predisposed  chüdren,  lhal  is,  for  candidates  l’or  scoliosis, 
cillicr  bv  licrcdily,  or  b\  llic  Ijad  condition  of  ihcir  alimcnlar\  canal. 

AM  len  scoliosis  already  exists,  it  is  necessary  lo  do  ail  ibis 
as  a mallcr  of  course;  but  it  is  lill  more  necessary  to  follo^Y 
tbe  spécial  trealment  for  tbe  deformily  — ayIiIcIi  is  summed  up 
in  l^YO  AYords;  gymnastics  and  corset. 

THE  LOCAL  TREATMENT 

Medical  Gymnastics.  — Exercises  for  Redressment. 

Ob  ! do  not  be  afraid,  it  is  Yery  simple.  Aon  need  nol 
liaYe  been  boni  al  Stockbolm,  nor  assume  an  inspired  look,  lo 
knoiY  lhal  a curYed  arc  is  redressed  by  Iraclion  on  ils  two  extre- 
mities  and  by  pressure  made  on  ils  convexity. 

True,  in  scolioses  lYbicb  bave  been  lefl  unaltented,  secondary 
curvatures  are  produced,  and  tbe  really  “ corrective  ” manœuYres, 
lYhetber  tbey  liaxe  mucb  or  liltle  ell’ect,  liaxe  become  Yery 
difficult  to  détermine.  But  tbese  scolioses  concern  tbe  specialist. 
Do  not  underlake  tbeir  treatmenl.  It  is  only  al  tbe  beginning 
thaï  you  ^\\\\  interfère.  Al  tbe  beginning,  ibe  curvature  of  lhe 
spine  is  single,  and  at  tins  lime  tbe  problem  is  redueed  lo  redres- 
sing  tbe  arc.  Aot  only  iyIII  you  redress  il,  but  you  may 
altempt  lo  inflect  it  in  the  direction  opposite  to  ibe  deYialion. 

Ail  manoeuvres  w bieb  lead  lo  tins  resull  are  good.  A ou 
ivill  easily  find  tliem  by  simple  reasoning  or  by  ibe  modifica- 
tions ivliicb  lhe  back  of  tbe  cbild  undergocs  in  tbe  course  of 
dilferenl  movemenls  wbieb  you  tell  bim  to  perform,  or  wbich 
you  yourself  jierform  upon  bim. 


MEDICAL  (;\MAASTICS  IN  SGOLIOSIS 


So  iniicli  for  llie  gymnaslics  spécial  lo  eacli  case, 

You  Avill  use  hesûlcs,  general  (jymnasiies,  llic  sanie  for  ail, 
liavin<J'  for  your  objeclive  : a.  lhe  development  of  the  thoracic 
cage,  hy  forced  inspirations,  folloAved  by  complété  expirations  ; 
b.  the  exercising  of  the  muscles 
of  the  back  and  limbs,  liy  sym- 
inetrical  movenients  of  tbe  anus, 
lhe  legs,  whicb  ail  scliool  ebildren 
bnoAv  hoAv  lo  make  (one,  two !...); 
lhe  riexi ng  of  lhe  body  forwards, 
backwards,  marcliing  to  tbe  word 
of  command,  dninbs  bells,  etc. 

But  you  may  be  scarcely  content 
with  lhese  snminary  indications. 

To  be  real  I y nsefnl  lo  you  \ve  must 
be  précisé  and  codify,so  to  speak, 
ail  tbe  exercises,  Here  is  a pi'o- 
granime,  easy  lo  Iblloiv,  Avbicb  we 
bave  drawn  ont  f^r  yon  wilb  onr 
aille  assistant  and  friend  Roederer. 

It  bas  ibis  advantage  tbat  yon  can 
make  use  of  it  without  spécial 
outfit  and  witbont  rigging,  in  tbe 
niost  modest  families. 

It  is  inspired  by  two  principles  wbicb  ongbt  lo  be  tbe  Iwo 
(lirecling  ideas  of  tbe  wliole  trealmcnt  of  scoliosis  : 


2 "b 


To  strengthen  the  organism. 

To  correct  the  deformity. 

Il  leqnires  two  sitlings  a day,  at  nine  in  tbe  morning  and 
at  five  O dock  in  tbe  alternoon,  lor  instance,  l^acb  séance 
shonld  last  from  ibree  rpiarters  of  an  bonr  to  one  bonr. 

^on  AAÜl  }onrsell  présidé  at  tbe  first  exei’cises;  tben,  afler  tbe 
ibiid  01  loinib  sitting,  an  ben  you  bave  edneated  the  mother  as 
^^cllas  tbe  ebiid,  sbe  will  be  able  to  replace  you  satisfactorily. 

Iiulispensal)le  orlliopedics.  3y 


C.' 


AI.OT. 
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You  wlll  only  hâve  lo  scc  llic  clilld  again  once  a week  or  even 
lessoflcn.  W c rcminci  you  (liai  lliis  refeis  lo  scoliosis  of  llie  lirsl 
degrcc.  Tlic  cxainplc  choscn  (fig.  6ro  and  following)  is  llialof 
a l)OY  * of  Uvelve  yearsof  âge,  of  feel)le  conslitnllon,  wlio  goes  lo 
scliool  ; sllglil  riglil  scoliosis,  riglil  slionider  higlier  llian  llieolher. 


\ lie  gyinnaslic  and  redressing  exercises  comprise  four 
parts.  The  (irsl  ami  lonrlli  are  general  gyinnaslics,  nsefnl  and 
a[){)licahle  lo  ail  cliildren;  lhe  exercises  of  llie  second  and  lliird 
paris  are  lhe  sp('cial  Irealmenl  for  llie  defonnily, 

PAKT.  — Respiratory  Gymiiastics.  — Duration  : 7 lo 
10  niinnles. 

l iu'ifjlil, — Alake  a deep  insjiiralion  ihrongh  lhe  nose, 

I.  Altliougli  Icss  froquonl,  lli.nn  in  girls,  cssciilial  scoliosis  is  far  from 
heing  rare  in  hovs. 
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Ibllowed  byan  expiration  as  coinplcle  as  possible  Ipy  ibenioulli. 

Slarling  position.  — bilbovvs  bent  and  borizonlal, 
liands  level  wilh  sboiddcrs  ( (ig.  Giu). 

Extend  tlie  arms  in  tbe  ibrm  of  a cross  dnring  inspiration 


Fig.  Gi2. 


Fig.  Gi3. 


Fig.  Gi-'i 


(lig.  Gii).  Kelnrn  to  tlie  starling  position  during  ex])iration. 

O . Starling  position.  — The  anus  hangirig  by  tbe  sides. 

Kaise  tbe  arms  laterally,  Grst  cross-wise,  tben  above  tlie 
liead  (dniing  inspiration),  reniaining  so  lortbreeoi'  four  seconds 
(fig.  Gi2). 

Eet  tbe  arms  lall,  as  tar  licbind  as  possd)le,  dnring  expira- 
lion(lig.  Gig). 
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Hecommcnce  llic  séries  (i’".,  3''*.)  for  lliree  or  four 

iniiuiles.  Aflerwards,  resl  a niiiiule. 

Seated.  — i'".  The  saine  exercise  as  lliat  performed  jusL 


iiow  \ij)ri<^lil  (N"  J ),  lhe  liands  lieing  clas|ied  al  (lie  levcl  of  llie 
jiehis,  heliind  llie  cliair  (fig.  ()i/|). 

An  assistant  passes  liis  liands  nnder  lhe  cliild’s  axillae 
and  raises  llie  lliorax  al  llie  end  of  lhe  inspiration,  Ayliich  is 
ihns  “ forcée!  ” (lig.  h i ô). 
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l\ecommcnce  llie  i"'.  and  2'"‘,  (or  llircc  or  Idiir  jiiimilcs. 

As  a gciicral  rule,  chiidren  do  not  know  how  to  distend 
the  thoracic  cage  without  spécial  instruction. 

'l\\G  rcs[)iraLory  co-efficicnl,  llial  is,  llic  dillercncc  orüie  peri- 
meler  in  Inspiralion  and  expiration,  is  barely  onc  or  Iwo  centi- 
mètres at  tlie  beginning  of  llie  Irealment. 

Afler  two  montlis  of  these  lessons  and  exercises,  the  co-effi- 
cient  lises  to  4,  5 or  9 centimètres. 

Draw  the  attention  of  the  parents  to  tbis;  tlial  is,  make  tlieni 
measnre  tlie  perimeter  of  the  thorax  at  its  maximum  amplitude,  in 
forced  inspiration,  first  at  tlie  begiiming  of  the  treatment,  and  tben 
at  llie  end  of  tlie  (irst  or  second  monlli  ; the  comparison  Avili  sur- 
ju’ise  and  stimulate  tliem.  1 1 is  certain  tbat  a larger  ventilation  of 
tlieluugs,  determininga  more  complété  oxygénation  of  the  blood 
is,  for  tbeebild,  a condition  Avliicb  improves  its  general  healtli. 

Indeed,  after  a few  weeks  of  Lliese  lessons,  ail  chiidren 
not  only  hold  themselves  better  but  are  better.  It  is 
manlfest  to  everybody,  and  is  to  the  parents  a great  encourage- 
ment. Tbis  is  not  immalerial,  because  it  nécessitâtes  mucb 
persévérance  on  the  part  of  every  one,  for  rnaiiy  montlis,  to 
arrive  at  a definite  resuit. 

For  the  rest,  the  practice  of  these  respiralory  exercises  is 
bccoming  generalised.  Tbey  Avill  soon  be,  if  ibey  are  not  al- 
ready,  part  of  the  daily  programme  of  ail  the  scliools,  ranking 
Avitb,  and  of  more  utillty  tban,  tlie  lessons  in  astronomy,  ana- 
tomy,  cliemistry  or  pliysics. 

But  besides  these  eight  or  ten  minutes  deAOted  specially  to 
respiratory  movements,  it  is  necessary  tbat  the  ebild  prolit  by 
tlie  lesson  in  a continuons  Avay.  For  ail  tlie  remainder  of  the 
gynmastic  exercises  lie  ougbt  to  breatbe  deeply,  taking  care  tbat 
lor  eacb  exercise,  tlie  end  of  resjiiration  coïncides  aaIiIi  tlie 
maximum  ol  elTort,  and  tbat,  durmg  the  whole  day  be  sboiild 
icmember  to  make  several  lorced  resjiiralions  every  bour,  Avliicb 
^'ill  insensibly  lead  to  a better  respiiation  at  ordinary  tinies, 
even  Avben  lie  is  not  tliinking  of  it. 
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Aller  tlie  8 lo  lO  iiiiiiules  devoled  lo  llic  respiratory  move- 
nicnls  a resl  of  five  minutes,  iii  lhe  reciiml)eiil  position,  on  tlie 
Iloor;  llicn  one  passes  to  llie  secoml  part  ol‘  tlie  lesson. 


Gi6. 

O 

2'"'  Faut.  — Active  exercises,  inade  hv  tlie  cliild  alone 
iindcr  your  direction. 

A.  Auto-rei)i\essment.  — 7*‘  Exercise.  — The  cliild,  liis 
anus  liangiii"  dowmvards,  liis  back  siipporled  at  tlie  angle  ot 
a door,  tries  lo  inake  liiiiiself  laller,  antIIiouI  raising  liinisellon 
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lils  toes,  raising  liis  sliouldcis,  or  lilïuig  iip  liis  cliin  (Tig.  Gi6) 
as  one  iiisliiiclivcly  slrelclies  oiiescH'  iinclcr  llic  standard  lo 
pusli  tlie  slide  Avllli  tlie  liead.  Ile  is  able  in  lliis  way  to 
incrcase  liis  heiglit  by  i,  2,  3 cenliinelres,  from  ibc  bcginning 
of  the  exercise. 

2"*’.  Tooblain  stlll  moreby  tliis  exercise,  bc pla- 
ces liis  hands  upon  bis  bips  (llninibs  behind)  iising 
lliem  as  a support  and  raises  hiinself  on  bis  arms, 
alvvays  witbont  raising  tbe  sboiilders  (fig.  617). 


Fig.  O17. 


^ r- 

l' i g . G 1 8 . 

O 


Alter  baving  repcateil  tbesc  exercises  for  six  minutes,  lie 
rests  lor  two  minutes,  and  passes  on  to  tbe  folloANing. 

13.  ColUlEGTlo^.  — This exercise  lastsfrom  four  lo  fivemiuiites. 
riic  cbild,  arms  doAvn,  inclines  bimself  to  tbe  rigbt, 
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(lig.  6if))  wliilsl  willi  liis  riglil  arm  semi  llcxed,  lie  piislics 
l'orcibly  llic  riglil  comex  side  fVoin  hcliind  forwards  and  lïoin 
williouL  inwards.  11c  rcpcals  N"*  i and  2 For  Four  ininnles. 

AFler  llial,  livc  ininules  panse  as  aliovc.  Tlicn,  Ave  pass  on 
Lo  Llie  lliird  pari  oF  I lie  exercise. 

3"'.  Part.  — Passive  Exercises,  llcrc,  il  is  Avc(and  lalcr 


on  tlie  side  oF  lhe  convexily,  llic  shonlders  i-eniaining  in  tlie 
saine  plane ‘ Iransverse  vcrlical,  oi-  IVonlal  ((ig.  G18). 

By  lliis  movenicnt,  tlie  riglil  cnrvalnrc  Avili  be  placed  in  a 
siale  oF  iiypcr-corrcclion,  and  yon  Avill  even  sce  a curvalure 


jirodiiced  on  ibc  IcFl  side.  — Tbere  Avill  be,  as  il  Avere,  a sco- 
liosis  in  ibe  opposilc  direction. 

2"*'.  The  ebild  holds  bis  leFl  arm  (oF  ibe  concave  side) 
slraiglilened  ATrlically.  be  slrclclies  himselF  as  Far  as  be  can 


Fig.  (j20. 
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tlic  molhei)  ^^llO  sLrai<>lilcn  llie  dcvialioii.  Hie  chilcl  suhmils 
passively  to  corrcclion. 

The  cliild  is  laid  on  lhe  righl  side,  lliat  is,  ou  Üie 
coiivex  side  ; a pillow  is  doid)led  np  and  placed  l)eUvecn  llie 
floor  and  lhe  child  (duralion,  Iwo  minnles  ; lig.  h20). 


Fig.  G22.  — Scoliosis  willi  coiivexily  lo 
llie  riglit  (single  curvalurc).  The  cliihl 
heing  suspencled  on  lhe  liorizonlal  bar, 
one  carries  lhe  pelvis  lo  lhe  riglit. 


I ' 


2"'h  Yon  join  yonr  liands  nnder  lhe  convexily  and  raise 
ihecliikl  from  len  lo  hlleen  cenlinieUes  ahove  lhe  folded  pillow. 
Uepeal  lliis  from  six  lo  eiglil  limes  a niiimle  (fig.  G21). 

3'‘'.  The  cliild  is  hiing  np  by  lhe  hands  lo  a bar  fixed  in 
a doonvay  : lhe  feel  olï  lhe  gronnd,  xon  lake  him  liy  lhe  pelvis 
which  yon  displace  lowards  lhe  righl  (convex  side)  from  3o  lo 
5o  cenlimelres.  Tlie  riglil  cnrvalure  Avill  he  correcled.  Ilepeal 
Ihis  five  limes,  laking,  afler  each  movement,  a few  seconds  resl 
(fig.  622).  Aflcnvards,  y/cc pause  as  above. 
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4'''.  I’art,  \ ou  will  complété  llie  [)raclice  hv  some  gene- 
ral Exercises,  symmelrical,  regular  and  slow. 


l’ig.  G28 


SlcmdiiKj  Upj'ighl.  — i‘'*.  Elévation  of  tlie  arms  in  ail 
directions,  in  two  or  four  stages  (fig.  623). 


Fig.  G29. 

Ilemember  thaï  the  movemenis  of  forced  inspiration  ought 
lo  coincide  with  tlie  élévation  of  the  arms,  and  the  movements 
of  expiration  with  their  dépréssion. 

2"''.  Movements  of  latéral  inclination,  of  llexion  forwards, 
of  rotation  of  the  head  in  two  stages. 


MASSAGE  OF  TUE  BACK  1!V  SCOEIOSIS 
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3"*.  Flexion  of  ihc  lliiglis  (üg.  G27  and  G28).  Kepcal 
n"®  I,  2 and  3 Ibr  two  or  lliree  minutes. 

Lyimj  Down.  — Tlie  amis  are  carried  oulwards,  llien 
aboveüie  head,  witliout  leaving  llie  Iloor,  tlien  relurning  lo  llieir 
lirst  position  (üg.  G2(j). 


2"''.  The lower limbsare  widely  separated,  tben approximated. 
3'‘‘*.  Tlie  legs  are  flexed  on  tbe  tbighs,  tlie  thiglis  on  the 
pelvis,  tlie  pelvis  on  tlie  thorax  (üg.  G3o). 


llien  repeat  n°®  i,  2 and  3 for  one  or  two  niiniiles. 

Laid  on  the  face.  — llaise  tlie  tnmk,  makc  SAvimming  mo- 
vements.  Some  one  supports  tbe  feet,  at  (lie  beginning  (one 
minute)  (üg.  G3i). 
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Massage  of  the  Back,  Jieforc  leaving  llie  cliikl,  yoii  per- 
form  a massage  of  llie  back  ; lirsl,  skimming  over  from  llie 
liead  dowiiwards  ; llien  lirm  friclions  willi  llie  palm  of  llie  liand, 
from  below  iipwards;  aflenvaids  vibrations  wilb  llie  index 
and  second  lingers  logclber,  on  bolb  sides  of  ibe  spinons  pro- 
cesses, one  band  on  ibe  rigbl,  llie  olber  on  ibe  lefl. 

Scoliosis  is  an  arc  of  a circle.  On  llie  concave  side,  ail  lhe 
lissnes,  muscles,  lendons,  Ugamenls,  aponenroses,  are  conlracled. 
riierefore,  on  ibe  concave  side  l'aligne,  knead,  exlend,  elongale 
llie  muscles  as  you  would  do  for  llie  conlracled  adduclor  in  coxi  lis. 

On  ibe  olber  side,  on  llie  conlrary,  llie  muscles  are  feeble. 
ill  nourisbed  : one  musl  slrengllien,  Ireal  lliem  genlly,  improve 
llieir  niilrilioii.  lleservefor  lliese  muscles  a sligbl  massase,  slow 
and  rallier  prolonged  ( J O minutes),  causing  llie  lympli  and  llie 
blood  tocirculale,  liaslening,  by  an  incessant  relm  n of  new  blood 
and  a vigorous  circulation,  llie  imlrilive  andrespiralory  exclianges. 

'I  be  applicalion  of  electricity  in  ibe  form  of  conslanl  and 
faradic  currenls,  will  render  you  very  gréai  service  in  liaslening 
llie  régénération  of  ibe  muscles  and  increasing  llieir  force  b 
'riiis  is  wlial  you  eau  do  and  kiiow  bow  lo  do  wlierever  you 


1.  Electrisation  of  llic  luuscles  of  lhe  Ijack,  in  scoliosis,  is  pcrfornicd 
al  a seance  composed  of  two  parts  : lhe  first  dcvoled  lo  lhe  galvanisa- 
tion of  lhe  muscles  of  lhe  convex  side  ivhose  increaso  of  vilality  is  ncccs- 
sarv  ; Iwo  large  eleclrodes  are  placed  one  al  lhe  nape  of  lhe  neck,  lhe  olhcr  al 
Iheloiiis;  lhe  j)Osillve  [>ole  is  al  lhe  na|)e  of  lhe  neck.  'the  currenl  is  Inrned 
on  and  gradnally  iiicreased  np  loi5  inilliampcres  : il  is  ap|)lied  for  lo  minnlcs. 

The  second  part  is  devoled  lo  the  rhythniic  faradisation  iBergonie) 
of  lhe  dill'erenl  mnscles  of  lhe  hack.  Il  is  of  advanlage  lo  eleclrise  lhe 
innscles  of  both  sides.  k'aradisation  is  made  hy  means  of  indneed  cnrrents 
ohlaincd  frorn  a coil  Avllh  a large  Ihread.  d'he  nccessary  inlerrnpiions  lo 
excile  lhe  successive  coniraclions  of  lhe  mnscles  are  delermincd  hy  lhe  oj)era- 
lor  wllh  lus  finger,  or  hellcr  hy  a melronome  inlerrnplor  inlrodnccil  inlo  llie 
cirenil  (lhe  ajiparalns  is  regnlaled  so  as  lo  ohlain  medium  coniraclions  nitli 
an  inlerval  of  a second's  rcsi).  Tlie  second  pari  of  lhe  séance  shonld  lasl 
ahonl  a qnarler  of  an  honr  (I)'’  Hergngnal,  d’Argelès-Gazosl).  — The  elec- 
Irical  séances  slionid  he  repealed  lliree  limes  a neck  for  hvo  monlhs,  aller 
which  one  disconlinnes  lliem  for  six  or  ciglil  weeks.  - — For  inslallalion  of  lhe 
a[)f)aralns,  sce  [>agc  fiGi. 
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arc  : soiiielliing'  which  a dcvoled  and  intelligent  motlicr  will  do 
wlien  slie  lias  once  scen  it  donc. 

In  tlie  al'lernoon  a second  scance  of  gyinnastics  and  redress- 
nient,  in  every  way  tlic  same  as  tliat  ol'  llie  niorning. 

In  tlie  interval,  tlirecorfour  tiniesa  tlay,  aquarter  of  an  lioiir’s 
wallv.  No  violent  games,  no  cycling,  no  l’encing,  no  swimining. 

Between  times,  at  nicals,  for  instance,  ami  to  learn  his 


Fig.  GSa.  — Spécial  form  : to  lhe  left  (of  llie  reailerl  llie  scoliotic  cliikl  is  haclly 
seated  on  lhe  riglit,  llie  seal  is  oblique,  raisecl  on  lhe  convex  sicle  : lhe  chihl,  to 
keep  his  equilihrium,  slraightens  hiinself  instinclively. 


lessons,  tlie  cliild  sliould  be  seated  on  an  inclined  seat  as  sliewn 
here  (fig.  682). 

As  to  scliool,  as  \ said  before,  if  tlie  cliild  is  to  attend  it, 
tlie  spécial  desk  is  necessary  (fig.  609),  t^YO  lionrs  class  in  tlie 
morning,  ivitb  a quarter  of  an  lioiir  for  récréation,  and  two 
lioiirs  class  in  tlie  evening,  arc  permitted. 

l'dnally,  it  is  ^Yell  to  ensure  for  tbe  cliild  an  liour  or  an  lionr 
and  a lialfofrest,  noNYon  thcback,  quitc  Hat,  tlien  laidonbis  side, 
^Yitb  a folded  jiillow  interposed  between  tlie  Iloor  and  tlieconvexitY. 

We  liaYC  already  nientioned  bis  sleeping  at  nigbt  on  a Hat 

bed. 

THE  CORSET  IN  SCOLIOSIS 


Is  it  necessary  to  wear  an  orllio[Hedic  corset? 

I Yarn  you  tliat  CYcry  fainil’s,  or  ncarly  every  laniily,  cavil  with 
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\ou  as  to  llic  iililily  of  a corset  in  llils  ürst  stage  of  scoliosis,  whcre, 
say  tlie  parents,  tliere  “ Is  alisolntely  nothing”. 

It  is  (rue  lliat  lhe  corset  inay  not  he  indispensable  at  tins  moment, 
l’or  a cliild  avIio  is  almosl  always  reclining. 

A\  e cannot  reasonably  insist  on  lliisat  tbe  beginning;  it  would  be 
loo  harsh  a proceding  lo  remove  tbe  cliild  froin  tbe  ordinary  lifc  of 
cbildrcn  of  bis  o^vn  âge.  Tbe  family  would  not  be  agreeable  to  it  and 
it  Avould  not  be  agreeable  lo  ourselves  were  Ave  dealing  Avitli  our  oami 
ebildren.  e Avill  iberefore  allow  tbe  cliild  lo  continue  bis  studies 
and  at  tbe  saine  lime  give  bim  liberly  lo  corne  and  go  lo  tbe  séances 
of  exercises  and  massage.  But  lo  allow  tliis  liberly  lo  Avalk  and 
remain  npriglit  for  sexTral  bours  a day  is  not  AAilhout  inconvenience  ; 
it  is  Avell  lo  support  llie  vertébral  column  aatIIi  a corset.  1 do  not  say 
ibat  ibe  disease  aaIII  never  be  cured  aaIiIiouI  a corset,  in  scoliosis  in 
ils  carlicsl  alage  : ncA  crlbclcss,  even  in  mild  cases,  lliere  Avili  be  a much 
better  chance  of  a good  and  rapîd  cure  with  a corset  than  without  it. 

To  judge  of  tbe  expediency  of  a supporting  corset,  lliink  of  club- 
foot.  If,  after  liaving  redressed  it  by  manipnlalions  Iavo  or  llirec 
limes  a day,  tbe  patient  is  made  lo  Avalk  Avilliout  a support,  Avliat  aaÜI 
become  of  bim?  Not  only  Avili  lliere  be  no  correction,  but,  as  a ge- 
neral ride,  llic  condition  aatII  bccome  aggravalcd,  and  onc  is  obliged 
to  support  tbe  foot  in  tbe  intcrvalsof  tbe  exercises.  AVell,  ibc  situa- 
tion Is  just  tbe  same  bere. 

Tlierefore,  bear  in  minci  ibat  tbe  manœuvres  and  exercises  of 
redressment  in  scoliosis  arc  not  carried  oui  in  many  familles  more  llian 
once  every  t\\o  or  llircc  days.  If,  from  onc  séance  lo  tbe  ncxt,  tbe 
spine  is  not  wcll  supporlcd,  llic  scoliosis  \Aillcasily  bccome  aggravalcd. 

But  il  is  not  suliicienl  “ to  put  ” on  a corset,  it  is  ncccssary  tliat 
il  serve  Ils  purposc  avcII.  In  practice,  nearly  ali  the  corsets  are 
defective;  ibcy  do  not  support  and  tbey  prcvcnl  notbing  or  ncxt  lo 
notbing;  and  tbe  back,  instcad  ol'bcing  eascd,  Is  made  to  carry  Incrca- 
sed  Avcigbls;  it  is  a burden  Avbicb,  added  lo  tbe  alrcady  loo  great 
pressure  of  Ibc  bcad  and  sbouldcrs,  onlv  acccnlualcs  tbe  déviation 
instcad  of.  attenuarmg  it. 

Look  at  Ibe  corsets  gcncrally  used  : wliclbcr  intended  for  a sco- 
liosis situated  bigb  or  Ioaa  , Ibc  corsel  Invariably  stops  at  tbe  axilla, 
ollcn  manileslly  Icaving  Ibc  dcvialion  outsidc  ibc  upper  edge  of 
ibc  corset.  On  ibc  olbcr  band,  ibe  corset  docs  not  descend  low 
cnougb,  It  terminales  at  Ibc  iliac  crcsls.  So  ibal,  If  one  could  sec 
ibrougli  tbe  corscls  in  coinmon  use  (you  could  Iry  lo  do  so  : makc 
a dorsal  o[)Ciiing,  lo  convince  yourself  of  AAliat  I say)  onc  Avould 
sec  tbe  dcvialion  as  It  Is  unilcr  tbe  corset,  somciimes  even  aceen- 
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tualeil  l)N  iho  weiglit  of  llic  ajiparalus. 

Ilow  is  tins  clUTicully  lo  bc  soUccl;^ 

The  l)csl  methoJ  oT siipporling'  ihc 
spine  Avoiild  be,  you  aiiticipate  it,  a 
movcablc  plastcr  corset,  similar  to  lliat 
liscd  in  Poll’s  disease,  sec  Cba|).  v,  a 
mcdiiini  |)lasterora  plasler  according 
to  tbe  situation  ol‘  tlic  scoliosis.  It 
sbould  lie  constmcted  in  a position  of 
correction  of  tbe  scoliolic  spine,  ivith 
an  opening  in  thc  back  in  order  to  be 
able  to  exercise  direct  and  précisé 
pressure  on  thc  convexity. 

And  this  is  tbe  kind  of  apparatus 
we  advise  you  to  make  for  hospital 
cliildren,  where  arrangements  do  not 
permit  of  tbe  séances  of  gymnastics 
and  redressment. 

But  tbere  is  sometbing  better  lor 
private  cases  wbicli  you  (or  tbe 
parents)  can  sbape,  exercise  and 
redress  once  or  twice  a day. 

For  them,  in  order  to  mcet  every 
requirement,  namely  llie  support  of 
llie  back  and  tbe  possibility  of  making 
tbe  daily  exercises,  il  is  necessary  to 
apply  a moveable  corset  in  Icalber  or 
celluloid.  wbiebis  at  once  lighter  and 
firmer  (fig.  Odo  and  Gd'i). 

^ ou  lake  a monld  in  very  sligbt 
extension  ol  ibe  spine  ( tbe  fect  resting 
on  thegronnd  by  Ibe  wboleof  tbe  sole) 
and  on  tins  monld  you  constrnci,  or 
cause  to  be  constmcted  by  tbe  orlbo- 
pœdisl,  a celluloid  ap[)aralus. 


• ^ - J 

FJg.  (533.  — Corset  willi  an  ope- 
ning lo  compress  (lie  conves 
side. 


Fig.  G3y  — The  saine, 
front  view. 
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w c liave  dcscrlbed,  on  p.  97,  llic  melhod  of  making  a 
inould  of  llie  Iriink  and  anappaialns  in  ccllnloid,  as  well  as  lhe 
technique  of  dorsal  coin[)ression, 

Ought  the  corset  to  be  worii  always? 

In  tlieorv,  il  wonld  he  excellent  lo  keep  it  on  constanlly, 
oniitting  it,  of  course,  at  llie  séances  for  redressinent. 

As  a matler  oT  tact,  it  wonld  he  helter,  in  order  to  spare 
lhe  muscles,  for  the  parents  to  reinove  it  at  night  and  also,  if 
praclicahle,  during  the  hours  of  rest  fin  lhe  recumhent  position) 
taken  during  the  day  lime. 

11.  --  SCOLIOSIS  OF  THE  SECOND  DEGREE 

If  a more  advanced  scoliosis  is  hrought  to  you,  with 
already  Iwo  curvatures  (for  instance,  a dorsal  convexily  lo  the 
right  and  a lumhar  convexily  lo  lhe  lefl,  lhat  is,  a scoliosis  of 
the  second  degree,  v.  fig.  607),  you  can  and  you  oughl  lo  Ireat 
it.  ith  a treatment  loiigei-  and  more  severe,  you  will  not  ouly 
stop  lhe  actual  déviation,  huleven  ohliterate  italmost  complelely. 

Xevertheless,  do  not  he  positive  in  siicli  a case,  for  a perfect 
resuit  is  not  certain,  in  apalient  who  lias  corne  lo  you  rallier  laie. 

GENERAL  TREATMENT 

You  will  jirescrihe  lhe  same  dielary,  lhe  saine  hygiene,  lhe 
same  respiralory  exercises  and  general  gymnaslics  as  for  a case 
in  lhe  First  degree,  hut  the  manner  of  life  of  lhe  child  will  not 
he  exactly  lhat  descrihed  ahove. 

Several  thiiigs  n liicli  were  permilled  inearly  scoliosis  sliould 
he  proscrihed  iii  ihis  stage. 

Tn  order  to  carry  oui  a consistent  Irealmenl,  it  is  iiccessary  lo 
wilhdraw  children  from  school  l’or  at  leasi  a year.  Idano  playing 
must  he  disconliiiued  and,  it  goes  wilhout  saying,  horse  ridiiig, 
cycling,  as  well  as  violent  gaines  and  long  walFs  are  forhidden. 

The  girl,  willidrawn  from  school,  would  howevor  he  ahle  lo 
coiilinue  lier  slndies,  eilher  silliiig  on  a spécial  form  or,  slill 
helter,  lyiiig  011  lhe  face  or  lhe  hack. 
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Slie  niHsl  rcsl,  al  any  raie,  for  /,  or  5 liom-s  cvcrv  day  i„ 

tlie  reciimbeiit  position.  " ’ 

One  caniiot.  gencrally,  conclcma  lier  lo  conlinual  recum- 
bency,  as  some  ivould  hâve  il.  It  woukl  be  loo  great  an  ,.p.set 
m lhe  mode  of  Ide  of  tlie  cliild,  as 
well  as  tliat  of  lier  iriends.  lier  ge- 
neral health  Avoiild  suffer,  unless  sdie 
lived  by  tbe  sea,  wbicb  is  nol  possible 
lor  ail,  or  at  least  for  tbe  majority 
ol  cbildreii. 

Therefore  you  will  permit  some 
amoimt  of  ivalking-;  3 or  4 times  a 
clay,  foraquarterofan  bourortwenty 
mmutes  at  a time.  Tbese  moderate 
walks  will  bave  tbe  ellect  of  preser- 

ving  tlie  general  bealtb  of  tbe  miiscular 
System. 

LOCAL  TREATMENT 
The  Corset. 

Tbcie  is  no  possible  hesilaliou  “1>«" 

abontiisinga  corset  here;  il  is  aiways 
necessary.  H slionicl  be  a celluloid 
corsel,  ivilh  two  openings  opposite  tbe 
a^mils  ol-  tbe  IWO  cnrvaturcs.  to 

l-or  (be  hours'ol-  rest  ou  ZlZt 

place  at  nio-lp  i . . ' ' iemams,  morcover, 

-.e  con^:sjrr:s;,r/  "r 

li.  _ v\  „ '"eUiHo  lhe  Jijuscles  loo  iiiucb). 

"’adeinscoliosisol-tbrionVdeoroT'''"’® 

T St.  i 

• »nro-HEJ)UE.SsiiE\T 

~ adOsed  ,-or  tbe  firsl 

Calot.  — Imlispea.sahle  orll.opecLcs. 


ingy  one  over  lhe  dorsal  coii- 
vexitj,  tlie  Ollier  over  lhe 
lumhar  convexily,  allowing  oC 
compression  heing  madeas  wilh 
lhe  corset  sliown  in  hg-,  (}'i2, 
P-  ^')7- 
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6.  The  same,  lhe  hands  on  lhe  liips  (fig.  617). 
c.  \dvise  also  lhe  allilude  of  fig.  h.37. 


'Phe  chdd,  upright  on  a s 


lool,  stands  on  lhe  lefl  leg,  lhe 


' '77 

G3Ü. 


riglil  Icg  lianglngovcr  on 
scdlTig.  h. h)). 


Isidc.  The  himiiar  curvalure  is  rcclr 


|,i,  loft  unn  on  ll.o  sido  of  Ifte  dorsal  concavfty. 
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The  dorsal  curvaturc  is  correclcd 

(%•  637). 

Ilepushes  wilh  theriolil  hancl 
over  the  riglit  concavi ( v.  Tlie  dor^ 
sal  ciirvalLire  is  hyper- correcled. 

2"‘h  Active  exercises  oe  cor- 
RECTiox.  — a.  The  same  exercise 
ol  latéral  ilexioiias  in  fig.  Gi8,  (lie 
lel'l  fool  resling  on  the  Ibot  stool. 

b.  1 lie  legs  in  the  same  posi- 
tion, the  cliild  draws  iip  his  lefl 
arm,  as  in  hg-.  Grp, 

3'A  Passive  exercises.  — a. 
Ihe  child  is  laid  on  his  riglit 
side.  I lie  dorsal  convexity  is 
laised  ii[)  and  correcled  by  a 
lolded  pillow,  just  as  in  tig.  620. 

b.  The  cliild  is  lifted  np  by 
part  ol’  the  hody  opposite 

61c  dorsal  convexity  as  before 
(lig.  (J2i).  JUil,  besidestliat,  yon 
pull  on  theright  leg.  on  the  side 
of  die  himhar  conc.avity,  and  that 
redresses  the  concavity. 

c.  6lie  cliild  is  laid  on  his  lefl 

suie,  and  the  lel't  arm  (on  tlic  side 
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of  llie  dorsal  coiicavily)  slrclclied  as  luucli  as  possible ;you  piill 
ou  ihe  rlglil  leg,  ou  llic  side  ortliclumbar  coucavily,  and  ibis 
manœuvre  (bg-  redresses  bolli  llie  cui  val,-:.res. 

d.  The  cbild  boltls  by  bis  bandsnpona  bar  b\ed  belween  Iwo 
door-posls,  bnl  ibe  bar  is  inclined  in  sncb  a way  (bal  llie  riglil 


band  (on  (lie  side  ol'  llie  dorsal  convcxily)  is  lo^\er  iban  ibe  lel'l 


Idien  ibe  legs  are  carried  lo  ibe  iefl  and  ibe  pclvis  is  brougbl 
<lo\\  n a bille  lo  ibc  rigbl. 

c.  Tbe  cliild  will  ol’len  yilace  bimsell',  dnring  ibe  day , in  ibe 
recnmbenl  posilion,  on  ibe  lelï  side,  and  will  perform  llexions  ol 
ibe  riglil  leg. 

Forceil  redressment  and  treatment  by  the  plaster. 

(ian  anylbing  more  be  doue  lor  ibcsc  scolioses  ol‘ ibe  second 
degree;*  b'or  inslance,  can  we  seek  for  a more  acceiilnaled  pas- 
sive redressmenl,  and  mainlaiii  ibe  resull  oblained  wilb  an  irre- 
movable  [dasler? 


CO  ’_7 


Fig.  G.'io.  — ■ Redre.ssmcnl  of  a scoliosis  : llie  cliild  is  laid  on  liis  side,  a pillo^Y  placed 
iirider  llie  corivexily  : llie  surgeon  presses  npon  llie  pelvis  and  upon  lhe  slioulder 
lo  rcdress  llie  verleliral  coluiiin. 


TKEAT.MENT  BY  PT^ASTICU  CORSETS 


^■^97 

^ GS,  willioiit  cloiil)t,  l)iit  foi’RVGiy  liniilGcl  liniG  fincl  only  ciftcr 
hciving’ well mobilisccl  llic  verlchiTil  articulations  and  sliengtliericd 


Fig.  64 1.  tFig.  64 2. 

Fig.  64i.  — Scüliosis  wilh  convexity  lo  llie  riglil.  Dessiccalion  of  llie  plasler,  One 
puslies  lhe  riglit  shoulclei’  Ibrwarcl  and  tlie  lefl  l)aclvAYards.  One  puslies  liacKwards 
and  upwards  lhe  right  bip.  One  pnshes  forwards  and  downwards  lhe  lefl  bip 
tig.  642.  — d’iie  apparaliis  coni|)leled  and  furnislied  wilh  Iwo  openings  opposite  lhe 
Iwo  convexilies  (right,  dorsal  and  le(t  Inndiar). 


lhe  muscles  of  llie  back  by  ibe  Irealmeul  ayc  liavc  jusl  described. 
contlnucd  for  six  monlbs,  for  exam])le. 

Tlieu  you  may  makea  more  acceiilualed  passive  redressmeni 
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of  fivc  or  ten  niiiiutes,  ihc  palicnl  laid  on  liis  side  — hy  manœu- 
vras analogous  lo  ihose  ayIucIi  oiic  would  make  for  redressing 


lOg.  C/iS.  — A case  of  forccil  redressment.  ScoMosis  of  llie  lliircl  degrce,  of  eiglit 
vears  standing.  Albert  (i.,  of  Paris,  tç)  years  and  a lialf.  Condition  on  arrivai  at 
Perck  in  iqo3.  Ileiglit  i.5"  métré.  l'Iie  following  ligure  sliows  the  resuit. 

any  déviation  Avlialcver,  a clul)  Tool,  for  cxamplc,  and  going  as 
far  as  liy|)er-corrcclion  (fig.  ()V>)- 

Iniincdialcly  (liis  is  rcaclied,  onc  a])])lics,  in  llic  iipriglit  posi- 
tion a vory  acciirate  medium  jtlaster  (lig.  (i'|i  and  0''|2),  witli 
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dorsal  and  latéral  openings  (sec,  Ibr  tlie  construction  of  tlie  cor- 
set, p.  28()).  Tlie  plaster  will  hc  Lept  on  Ibr  several  inonths 


Fia;. 
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years  latcr.  llciglit  i ,G(5  melrcs.  Tlic  Irealmcnt  liad 


GVi-  — Tlio  saine  six 

lastecl  two  and  a lialf  years  and  consisled  in  llie  application  of  a new  large  plaster 
cvery  3 or  'i  inonllis;  lie  liad  seven  plaster  apparalus,  of  wliicli  the  two  lirst  were 
applied  imder  chloroforni. 


about  three  or  four,  alter  wliicli  onc  removes  it  to  repeat  the 
oïdinar)  treatment  witli  gyinnastics  and  a removable  corset  in 
cellnloid  niade  on  a new  mould.  'Idiis  nictbod  économisés  the 


()00 


SCOUOSIS  OF  THE  TIIIRD  DECIlEE 


muscles  of  tlic  l)ack  iimch  inorc  lliaii  (liât  wliicli  consists  in  car- 
rylng  ont  llie  wliole  of  llie  Irealmonl  a plasler. 

Ncvcrllioless,  lliis  lasl  Irealmenl  is  tlicoiie  you  woukl  1)C  ol)li- 

' ty 

ged  to  apply  to  hosjjilal  chiltlren  ami  lo  lliose  of  lhe  working 
class,  to  whom  lliedaily  Irealineiit  hy  gymnaslics  is  not  possible. 

'True  ! lhe  complété  Irealment  of  scoliosis  by  plaster  will 
generally  giYe  lhe  best  immédiate  resulls  ; but  lhe  muscles  liaYing 
beeu  onfecbled  by  lhe  pressure  of  lhe  plaster  and  tbe  ^Yantof  exer- 
cise aud  massage,  tbe  resuit  is  ofleu  lost,  in  part,  after  tbe  remo- 
Yal  of  tbe  plasler  aj)paratus. 

So  tbat,  in  private  cases,  il  is  necessary  to  try  lo  makc  ibe 
redressment  of  tbe  osU'O-arlicular  Irunk  al  lhe  same  lime  tbat 
yon  presci'Ye  tbe  muscles.  Tbat  is  wbat  you  ^Yill  succeed  in  doing 
by  tbe  mixed  System,  gymnastics  and  celluloid  corsets,  as  we 
liaYc  descri bed  it. 

SCOLIOSIS  OF  THETHIRD  DEGREE 

We  1 taxe  dellned  ibis  at  ibe  beginningof  tbe  chapter.  Tbere 
can  be  no  ([iiestion  of  classes  or  studies  lo  be  kepl  up  by  tbe 
cbildren  ; tbey  are  patients  ^Ybose  Irealment  sbould  be  as  con- 
linuous  and  strict  as  ihat  of  Potl’s  disease, 

Tbey  sbould  lixe  by  ibe  sea  if  possible. 

Aller  baYiiig  mobilised  ibe  more  or  less  ankylosed  xertebral 
articulation  bygymnastic  Irealment  kept  ut  for  scYcral  monlbs, 
one  Axill  sid)mit  tbem  CYery  tliree  montbs  to  séances  of  forced 
redressment,  i 5 or  r>o  minutes  al  a lime,  under  cbloroform,  fol- 
lowed  by  tbe  application  of  a large  plasler  Axitli  dorsal  openings 
for  tbe  corn])ression  of  tbe  projectiiig  paris*.  UesI  for  one  or 
IvYO  years  in  tlie  reciimbent  position  (lig.  b'io-bV'l)-  fbir  am- 
bition is  limiled,  bere,  lo  lixing  ibe  back  in  a bélier  position, 
witbout  irnmedialely  concerning  onrselYCs  Axilb  ibe  muscles. 

'fliis  treatmeni  is  very  diflicnit  and  yci  y ibankless,  on  accoiinl 
of  lhe  excessive  torsion  of  lhe  verlehrx  in  sucb  cases,  a tor- 
sion against  AYliiclMYc  are  xery  badly  armed,  in  spil('  of,  ail  ibe 


I.  Vide  Calot,  De  la  correcllon  des  Scolioses  ijraves  (Masson). 
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“ delorsioii  apparaliis  ” Avliicli  liavc  bceii  iiivciiled  iip  lo  now. 

But,  as  I liavc  said,  llie  Ireatment  is  exclusivcly  reserved  l’or 
specialisls,  and  I do  nol  insist. 

RESUME  OF  THE  TREATMENT  OF  SCOLIOSIS 

Tliis  is  Avliat  you  will  prescribe  for  tbe  yoiing  scoliolic  girl 
wbo  bas  corne  to  you  at  the  becjiimiiifj  of  the  disease. 


l’ig.  G45.  — A.  Tlie  Iiandwriling  slraiglil  (characters  straiglil)  leaves  the  spine 
straight.  • 

B.,  C.,  D.  Ail  the  olher  haudwiilings  carry  with  lhem  llie  vicions  attitudes  of 
the  spine  {'latéral  inclination  and  torsion). 

{Copied  J’rom  Ritzmann  and  ]V.  Schullliess,  of  Zurich). 


Shoulfl  ibere  be  adenoids,  troubles  of  'vdsion,  deformity  of 
tlie  lower  limbs,  tbey  niusL  Ite  attended  to. 

General  Treatment. 

«.  iJielary  souttd  aud  simple,  supervision  of  tlie  digestive 
bmctions,  massage  of  tbe  abdomen. 

b.  General  llygiene  : life  in  tbe  open  air  of  tbe  counlry  and 
oT  tbe  sea-side,  sait  batbs,  good  conditions  of  climate  and  of 
fluelliug,  as  a niatler  of  course. 


SCOLIOSIS. 


DURATION  or  TREATMEM 


Go;^ 


2'“‘.  Local  Treatment. 

a.  Ensiirc  a good  alllludc  in  class  (v.  fig.  6/j5). 

h.  General  and  s|)ecial  gymnasLics  : Z \ of  an  lionr  mor- 
ning  and  evening  (active  redressmenl,  passive  redi-essmenl). 
Tnslnicl  the  inotlier  liow  lo  carry  oui  llie  exercises. 

c.  Massage  and  électrisation  of  the  muscles  of  llie  back. 

d.  \ feneslraled  corset  and  C(un[)ression,  except  in  scoliosis 
alniost  imperce[)til)le  al  llie  beginning. 

Il  is  snCticienl,  afler  baving  “ slaiied  the  treatment  ”,  lo  see 
tbe  ebild  once  or  twice  a montli,  in  order  lo  conlrol  il,  and  lo 
take  a moidd  once  a year  in  oi'der  lo  replace  llie  corset. 

If  von  Ircal  commencing  scoliosis  in  tliis  wav,  in  your  clicn- 
lelc,  I do  nol  say  ibal  lliere  bc  no  more  severe  cases',  but 
l al'lirm  ibal  ibey  will  be  a luindied  limes  less  frequent  as  is 
tbe  case  in  Sweden,  wliere  tbey  are  practically  never  lo  bc  seen. 

The  Duration  of  Treatment  of  a Recent  Scoliosis. 

^ ou  will  carry  ont  llie  treatment  we  bave  described,  as  long 
as  tbe  scoliosis  continues,  ibat  is,  for  a year  or  two,  as  a 
general  rule,  for  scoliosis  of  the  first  degree  — ibose  yoii 
are  called  iipon  to  attend. 

\fter  ibat,  yoiir  active  part  will  practically  corne  to  an  end  : 
yon  will  bc  aide  eilber  to  disconlinile  tbe  treatment,  or  reduce 
it  liy  balf,  Icaving  the  parents  or  ibe  children  to  continue  it 
tbemselves  to  tbe  exlent  yon  jnclge  lo  bc  necessary.  Idiey  will  do 
so  witliont  difticully.  \evcrtbeless,  von  will  bave  lo  look  aller 
tbese  yonnggirls  for  several  years  andeveii  np  lo  llie  end  of  tlieir 
development,  slopping  tbe  active  treatment  and  returning  lo  it, 
according  lo  tlic  needs  and  indications  of  eacli  parlicnlar  case. 

I.  Hccausc  llierc  niay  exisi,  as  we  liavc  said,  somc  very  rare  malifïiiant 
scolioses,  wicli  may  Ijocome  aggravalcd  in  spile  of  cvcvyLhiiuj,  in  llic  saine  Avay 
as  certain  malignanl  oxteriial  tnliercnloscs.  hui  il  is  llie  grcatcsl  exceplion 
for  Ihc  one  as  for  (lie  ollier;  Il  docs  nol  liappen  more  lhan  once  in  a hundreJ 
limes.  I arn  speaking  alwaxs  ol  tlie  cssenlial  scoliosis  of  adolescence,  and  nol 
of  scolioses  dislincll)  and  l'rankly  rachilic,  exisling  IVom  llie  earliesl  in- 
l'ancy,  llie  prognosis  of  Avliicli  is  mucli  more  serions  (v.  p.  GSp). 
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ROUND  BACK.  — LORDOSIS 


Besidcs  tlic  latéral  déviations  \vc  must  mention  tlie  médian  dévia- 
tions ( non-lubcrcnlous)  wliicli  form  : 

Bitlicr  tlie  round  back,  kyphosis,  tliat  is,  a 
posterior  convexity  (fig.  G4C)  ; 

Or,  on  tlie  contrary,  a saddle  shaped  hoUow, 
a lordosis,  tliat  is,  a déviation  Avith  a posterior 
concavitv  (fig.  G47); 

4 ery  often  the  round  back  and  lordosis  exist 
togetber.  The  patient  présents  a dorsal  kyphosis 
at  tlie  level  of  (lie  slioulder  blades  and  a lumbar 
lordosis  ^^  llich  is  siniplv  an  exaggeration  ol  tbe 
pbysiological  curvature  of  tbe  loins. 

h'ypliosis  (rovind  liack)  and  lordosis  may  exist 
witbout  any  ollier  déviation  : but  tbey  may  also 
be  atlded  lo  a latéral  scoliotic  déviation. 

One  may  even  say  tliat,  generally,  scoliosis 
accompanicsa  déviation  slightly  or  strongly  iiiar- 
Ivcd  in  tlie  anlerio-posterior  direclion  (kypliosis 
or  lordosis),  or  even  a Hat  back. 

Tbercrorc  always  rcmembcr  to  carefully 
examine  tbe  spinc  and  look  for  a scoliosis,  vvbcn 
you  are  consul tcd  as  to  a round  bacb,  just  as  a 
suspicions  lumbar  bollow  invites  you  nalnrallv 
to  examine  Ibe  gait  and  condition  of  tbe  bip  and 
to  tliink  ofa  congénital  luxation  or  a coxitis. 


I be  sanie  treatmenl  and  llic  same  exercises  are  suitable  lor 
kypbosis  and  lordosis,  wlietber  tbey  exist  alone  or  are  associated 
witb  a scoliosis. 
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Kyphosis  or  Round  Back. 

A.  Rcspiralory  Exercises. 

Slartinrj  position.  — The  cliild’s  arms  are  exlended  and 
hrought  togelher  in  front,  tlie  hands  l)eing  in  contact. 


The  cliild  tlien  takcs  a dee|)  inspiration,  opening  lhe  arms 
at  tlie  same  lime.  An  assistant  niakcs  résistance  to  the  move- 
ment  of  se|)aralion  of  tlie  arnis  — a genlle,  ecjual  and  siistained 
résistance. 


TKEAT.MENT  OE  UOUA'I)  BACK 


(ioo 

'Hiis  exercise  develops  tlie  muscles  wlilcli  approximale  llie 
scapulae  lo  llie  verlebral  column. 


Aelive  Excrches.  — ddie  clilkl  exlends  llie  liead 

backwards,  al  ibe  same  lime  llial  lie  cui  ves  llie  loins. 

2'"'.  Slaiidini»-  upriplil.  a^i’alnsl  llie  edge  of  a door.  lie 
carries  bis  elbows  as  far  backward  as  lie  is  able  (lig. 
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C.  Passive  Exercises.  — The  cliild  is  [)lacecl  a^aiiist  a 
lacklcr,  suspendcd  by  ihc  anus.  A cusiiioii  is  placed  heliind 
llie  shouldcrs,  opposite  tlie  déviation  (lig.  G'ig). 

In  school,  lhe  clidd,  as  ofteii  as  possil)le,  kecps  bis  arms 
crossed  beblnd  tbe  back  of  bis  chair. 


Fig.  OVj.  — llouiul  Back.  The  cliild  liangs  upon  an  upriglit  laddcr  ^^iÜl  a cusliion 

benealli  lier  slioulders. 

Fig.  G5o.  — The  cliild  is  sealed  at  lhe  foot  ol‘ a siraight  ladder,  lhe  arms  are  raised, 
lhe  ihighs  in  forced  llevion,  lhe  knees  llexed  on  lhe  lliighs  and  kepi  so  hv  a slraji. 

Sometiiiies  tlie  wearing  of  braces,  wbicb  draw  the  slioul- 
ders  backwards  ma  y be  recommended  on  tlie  condition  ibat 
ibey  do  not  iinpcde  tlie  res|)iralory  movemenls. 

Tlie  otlier  jioinls  of  trealmenl  of  essenlial  ky|)bosis,  dict, 
liygienc,  school  bours,  walkiiig  and  promenadlng,  recum- 
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bency,  elc.,  arc  tlic  sanie  as  l'or  scoliosls  of  llic  fii'sl  degrcc 
(y.  p.  572). 

The  corset.  — In  prererence  to  llie  braces  incnlioncd  aiiove, 
ihe  cbild  will  wear,  except  dnring  tbe  nigbt,  and,  of  course, 
at  llie  lime  ol'  llic  gymnastic  exercises,  a celluioid  corset  with 
a médian  dorsal  opening  to  alloNv  of  compression  by  cotton 
wool  wbicli  will  belp  tbe  correction  of  tlie  kypliosis. 

\\’e  1 lavc  completcly  cured,  by  plaster  or  celluioid  corsets 
aloiie,  and  witlioiit  otber  treatment,  a great  nu m ber  of  round 
backs  and  lordoses  (with,  it  is  trne,  tbe  precious  adjuvant  of 
sojourn  by  tbe  sea).  But  tbe  best  is  to  combine  tbe  two  thera- 
peulic  factors  ; gymnastics  and  tbe  corset. 

Lordosis. 

Active  Exercises  (y.  tig.  G^S). 

Passive  Exercises. 

Correction  of  tbe  lunibar  liollow  by  llie  recumbent  posilion 
face  downwards,  willi  wcigbts  on  tbe  buttocks  and  tbe  back. 

Note  also  tbe  good  elTecls  of  extension  of  lhe  spine  by  sus- 
pension, or  ratlier  simple  tension  (y.  lig.  243  and  244);  repeat 
siicb  tension  of  ibe  spine  tbree  limes  a day,  live  minutes  cacli 
lime. 

ddie  corset  is  ibe  same  as  thaï  for  kypliosis  : by  pressing  on 
ibe  dorsal  région  ibrough  an  opening  tbcrc,  one  lessens  iniicli 
tbe  “ bollow  ” of  tbe  lumbar  lordosis. 
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AAe  concern  oursclves  Avilli  Uickels  l'iom  iJie  orlhopœdic 
point  of  view  only. 

llickels  cleform  particularly  llie  lowcr  limbs  and  llie  back. 

I.  — DEFORMITIES  OF  THE  LOWER  LIMBS 

'l'bey  are,  in  order  of  frequency  : 

a.  Deforinilies  of  tbe  knee  and,  in  parlicular,  genu  val- 
guin  ; mncli  more  rarely,  genn  varum  ; 

h.  Ciirvature  of  llic  tibiæ\ 

c.  (JarvaUire  of  llic  feiimr  and  coxa  vara. 

A.  ~ GENU  VALGUM 

A lillle  cliild  of  froni  2 to  f\  years  of  âge  is  J)roiiglit  lo  you 
wilb  a knee,  or  more  often  bolli  knees  tiirned  inwards,  wbat 
are  you  going  lo  do  P 

A ou  will  adopt  a general  trealmenl  and  a local  Irealment. 

The  general  treatment  of  Kickels  as  you  know  quile 
well  is  : 

Medical  ; Cod  liver  oil,  pliospborus,  etc.,  willi  llie  discreet 
use  of  intestinal  anliseplics; 

Diel.elic  : milk  and  eggs  conslilule  tlie  basis  of  ibefeeding. 

Ilyfjienic  and  CllniaUc  ; living  in  a bouse  and  in  a climate 
wbicb  is  dry  and  sunny  and,  if  [lossible,  at  tbe  sea-side,  wliicli 
Works  marvels  in  sucli  cases,  and  cures  (lie  cbildren  witb  a 
minimum  of  local  Irealment. 


LOCAL  TREATMENT  OF  HACIHTIC  DEFORMITIES 
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Local  Treatment. 

Tlic  firsl  lliing-  is  lo  prevenl  walking,  il'  yoii  can  indiice  llic 
parents  to  see  to  ihis;  rest  in  the  sitting  position,  the  legs  hori- 
zontal (for  some  montlis,  from  6 to  10  riiontlis,  or  tliereabouts). 

At  the  sea-side,  rest  suffices  to  bring  about  the  redressment 
of  nearly  ail  the  racbitic  deformities  not  far  advanced. 

At  Berck,  for  example,  it  bas  been  so,  in  more  tban  tbree 
quartersof  the  cases  whicb  bave  corne  to  us.  After  a stay  offrom 
6 to  i5  montlis,  tlie  knees  bave  become  straigbt  and  strong 
spontaneously.  One  can  thenlet  the  childreii  get about;  tbey  are 
cured  and  remain  cured,  vvitbout  ever  baving  w^orn  an  apparatus. 

But  matters  do  not  go  so  simply  witb  cbildren  who  live 
imder  conditions  less  favourable,  for  example,  in  a large  town,  nor 
even  in  tbose  wbo  live  at  the  sea-side,  wben  tlie  genu  valgum  is 
very  marked,  as  in  the  case,  figured  bere,  of  tbree  brotbers, 
attacked  at  tlie  same  time  witb  serions  rickets(fîg.  667  and  658). 

Tberefore,  in  a poor  neigbbourbood  and  in  severe  forms, 
you  would  be  wrong  in  discounting  tlie  cure  by  rest  only  ; 
begin  active  treatment,  witbout  loss  of  time. 

On  the  otber  harid,  if  tlie  parents  do  not  agréé  to  allow  the 
child  to  rest,  tlie  use  of  an  apparatus  after  correction  is  neces- 
sary,  even  in  mild  cases. 

Tbere  are  two  ways  of  elTecting  correction,  or  ratber  two 
metbods  to  remember,  altbougb  tbe  classical  books  point  out 
several  dozens. 

The  first,  the  ordinary  and  most  simple  way,  is  to  redress 
by  dealing  witb  the  joint  : a bloodless  procedure. 

The  second  is  tbat  of  operating  upon  tbe  lower  part  of  tbe 
fémur  by  rneans  of  tbe  osteotomy  of  Mac  Ewen. 

Botb  metbods  are  good,  bow  are  you  to  make  your  cboice.^ 

It  is  first  ol  ail  an  afl'air  of  tempérament  on  tbe  part  of  tbe 
surgeon. 

Il,  instinctively,  you  ]irefer  not  to  use  tbe  bistoury,  or 
still  more,  il  tbe  Iriends  recoil  at  tbe  idea  of  an  osteotomy, 
remember  tbat  you  can  always  arrive  at  a cure  by  orlbopœdic 

(.ALOT.  — Indispensable  orlhopedios. 
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manœuvres,  by  accomoclaliiig  yourself  to  circiimslanccs  in  llie 
most  difficull  cases,  to  lhe  making  of  Iwo  or  ihree  séances  and 

as  nian  V apparalus,  and  devoling 
llireeor  rourmonllis  lo  lhe  treat- 
menl,  Avliicli  puis  you  after  ail 
lo  very  sliglil  inconvenience. 

On  lhe  conlrary,  if  you  are 
a surgeon,  and  consequenlly 
osleolomy  is  an  operation  faini- 
liar  lo  you,  you  will  Avillingly 
perform  il,  whicli  is  rpiite  easy 
and  will  give  you  lhe  desired 
resuit  willi  a single  apparatus 
and  Iwo  monllis  of  Ireatment. 

On  principle,  in  spile  of  lhe 
good  resulls  of  osleolomy,  l ad- 
vise  you  aiways  lo  preferaii  or- 
thopœdic  redressment,hecause 
lhe  Irealmenl  is  more  simple 
and  more  practicable  for  you. 

Need  1 add  lhal , for  other 
reasons,  lhe  purely  orlhopœdic 
Irealmenl  a[>pears  to  me  more 
ralional  lhan  lhe  surgical . here 
as  in  olher  deformilies,  cluh- 

Fig,  C5i.  — Schcrna  of  ll.e  redressiucnt  COUgeililal  luxalioiî,  elC. 

of  ffcnu  val^uin.  . , 

llemain  lailhful  lo  lhese 
princi|)les.  So  far  as  1 am  concerned,  I used  often  very  wil- 
lingly  lo  perform  the  classical  supra-condylar  osleolomy,  or  even 
manual  osleo-clasis ; T adliei’e  now-a-daNs  lo  a simple  aiiiciilar 
redressment.  I proceed  in  the  following  manner  : 
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. — SIMPLE  REDRESSMENT 


a.  The  case  of  slightly  marked  genu  valgum. 

Ile  lhe  joini  relaxed  ornol,  you  will  accomplish,  hy  genlle 


THE  TREAT.MEM'  ItY  SIMPLE  UEDIIESSMEM’ 
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progressive  manœuvres,  ol  tliree,  four  or  five  miuulcs,  a redress- 


Fig.  652.  — The  füot  is  piished  iinvards,  and  tlie  Uriee  is  drawii  oulwards 

(see  preceding  ligure). 


ment  more  lliau  siifficieut  for  lhe  knee.  heu  llic  resuit  liai 


t 'g-  653.  Uedressnient  of  genu  valgum  (llie  patient  is  laid  on  the  Sound  sidc)  > 
llie  internai  surface  ofllie  knee  is  placed  on  a hlock  ; onc  lives  lhe  fémur  and  presses 
on  llie  foot  and  lower  part  of  the  leg,  l>y  small  rylhmical  thrusts. 

becn  obtaiued,  vou  fix  llie  llmb  wtlli  a plasler  reacliiug  from 
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tlie  Iroclianler  lo  llie  malleolus  (v.  fig.  656).  With  the  plaster 
apparatus  llie  cliild  Is  able  to  walk  if  the  parents  wish  it. 
fhe  meaii  duration  of  the  trealmenl  is  5 or  6 months. 

Is  it  necessary  for  me  lo  describe  in  detail  the  manœuvres 
lo  be  made  in  order  to  arrive  al  the  correction? 

It  is  évident  lhat,  since  the  fémur  and  the  tibia  make  an  angle 
with  it’s  concavity  outwards  our  manipulations,  our  tractions,  our 
pressure  will  tend  lo  open  that  angle,  in  acting  on  the  two  extre- 


((  liarcl  tampon  » made  of  three  bandages  of  musiin  tied  togelher. 


rnilies  (trochanter  and  malleoli)  in  order  to  push  lliem  from 
vvilliout  inwards,  whilst  another  hand  will  push  in  the  opposite 
direction,  from  within  outwards,  the  apex  of  the  angle  wdiich 
corresponds  lo  the  internai  condyle  of  the  knee  (fig.  65 1 and  652). 

During  the  redressment,  the  patient  may  remain  laid  on  his 
back,  butitis  belter  lo  place  him  on  the  sound  side  (of  the  trunk), 
then  lo  draw  back  the  sound  limb,  in  such  a way  that  the 
internai  surface  of  the  alTectcd  limb,  or  rallier  of  the  internai 
condyle,  resis  upon  an  edge  of  the  table  covered  with  a serviette 
folded  in  eiglit.  The  ihigli  and  the  leg  being  kept  in  this  posi- 
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tion  by  an  assisLanl,  you  yourself  lake  tlie  foot  and  move  it 
iipwards  and  downwards,  Utile  liy  little,  until  yon  bave  brought  it 
downto  the  level  of  the  table  and  even  below  lliat  level,  in  order 


toobtain  a hyper-correction  of  from  i5“  lo  20°(fig.  653^and 


Fig.  G55.  — Double  plaster  apparalus- 
fumisliecl  witli  openings,  to  permit  of 
compression  witli  cotton  ^ ool  over  the 
internai  conclyle. 


Fig.  G5G.  — Plaster  appara- 
tus  permitting  of  \vallving, 
after  the  redressment. 


It  is  necessary  to  take  care,  in  tbese  manipnlalions,  lo  keep 
tbe  leg  in  forced  extension  npon  the  tliigh  (fig.  65  i and  following). 
b)  The  case  of  a genu  valgum  very  marked. 

It  is  here  necessary  lo  prolong  the  manipulations  up  to 
lo  or  i5  minutes. 

I bey  will  be  made  wilb  or  witbout  cbloroform,  according. 
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lo  llie  pleasiircof  llic surgeon  ; oiiciiiay  tlispensc  anIiIi  cliloroforin, 
because,  il’  llie  manlpulalions  are  macle  genlly,  progressively, 
melliodically  and  slowly,  tliey  are  nol,  or  very  rarely,  jiainful. 
\\  lien  lhe  cliild  is  raligned,  one  desisls,  lo  renew  llicin  one  or 


Fig.  057.  — Tliree  I)rolliers  alVecled  willi  (loul)Ie  arui  sevcrc  genu  valgum. 


tvvo  minutes  afleiAvards,  or  even  lieller,  one  is  conleni,  for  llie 
firsl  sitling,  willi  a partial  correction. 

llowever,  I advise  you,  in  a general  ^^ay,  lo  bave  reconrse 
lo  cbloroform,  because  it  facilitâtes  tbe  proceedings  and  enablcs 
you  lo  oblain  a coniplele  resull  al  once. 
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GENU  VARUM 

Il  g-ocs  willioiil  sayiiig-  llial  Iii  ihc  case  of  genu  varum  ojie 


l'ig.  058.  — riie  samc,  five  inonllis  aller  sini[)le  oiiliopœdic  correclion  ])y  us  in 
lliree  silllngs,  a large  plasler  aflerwards. 

performs  similar  inaiiipiilalions,  l)ul  Iri  (lie  opposite  direction, 
lo  arrive  al  a correclion  (fig,  G5c)). 

1 lie  correction  or  hyper-correction  ohlained,  it  is  necessary 
to  know  how  lo  mainlain  il  enlirely;  Iml,  in  order  lo  maintain 
a correclion  of  (lie  knee,  one  ouglit  (o  include  (lie  Iwo  adjacent 
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ai llculalions,  lhal  is,  llie  aiikle  and  llie  liij)  |\vilh  llic  pelvisj 
(scefig.  655,  p.  6i5).  VVlien  llie  last  bandage  lias  lieen  applied 
and  before  the  plaster  sets,  onemakes  certain  tlial  lhedegree  of 
correction  previonsl y obtained  hy  the  manipniations  is  inainlained 
exactly,  Imt  no  more;  bccause  in  one’s  desire  lo  add  something 
by  pressure  forcilily  made  ihrougli  tlie  plaster,  one  runs  llie  risk 
ol‘  caiising  a sore,  particnlarly  over  the  internai  condyle. 

If  one  bas  any  rcason  lo  suspect  a sore,  or  if  the  patient  coin- 
plains  much  al  a point  near  the  internai  condyle,  on  the  evening 
of.  or  the  day  after,  the  application  of  the  plaster,  it  is  well  lo 
niake  an  opening  opjiosite  the  spot,  and  rcjilace  the  square  of plas- 
ler  by  several  squares  of  collon  wool  ^Yhich  may  be  retained  in 
position  by  a bandage,  jnst  as  in  compression  of  a gibbosity  in 
J^olt’s  disease  (v.  Ghap.  v).  This  précaution  allows  ofone  preser- 
ving  exactly  the  correction,  without  running  any  risk  (fig.  655). 

When  there  is  a “ double  genu  valgum  ”,  one  corrects  both  at 
the  same  lime,  and  a large  plaster  will  immobilise  hoth  the  lo^ver 
limbs,  with  an  abduction  of  the  ihighs  of  from  3o"  to  4o°  t Tig.  655). 

If  the  correction  bas  nol  bcen  complelely  made  at  the  first 
sitling,  one  removes  tlie  plaster  in  a week  or  two,  to  complété 
the  correction. 

One  makes  a ncw  redressmenl,  genlle  and  progressive, 
repealing  the  manipulations  described  abovc,  followcd  hy  the 
a|)pllcation  of  a new  plaster  for  a duration  equal  lo  the  firsl, 
and  so  on,  unlll  one  bas  obtained  a correction  nol  only  sufli- 
cient,  but  more  tban  sufficicnl,  until  one  bas  Iransforined  the 
genu  valgum  into  a genu  varum  of  from  i5^  to  2u'\ 

For,  here  as  everywhere,  il  is  nccessary  to  obtain  too 
much  in  order  to  preserve  eiiough. 

\\  ben  the  hyjier-corrcclion  lias  hoen  obtained  (in  one  or 
several  sittings),  one  secnres  il  wllh  a plaster  which  is  left  on 
for  Ivvo  or  tbree  months. 

After  bei ng  ihus  üxed  for  about  two  months  and  a half,  in 
hyper-correction,  one  may  sel  the  chlld  free  from  ail  apparatus, 
but  yel  at  repose  in  tlie  sitling  ])Osilion  for  four  or  five  weeks. 
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Diiring-  lliis  lime,  tlie  cure  hecoiiies  coiiürmed,  tlie  knee  reco- 
vers ils  movements,  and  llie  muscles  become  slronger.  ïoassist 
il,  one  massages  and  balhes  ibc  cliild,  and  one  mol)ilises  tbe  knee 
carefully  (iwo  sborl  sitlings  of  one  or  Iwo  minutes  everyday). 

Afler  ibal,  tbe  cbild  is  made  to  get  about  witb  a knee- 
piece  supporling  tlie  sliirened  knee,  a moveable  knee-piece  in 
plaster  or  celluloid,  reacbing  Irom  tbe  iscbium  lo  tbe  malleoli, 


l'ig.  GSg.  — Genu  varum.  Reclressmenl.  The  knee  reposes  hy  ils  exlernal  condyle 
upon  a bandage  of  firm  canvas,  againsl  which  il  is  held  I>y  an  assistant  : the  sur- 
geon presses  on  the  foot  hy  jerks  to  correct  the  déviation. 

wbich  one  lakes  olT  outside  tbe  bours  of  walking,  but  wbicb 
must  be  woni  for  walking  during  two  or  tbree  moiitbs. 

In  about  six  montbs  from  tbe  commencement  of  tbe  Ireat- 
nient,  tbe  cure  is  accomplisbcd  and  tbe  cbild  bas  no  longer 
aiiy  need  for  an  apparatus. 

\oii  surmise  tbal  one  would,  if  tbe  friends  requested  il, 
after  tbe  removal  ol  tbe  large  plaster,  place  tbe  cbild  at  once 
on  tts  feet  witb  tbe  knee-piece,  removing  tbe  latter  al  nigbt. 
in  order  nol  to  aliow  tbe  knee  lo  become  stiff. 

On  tbe  otber  band,  as  long  as  tbe  large  plaster  is  worn.  tbe 
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child  remains  al  resL  iNeverLlielcss,  il  may,  slriclly  speaking-, 
walk  Avilli  llic  aid  ol' crulclics. 

ir  1 menlioM  lins  cpiestion  ol  walking  during  aclive  Irealinenl, 

il  is  becaiisc  il  is  iiearly  ahvays  raised 
b)  parcnls.  \oii  Avillfmd  a goodniim- 
ber  wbo  will  refuse  lo  ogree  lo  a treal- 
meiil  wldcli  creales  an  impossibilily  of 
walking,  even  wlien  il  is  a queslion  of 
a marked  degree  of  genu  varum. 

If  die  pareil Is  Avili  not  lislen  lo  you 
eitber  as  lo  resl  or  lo  crulclies,  ibis  is 
liow  you  woidd  treal  llie  case  : 

Treatment  with  a plaster 
permitting;  walking 

^ ou  Avili  redress,  al  several  sillings 
(wilbout  anæslbesia),  bearing  in  inind 
AvhalAve  bave  lold  you  (p.  6io).  Afler 
eacli  neAv  sligbl  correclion,  in  place  of 
a large  apparalus  taking  in  llie  pelvis, 
you  Avill  apply  a plasler  reacliing  froni 
llie  groin  lo  llie  malleoli,  and  leaving 
. , ,,  al  liberly  ibe  adjacent  arlicnlalions  (see 

rig.  G<io.  — A movablc  appa-  J ' 

ratas  willi  a screw  wliicli  is  lig.  650)  ; ibc  cbild  AValks  Aviill  lllis 
turneclsliglaly  every  2 days, 
to  reslorc  llie  slraiglil  posilion.  1 l ‘ ‘ 

^ ou  may  ibus  arrive  al  a cure  ; oiily 
il  will  lake  Iwo  or  ibree  limes  longer  iban  ibe  ollier  melbod, 
eacb  correclion  being  mainlained  less  ])crfeclly. 

I^’or  ihe  sanie  reason  yon  will  be  asked  lo  carry  oui  : 


The  Treatment  with  Orthopœdic  Apparatus  for  Walking. 

Tbese  a[)paralus  foi'  Avalking  allracl  parents  a priori,  bor 
my  part,  I do  nol  advise  you  lo  use  lliein,  because  lliay  are 
very  délicate  to  manage,  loo  likely  to  get  ont  of  order,  and 
because,  afler  all,  and  in  spile  of  a]ipcarances,  llicy  conslilnle 
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a less  simple  form  of  treatmeiit  tlian  ihe  correction  witliont 
cliloroform  madc  every  eiglit  clays,  followed  l)y  llie  application 
of  a plaster  knee-picce.  Ilowever,  il'  tlic  parents  are  obstinate 
and  prefer  an  ortliopœdic  apparatus,  take  a moiild  of  tlie  defor- 
med  limb  and  send  it  to  the  instrument  maker  ; lie  will  send 
yon  a rack-work  apparatus,  "na  bicli  the  parents  will  aller  as 
direcletl  every  two  days,  and  which  will  end,  if  it  is  well 
constructed  and  well  looked  after,  in  bringing  about  a satis- 
factory  redressment  (lig.  660).  But  lliis  melhod  of  procedure 
is  certainly  much  longer  and  more  unreliable  (ban  the  use  of 


Fig.  G(ii.  One  inakes  an  incision  in  Ihe  skin  (above  llie  swelling  of  llie  internai 
condyle)  over  a line  eqai-dislanl  from  the  anlerior  incclian  line  and  llie  supero- 
intcrnal  margin  of  tlie  popliteal  space.  (The  Idack  spot  marks  lhe  adduclor 
tnhercle). 


. 002.  Schéma  showing  lhe  manner  in  which  lhe  osleolomc  reaches  tlie  fémur 
(f  •)•  I-  The  osleolome  is  puslied  inio  lhe  soft  tissues,  parallel  to  lhe  axis  of  llie 
W’ound,  up  lo  the  hone.  2.  fl  is  aftcrwards  lurned  l'ound  pcrpcndiculai  ly  to  lhe 
\^ound  and  lhe  handle  is  carried  hackwards  lo  atlack  lhe  hone  from  hehind 
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successive  plasters.  It  oughl  only  to  be  an  exceptioiial  treat- 
ment,  or  one  of  necessity. 


Fig.  663.  — Place  of  élection  markecl  on  lhe  bone  for  lhe  incision  ; two  centimètres 
above  and  one  centimètre  in  front  of  the  adductor  tubercle. 

M ETHOD,  SUPRA-CONDYLAR  OSTEOTOMY 

I do  nol  make  lo  osteotomy  any  other  objection  than  tliat 
it  is  a cutting  operation  which  one  ouglit  to  avoid;  one  does 
notcurew  ith  it  much  morequickly  than  witb  simple  redressment. 


Fig.  664.  — Second  stage.  Then  one  turns  the  osteotome  cross-wise. — Point  wliere 
one  ought  to  perform  Mac  Ewen’s  osteotomy. 

It  is  true  tbat  it  demands  of  tbe  surgeon  iiimself  a littleless  time. 

I reserve  tlie  operation,  myself,  for  certain  very  résistent 
cases  of  genu  valgurn  in  tlie  adult,  and  even  Itéré  one  can  obtain 
the  correction  by  a simple  redressment;  we  will  return  to  this 
in  the  spécial  cliapter  devoted  to  genu  valgurn  in  adolescents. 

Tn  any  case,  il  is  an  operation  which  you  should  know 
how  to  ])erforrn. 
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Technique  of  Supra-condyiar  Osteotomy 

(fig.  605  to  668) 

Instruments  : bistoury,  chisel  and  mallet. 

In  small  children,  ot'  whom  we  are  speaking  exclusively 


here,  the  mallet  is  not  always  necessary  in  order  to  divide  the 
bone;  it  is  sufficient  to  push  the  osteotome  with  the  two  hands. 


However,  as  the  bone  may  he  very  résistant  and  evcn  ehiirna- 
ted,  yoii  should  always  bave  a solid  mallet  in  reserve. 

Ilave  in  addition  a cushion  of  moist  sand  npon  which  the 
knee^^will  rest  on  its  external  surface. 

Position  of  the  Knee  : flexion,  abduction  and  external 
rotation  of  3o°  (fig.  666). 
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1*"  The  Incision:  al  2 cenlimelres  above  llie  superior  border 
of  ibe  iiilernal  condyle,  and  in  front  of  llic  Inbercle  of  llic 
addnclor  magnus  (llie  tendon  is  cjuite  easily  felt),  you  com- 
mence an  incision  of  2 cm.  ascending  parallel  to  the  axis  of 
the  thigh.  The  bislonry  goes  Avilli  one  cnl  down  lo  ibe  J)one 
and  di vides  ibe  periosteum. 

2’“*  One  introduces  ibe  osleolonie  parallel  lo  llie  incision, 
doAvn  lo  llie  bone,  iben  one  liirns  il  Iransversely  in  a direclion 
imvards  and  backwards,  and  (from  lo'"  lo  i5")  from  beliind 


forwards;  in  lliis  way,  ibere  is  nolbing  lo  fear  for  llie  jioplileal 
vessels  and  nerves,  from  wbicb  llie  osteolome  gels  fnrllier 
and  fnrlber  away,  in  proporlion  as  il  ])enelrales.  AU  tbal  is 
possible  lo  liappen,  al  the  worsl,  is  lo  go  ibrongli  llie  skin  over 
llie  exlernal  side  of  llie  knee;  bnl  ibal  is  nol  a serions  incon- 
venience,  willi  good  ascpsis. 

If  |)iisliing  Avilli  ibe  band  is  nol  snfficienl  lo  make  lhe 
osleolome  penelralc  Ibe  osseons  lissue,  one  can  make  il  do  so 
wilb  some  sbarp  and  jirecise  laps  Avilb  llie  mallel.  beld  firnily. 
One  osleolome  will  be  snfficienl. 

Il  is  often  necessary  lo  give  from  i5  lo  20  small  laps  lo 

elfecl  ibe  breakitig  of  ibe  hvo-lbirds  or  ibree  qnarlers  of  ibe 

ibickness  of  ibe  bone.  One  feels  inslinclivel v Avben  one  is 

1 
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lliere;  one  oiiglit  also  lo  liave  a graduated  osleolome  wliicli 
records  tlie  degree  of  penelralion. 

3'‘'  One  finislies  widi  an  Osteoclasis.  IL  is  betler  iiol  to 


divide  lhe  bone  complelely. 
W ben  lhe  boneis  eut  lo  3/4  of 
ils  Üiickness,  one^Yillldra^YS  lhe 
osleolome,  a lampon  is  jdaced 
OYer  lhe  small  AYOïiiid,  and  one 
endeaYours  lo  break  lhe  bone 
by  manual  force. 

Il  is  snflicienl  lo  press  from 
wilhin  onlwards  on  lhe  lower 
fragmenl,  by  laking,  in  order 
lo  elongalc  lhe  arms  of  lhe 
lever  ofllie  small  fragment,  lhe 
entire  limb  beld  in  complété 
extension,  or  belter,  in  hyper- 
extension . One  presses  firmly 
in  Uns  ^Yay  (Uyo  or  ihree  limes) 
imtil  lhe  bone  gixes  ^Yay. 

4“‘ One  corrects  the  dévia- 
tion, one  makes  exen  a hyper- 
correction  of  from  i5°  lo  20°. 
The  gemiYalgnm  is  llmschan- 
ged  into  a slight  genii  Yariim. 

5^'*  One  applies  a large 
plaster  (see  fig.  GG5). 

This  is  remoYed  al  lhe  fif- 
lielh  day.  Then,  lhe 
redressment 
knee 


Fis.  668.  — tlie  osleolome  ouslil  loenler 
llie  fémur  from  witliin  oui  ami  rallier 
from  beliiucl  fonvarcls  : llic  osleolome  is 
[lusliecl  by  the  bancls  (or,  if  ibe  bamls 
are  nol  enougb,  by  slight  blows  witb  lhe 
mallel)  until  lhe  bone  isdividcd  lo  ibree 
quarlers  ils  Iluckness.  The  iuslrumenl 
is  Iben  wilhdrawn  and  llie  resisling 
libres  of  llie  bone  broken  liy  pressure 
excrciscd  from  wilhin  onlwards  upon  lhe 
limli  placée!  in  byper-exlension. 


same  proceeding  as  ahoxe  afler  simple 
: lhe  patient  ^Yalks  for  hYo  monlhs  wilh  a moYable 
piece;  massage  and  slight  mohilisalion  of  ibe  knee. 


ni  i 1 


Relapses.  Von  ^Yi 

nient  nor  aller  osteolomy,  mdess  : 1^',  Yon  __ 

with  an  InsutGcienl  correclion,  or.  2'"’.  you  bave  left  lhe  child 


nol  haYe  any,  neilh 

si  A l)ave  been  salisfied 


KACIIITIC  DEI'UUMITIES  OF  THE  TIBEi 


O24 


Avitliout  an  apparatus  bclore  tlie  complété  cure  ol  llie  rachitic 
vice.  It  goes  Avithoiit  sayiiig,  lliat  \vliilst  Uacliilis  is  in  pro- 
gress,  you  ouglit  not  lo  allow  the  cliilcl  to  walk  and  especially 
lo  walk  withoiit  a very  good  support. 

B.  — RACHITIC  DEFORMITIES  OF  THE  TIBIA 

Plie  del'ormities  ol‘  tlie  legs  alïect  generally  the  lower  tliird, 
ot‘  tlie  boue,  and  assume  two  principal  forms  : a curvature  witb 
anexternalconvexity,  and  a curvature  with  an  anterior  convexity. 

A good  general  treatment,  a stay  at  the  sea-side,  and 


rest,  are  sutlicient  to  make  slightly  marked  déviations  ol’  the 
tibiæ  disappear. 

Ilow  rnaiiy  childreii  corne  to  (lie  sea-side,  whose  distorted 
legs  ap[)ear  tojustifyan  osteotomy,  and  wlio,  witliout  anytliing 
liaviug  heeii  done,  return  six  monllis  later,  with  legs  straight 
orfairly  straight  I That  is  the  case  of  neaiiy  ail. 

If  you  are  not  ahle  to  send  the  child  to  the  sea-side,  or  if  a 
stay  at  the  sea-side  is  not  sufficient  in  sonie  exceptional  case, 
you  will  hâve  to  interfère  actively;  but  it  is  understood  that 
you  will  only  do  this  if  it  is  worth  the  trouble,  when  the  dévia- 
tion is  sufficient  (an  angle  of  more  lhan  3o"  or  io”  for  instance) 
to  render  walking  deleclive  and  produce  a noliceahle  réduction 
in  height,  or  where  a line  drawn  from  the  middleof  the  patella 
to  the  anterior  spine  of  lhe  tihia  and  prolonged  downwards, 
leaves  lhe  foot  completely  wilhout  or  wilhin  it. 


SlMl'JÆ  UEDUESSMENT  AND  OSl'EOTOMY 


It  is  necessary  iheii  lo  make  a correction.  How  will  you 
do  it? 

You  will  endeavour  to  redress  tlic  leg  with  yourhands, 
bending  it,  like  a soft  iron  rod,  or  a piece  of  green  wood. 
This  is  possible  for  a certain  leiigtli  ol  tinie,  Irom  a year  and 
a lialf  to  nearly  tliree  years  ; sometlmcs  np  to  tour  or  five  years^ 


Fig.  Ü70.  — Osleotomy  of  llie  tibia  (sequel)  ; llie  edge  of  llie  osleolome  is  Inrned  [>er — 
pendicularly  lo  lhe  wound  and  cornes  in  contact  witli  llie  tibia  froni  wilbout  imvards-, 

Ilowever,  tbere  is  no  fixed  rule  as  to  tliis,  it  varies  mucli  willi 
tbe  children,  tlie  development  of  rickets  being  prolonged  in 
sonie  instances.  You  will  attcmpt  it  then,  in  ail  cases. 

\ou  will  proceed  at  first  with  gentleness  : but,  if  in  cxcr- 
cising  a force  of  sonie  kilogrammes,  you  do  not  succeed  in 
making  tlie  bone  bend,  slill  continue;  use  a force  of  from  do  fo 
4o  kilogrammes  (this  varies,  but  1 prefcr  to  give  you  an  idea 
of  tbe  elTort  to  be  employed),  and  then  lhe  bone  will  bend. 

Calot.  — Indispensable  orthopedics.  l[0 


(J2(]  U.iClimC  DEI’ORMITIES  OF  THE  TIBIA.  OSTEOCLASIS 


Fig.  671.  — A radiogra[)li  aflcr  osteoclasis  niacle  by  tlie  liaïuls  l'or  racliitic  cleforniily  of 

ll)e  legs  (in  a cliild  six  years  of  âge). 

or  you  break  it,  Avliicli  is  again  a favoiirable  solution  (fig.  671), 
or  llic  Ijonc  rel'uscs  to  yield. 

If  llic  l)onc  is  rcsislant,  |)erform  an  osteotomy,  nol  on  llie 
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sanie  day,  but  a liltle  laler,  wlien  lhe  contusion  of  tbe  lissues 
lias  passccl  olV. 

Tbis  osteolomy  will  be  linear,  and  nol  ciirvilinear  or 


l'ig.  O72.  — A case  of  severc  imilliple  racliilic  deforinilics  of  lhe  lower  limbs  Irealed 
hy  multiple  ostéotomies,  llere,  oae  lias  eut  lhe  fémur  from  -without  inwards. 
(lhe  upper  section). 

cuneiform,  becansc  lhe  firsL  is  miicb  more  simple  for  you, 
and  certainly  as  effective  as  tbe  Iwo  olbers  (fig.  671  and  672). 

So  as  lo  be  certain  of  avoiding  ail  tbe  inijiorlant  vessels  and 
nerves,  yon  Avili  enter  from  without  inwards,  from  tbe  exter- 
nal  surface  towards  tbe  internai  surface  of  tbe  tibia,  contrary  to 
'ibat  is  said  in  books.  \oii  Avill  support  lhe  liml)  aftei'AAards 
'Mtli  an  ordinary  plaster  apparalus  (v.  p.  Or 3,  (ig.  055). 
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G.  — DEFORMITIES  OF  THE  FEET 

OF  RAGllITIC  ORIGIN  (rAGIUTIC  FLAT  FEET,  ETC.) 

Tlie  general  treatment  is  the  same  as  giveii  above,  and  for 
local  Irealment,  lliaL  of  ordinary  clnb-fool  (v.  Gliap.  xv)  or  of 
lhe  llaL  Ibol  of  adolescents  (v.  p.  645). 

The  redressment  is  made  al  one,  Uvo  or  lliree  sitlings,  tlien 
one  proceeds  to  a véritable  fasbioning  of  tlie  feet,  whicb  one 
supports  wilh  permanent  plaster  for  two,  tliree  or  four  months, 
and  afterwards  witli  a small  celluloïd  apparatus,  wliich  one  can 
introduce  into  ordinary  boots. 

D.  — DEVIATIONS  OF  THE  FEMUR 

lu  a general  way,  l recommend  here  merely  the  general 
treatment  and  rest.  It  will  probably  never  bappen  tbal  yoii 
fmd  yourself  in  the  presence  of  déviations  of  tlie  fémur  so 
marked  that  a linear  osteotomy  may  be  necessary  to  secure  a 
certain  be?iefit  to  the  patient. 

If  it  sbould,  you  will  make  a longitudinal  incision  3 or 
4cm.  in  lengtb  on  the  antero-interiial  surface  oftbethigb,  but 
al  two  fiiKjers  breadlh  oiitside  the  artery,  ahvays  easy  lo  locate; 
then  you  will  go  by  means  of  a biitton-hole,hel\\'een  the  muscle 
fasciae,  down  to  the  boue.  \ou  will  then  introduce  yourosteo- 
tome  on  to  the  internai  surface  of  (lie  bone  ; you  will  turn  it 
round  transversely  in  order  to  push  from  within  outwards  (or 
froni  above  downwards),  towards  the  external  aspect  of  the 
tbigli  wliicb  bas  beconie  the  inferior,  tliis  external  surface  rest- 
ing  on  a very  firm  cusbion  of  darnp  sand  (fig,  672). 

E.  — COXA  VARA 

Coxavara.  — Look  al,  in  lig.  (iyd,  (lie  normal  direction  ol 
tbeneck  in  relation  to  the  dia[)bysis.  l he  neck  forms  wilh  it  an 
obtuse  angle  of  1 3o®,  that  is  almosl  a righl  angle  and  a half. 
There  is  a coxa  vara  when  the  neck  bas  become  weakened  nntil 
it  bas  become  perpendicular  to  lhe  diapbysis  (fig.  674)  ^uid  much 
more  so  when  it  makes  an  acute  angle  with  it  (fig.  675). 

|On  the  contrary,  if  the  neck  is  raised  making  an  angle 
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miich  more  than  i/|0"  (fig.  G7G),  we  liavc  a coxa  valga  whicli 


is  ratlier  rare.] 

l mention  coxa  vara  liere  because  il  is  nearly  always  ol 
rachitic  origin,  in  tlie  same  Avay  llial  genu  valgum  isb 

As  in  thaï,  coxa  vara  is  observée!  eiüier  in  ebildren  of  two 
or  three  years  of  âge,  or  in  adolescents  of  from  twelve  to  eigli- 
teen  years.  Tlie  two  deformities  are  prodiiced  imder  analogoiis 
intlnences. 


Fig.  678.  Fig.  G74.  Fig.  675.  Fig.  67G. 

Fig.  678.  — Normal  fémur.  The  axis  of  lhe  neck  niakes  Avith  iheaxis  of  lhe  cliaphysis 
an  angle  (at  the  base)  of  about  180  clegrees. 

Fig.  G7/1.  — Coxa  vara  (medium  degree),  The  angle  of  lhe  neck  and  the  diaphysis 

is  a righl  angle. 

Fig.  676.  — Coxa  vara  of  very  severe  type.  The  angle  of  the  neck  and  the  dia- 
physis is  only  45  degrees. 

Fig.  67G.  — Coxa  valga.  The  angle  of  lhe  neck  and  the  diaphysis  is  of  100  degrees, 
instead  of  180  degrees,  (he  normal  angle. 


AV  e are  speaking  bere  only  of  coxa  vara  in  very  young  ebildren. 

It  is  because  lliese  ebildren  Avalk  badly,  because  they 
are  lame,  Ibat  they  corne  to  consult  you.  And  it  is  neces- 
sary  to  know  that  this  lameness  may  be  mistaken  for  tliat 
of  congénital  luxation  of  the  bip  joint. 

1.  Coxa  vara  may  l)c  a congénital  dcformily,  llke  luxation  of  tlie  bip,  for 
example,  and  il  very  oflen  co-exists  Avith  it.  But  it  is  generally  due  to  some 
dcfect  of  nutrition  of  the  bone  ; rickets,  osteomalacia,  etc. 

A sccondary  coxa  vara  may  be  produced  in  coxi  lis  (see  fig.  674  and  675) 
ni  even  as  a sefjuel  of  fracture  of  tbe  neck  badlv  united. 


()3o 
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The  diagnosis  of  coxa  vara  and  congénital  luxation  of 
the  hip.  Tlie  cliild  swings  from  sidc  lo  side  and  pitches 
lieavily  in  both  cases.  Il  one  goes  by  llic  cbaraclerislics  of  tbe 
gait  in  cbildren  wilh  lheir  clolbing  on  (witboiil  any  olber 
examination)  one  may  often  be  deceived. 

It  is  not  only  tbe  cbaracterislics  of  tbe  gait,  there  are  other 
signs  common  to  the  two  diseases. 

Unilatéral  shortening  of  tbe  leg  may  exist  in  coxa.  vara,  as 
in  luxation. 

In  botli  cases,  walking  bas  l)een  late,  the  trochanter  is 
above  Xelaton’s  line  ; there  is  a bollow  in  tlie  lumbar  région  and  a 
large  abdomen;  there  is  limitation  of  tbe  movement  of  abduc- 
tion of  the  tbigb,  conseqnently  of  contraction  of  llie  adductors. 

llow  do  you  distinguisli  tlie  two  alTectionsP  One  may 
already  say,  a priori,  tbat  luxation  being  loo  limes  more 
frequent  iban  coxa  vara,  there  are  99  chances  in  100  lhat  one 
is  dealing  with  congénital  luxation  rallier  than  with  coxa  vara. 

Furlher,  in  the  case  of  coxa  vara.  there  are  aniecedents  and 
other  manifestations  of  rachilis,  bnl  lhat  is  not  snfficienl  lo 
eslablish  the  diagnosis. 

Il  is  indispensable  to  eslablish  lhe  diagnosis  ihoroughly, 
because  of  tbe  absolu  te  dilTerence  in  ibe  Irealment.  Luxation  can 
only  be  cured  by  reduclion.  (ioxa  vara  will  be  cured  b\  tbe 
Ireatmenl  for  rachilis,  or  somelimes  sponlancously.  This  is  how 
certain  lamenesses  from  birlli,  mislaken  for  luxations,  and  which 
were  coxa  vara,  hâve  becn  cured  withoul  Irealment. 

Most  forlunalely,  we  hâve  two  certain  meaiis  of  making 
a diagnosis  : 

I*'.  TheXrays; 

2'“*.  Witl  vont  the  \ rays,  ascerlaining,  by  palpation  if 
the  head  of  tbe  fémur  is  in  the  nalural  position. 

If  you  do  not  find  lhe  head  of  the  fémur beneath  tbe  fémoral 
artery,  it  is  a case  of  luxation.  If  you  do  lind  it  there,  it  is 
one  of coxa  vara. 

lu  sliort,  you  arc  iicver  aille  to  afiirm  lhe  présence  of  one  or 
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llie  other  of  llie  hvo  maladies  uni  11  you  liave  ruade  a careful 
palpation  ol'  lhe  liip  jointe 

Uemend)er  (liât  tlietwo  conditions  may  co-exist,  thaï  coxa 
vara  occnrs  IVeqnently  Avitli  congénital  luxation. 

Diagnosis  of  coxa  vara  (unilatéral)  with  Coxitis. 

Common  signs.  — Lameness,  limitation  of  movement  of 
abduction,  sliglit  external  rotation  of  the  knee. 

Differential  s’ujns.  — lu  coxa  vara,  tlie  leg  sliortens  (and 
does  not  elongate  as  it  does  in  coxitis  at  the  beginning).  — In 
coxa  vara,  lhe  trochanter  is  above  Nelaton’s  line.  Thcre  is  no 
pain  011  pressure  over  lhe  head  of  the  fémur,  as  in  coxitis. 

No  noclurnal  pains.  There  are  other  sigiis  of  Rachi- 
tis,  etc.  The  child  s>vays  from  side  lo  side  in  coxa  vara,  whilst 
in  coxitis  lie  drags  the  leg.  Further,  coxitis  is  rare  at  one  or 
two  years  of  âge,  whilst  coxa  vara  is  chielly  seen  at  that  âge  : 
Flnally,  unilatéral  coxa  vara  is  exceptional. 

The  Treatment  of  Coxa  vara. 

One  is  scarcely  ever  called  upon  to  treat  coxa  vara  until 
lameness  lias  set  in.  The  treatment  is  that  of  rlckets,  general 
treatment,  sojonrn  hy  the  sea,  phosphates,  iiiilk  diet,  etc.,  and 
local  treatment,  resl  and  coiilimious  extension. 

This  treatment  uearly  ahvays  suffices  lo  cure  coxa  vara  in 
young  chlldren,  and  lo  hring  about,  aller  a year  or  two,  lhe 
disappcarance  of  lhe  swaying  motion  and  lhe  diick-like  waddle  ^ 

II.  — THE  RACHITIC  DEFORMITIES  OF  THE  TRUNK 

A.  Thoracic  Deformilies  (without  scollosis  or  kyphosis). 

B.  Vertébral  déviations  ; Kyphosis  and  scoliosis. 

1.  In  coxa  vara,  llic  troclianler  neilticr  ascends  nor  descends  al  cacli  stop 
as  in  luxation  (v. 

2.  In  adolescents,  tlicrc  are  some  very  rare  and  scvcrc  cases  ulicre  thèse 
nicans  are  not  sulTicient  and  Avherc  one  isohliged  to  tiave  recoursc  to  complexed 
surgical  operations  (v.  p.  O'idV 
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A.  TIIORACIC  DEFORMITIES 


Tliese  general]  Y assume  one  of  the  t^Yo  l'ollowings  forms  : 


Fig,  Ü77.  — Thorax  boat-shapecl 
or  en  brechel. 


Fis:.  678.  — Corset  in  celluloid  wi  th 

O / 

anterior  opening  for  compression 
in  lhe  case  of  boat-shaped  thorax. 


Fig.  (>79.  — Fnnnel-sbaped  thorax  : St,  sternum  ; Ca,  costal  cartilage. 


The  hoaTshapcd  breàsl  (lig,  677)  : 2'"',  The  funneT 
shaped  thorax  ((ig,  (180), 
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For  ihc  lirsl,  1 advisc  an  irremovable  corsel  in  [)lasler, 
or  betlcr,  a movable  corset  in  cellnloid , ^vi^b  an  anterior 
opposite  ibe  ihoracic  projection  (fig.  <378). 

One  will  exert  over  ibis  point  a compression  Avitli  squares  of 
cotton  wool,  as  if  one  Avere  Ireating  a gibbosity  in  Pott’s  disease 
(v.  Cdiap.  v).  One  will  arrive  thus 
at  excellent  resnlts,  fairly  rapidly, 
in  the  space  ot  8 or  months, 
on  an  average. 

2"'*.  It  is  not  so  easY  to  cor- 
rect tbe  funnel-shaped  tborax 
(fig.  679  and  t)8o). 

^^  ellave  employed  bere,  witb 
some  success,  tbe  prolonged  use 
of  celluloid  corsets  witb  an  ope- 
ning,  always  patent,  opposite  tbe 
dépréssion. 

One  removes  tbe  corset  several 
limes  a day,  to  perform  respira- 
tory  exercises  (p.  678). 

U hilst  tbe  cbild  makes  tbe 
movements  for  enlarging  the  tho- 
rax ])y  forced  inspiration,  one 
compresses  tlie  two  latéral  surfaces 
of  the  thorax  with  the  hands  placed 
upon  it  Hat.  One may  also  direct 
lhese  children  to  blow  the  boni  vigorously;  in  a word  one 
makes  use  of  any  exercises  wliich  will  efface,  little  or  much,  the 
thoracic  dépréssion. 

fbe  cbild  should  lie  quite  Hat.  Sometimes  when  the  cbild 
is  lying  down  one  may  see  the  deformity  slightly  lessened  on 
placing  a pillow  nnder  the  back.  If  that  is  so  in  the  case  of 
your  particular  patient,  use  ibis  simple  device  during  the  long 
night’s  rest. 
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B. VERTERRAL  DEY  [AXIONS . kXPIlOSIS  AND  SCOLIOSIS 

Bickels  somctimes  briiigs  about  a kypbosis,  raicly  a lordosis 
very  ofleii  (in  i5  cases  in  a loo  cases  of  rickels)  a scoliosis. 

The  vertébral  déviation  may  even  be,  in  certain  cases,  lhe 
only  (visilile)  osseons  manifestation  of  Kickets. 

I®'  Kyphosis  and  Scoliosis  iii  childreii  from  1 to  6 years 
of  âge. 

DIAGNOSIS 

a.  Kyphosis  (lig.  68i). — Kacbitic  Kypbosis  differs  from 
that  of  a Pott’s  disease  (v.  Cliaj).  v)  : 

i®k  By  lhe  shape  of  lhe  vertébral  gibbosity,  which  is  not 
angular,  as  in  Polt’s  disease  (v.  p.  2/11),  but  rounded. 

2"‘k  By  the  absence  of  vertébral  stiffness.  The  patient 
being  laid  on  bis  abdomen,  if  lie  raise  bis  legs  backwards 
(v,  fig.  2i4  and  21 5),  the  déviation  liere  is  effaced,  wliilst  in 
Pott’s  disease  it  persils. 

3'’''.  By  the  absence  of  pain  on  pressure  and  the  absence  of 
contractures  of  groujis  of  neiglibouring  muscles,  wliilst  pain  and 
contracture  exist  in  Pott’s  disease. 

/i'*'.  By  lhe  antécédents,  and  the  frequent  co-exislence  of 
rachitic  lésions  in  olher  parts  of  the  skeleton. 

b.  Scoliosis. 

Tlie  diagnosis  of  the  nature  of  the  Scoliosis  is  easy  to 
make  in  cliildren  of  from  i to  b years,  for  at  that  âge  it  is 
ahvays  racliilic. 

TREATMENT 

If  the  deformilies  are  only  a little  marked,  place  lhe  cliildren  at 
rest  and  make  them  live  at  lhe  sea-side  for  eight  monlhsora  year. 

If  the  cliildren  cannot  go  to  the  sea-side,  or  if  lhe  slay  ihere 
is  insufficienl  to  redress  very  marked  déviations,  do  more, 
redress  lhe  spineand  sujiporl  il  afterwards  with  a plaster. 

One  redresses  lhe  S|)ine  as  one  woiild  a chib-fool,  in  one  or 
several  sillings,  with  or  wilhoul  chloroform.  by  manipulations, 
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malaxations  iii  tlie  directions,  or  ditrerent  directions,  wished. 
\ ou  be^in  again  with  a mobilisation  of  tlic  spine,  alieady  more 
or  less  fixed  in  its  defective  position.  Once  this  mobilisation  is 
accomplished,  you  place  (with  the  pressure  of  2 or  4 hands) 


Fig.  08 1.  — Racliitic  Kypliosis;  llie  cleforinity  is  nol  angular  as  in'Polt’s  clisease, 

bul  rounclecl. 

tlie  vertébral  column  in  a corrected  position,  or  partial! y cor- 
rected  position  if  youproceed  by  stages.  You  support  the  spine 
in  tliat  position  with  a plaster  corset,  either  a large  corset  (v.  p.  270) 
which  would  he  the  besl,  or  a medium  apparatus  with  a col 
d’officier  ” when  tlie  large  apparatus  is  objected  to  by  (lie  parents. 

\ou  appiy  the  apparatus  in  a very  moderated  extension  of 
tlie  s[)ine  : tlie  greatest  extension  which  onc  can  makc  without 
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tlie  lieels  leaving  tlie  ground  (v.  p.  277).  la  order  lliat  your 
apparatus  may  be  exact  and  acciirate,  bcfore  tlie  plaster  sets, 
re-make  witb  yoiir  bands,  by  pressure  made  tbrough  tbe  still 
pliable  plaster,  tbe  correction  yoii  bave  obtained,  and  maintain  it 


lef't,  as  in  Ihis  case. 

wbcre  you  brougbt  pressure  to  bear  witb  your  bands. 

Tliat  is  necessary  ; if  we  do  not  make  sucb  openings,  we 
sball  bave  sores  at  tbose  jioints,  and  more  tban  that,  we  sball 
lose  somelbitig  of  tbe  correction.  Il'  we  make  them,  not  only 
siiall  we  bave  no  sores  and  lose  nolbing  of  tbe  correction,  but 
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wc  shall  be  able  lo  acid  lo  Üiis  witli  squares  of  cotton-wool 
placed  in  incrcasing  numbers  during  llie  following  weeks. 

But  you  bave  already  learnt  lo  correct  the  gibboslties  ol 

Pott’s  disease  in  ibis  way  (v.  Cdiap.  y). 

The  child  will  be  kept  al  rest  in  tlie  recundjent  position, 
ir  tlie  parents  force  your  band,  you  may,  as  a last  resource, 
allow  liim  to  walk  a little,  lor  instance,  half  an  hour  or  an 
liour  every  day. 

The  plaster  will  be  left  in  position  for  eighl  weeks;  then 
you  will  remove  it  lo  make  a new  correction  followed  by  a new 
plaster;  and  so  on,  until  tbe  correction  is  sufficient,  wbicb 
requires  froin  eighl  lo  twelve  monlhs,  and  even  longer. 

lien  it  is  complété,  one  may,  instead  ol  a plaster,  apply  a 
corset  in  celluloïd  or  leatber,  wilh  openings  and  sbutters  for  com- 
pression, and  lhe  cbikl  will  be  able  to  walk  wilh  tbe  ap])aratus. 

Gelluloid  bas  tbis  advantage,  lliat  one  can  take  it  olT  every 
day,  and  even  several  limes  a day,  in  order  to  carry  ont  redres- 
sing  exercises  and  massage  (v.  Scoliosis,  Gliap.  viii). 

In  tbe  ]ios]iilal,  and  in  private  cases  not  well  looked  aller, 
l advise  you  lo  keep  on  an  immovable  plaster  during  tbe  period 
of  convalescence. 

AVith  very  good  general  treatment,  and  local  trealment  car- 
ried  out  in  ibis  way,  one  arrives  at  surprising  resulls  in  dorsal 
deformilies  of  racbilic  origin. 

l may  cite,  among  otliers,  a child  of  four  years,  Pierre  B., 
of  Ghaumonl,  who  was  sent  lo  me  by  niy  master  J alaguier  ; 
lie  liacl  a scoliosis  so  complex  and  serions,  lliat  after  examiiia- 
lion  I scarcely  clarecl  to  liope  tliat  l sliould  arrive  at  any  kind 
of  resuit.  For  a year,  tbe  déviation  was  hardi  y improved,  tlie 
general  condition  remained  bad  and  hampered  ibe  conlinued 
use  of  tbe  plasters;  but,  in  the  second  year,  lhe  sea  air  bad 
lortunately  modified  the  general  nutrition,  the  apparalus  were 
tolerated,  so  lhal,  after  Iwo  and  a half  years’  Irealmeiit  al 
Berck,  tins  horrible  déviation  was  complelely  oblileraled. 
I bave  seen  results  nearly  as  striking  in  the  generality  of  cases. 
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One  may  liowever  hâve  lo  deal  wilh  a scoliosis  of  particu-- 
larly  malignant  character,  but  tliis  is  llie  grealest  exception,  — 
and  I am  able  Lo  promise  you  that,  if  yoii  carry  out  lhe  Ireal- 
ment  exactly,  yon  will  arrive  at  very  salisfactory  cures  in  lhe 
rachilic  scoliosis  of  young  childrcn. 

2"''.  Rachitic  Scoliosis  of  older  subjects  [from  eighl  lo 
twenty|.  (See  note  to  page  568). 

What  I hâve  just  said  as  to  the  generally  favourable  prog- 
nosis  of  rachilic  scoliosis  is  applied  exclusively  to  very  young 
children;  for  if  lhese  rachitic  scolioses  hâve  not  been  trealed  from 
their  first  appearance,  if  they  bave  been  allowed  lo  develop  up 
to  lo,  12  or  i5  years,  their  correction  becomes  very  difficnlt 
and  almost  im[)Ossible;  it  is  these  rachitic  scolioses  Avhicli  will 
form,  laler  on,  llie  quota  of  the  severe  scoliosis  with  latéral 
bosses;  but  it  is  necessary  for  us  lo  describe  how,  in  a child  of 
from  lo  to  i5  years,  who  cornes  lo  you  with  a scoliosis,  you 
will  recognise  whether  it  is  a question  of  rachitic  scoliosis  or 
lhe  essential  scoliosis  of  adolescence,  that  sludied  on  p.  667; 
they  are  differentiated  by  a great  number  of  characteristics  : 
By  lhe  date  of  appearance.  The  rachilic  scoliosis 
commences  in  lhe  first  eighl  years  of  life,  thaï  is,  before  lhe  âge 
for  going  to  school,  whilst  essential  scoliosis,  “ lhe  school  com- 
plainl”,  isespecially  frequent  helweeneleven  and  sixteen  years, 

2'‘h  By  11  le  clinical  and  anatomical  condition.  The  ra- 
chilic scoliosis  bas  a single  curvature,  or  rallier  il  appears 
single,  lhe  secondary  curvatures,  cervical  and  lumbar,  being 
situalcd  very  high  up,  or  very  low  down  ; lhe  apex  of  the  great 
curvalurein  rachitic  scoliosis  corresponds  closely  lo  lhe  middle 
of  the  spine,  whilst,  in  essential  scoliosis,  lhe  curvalure,  when 
it  is  single,  bas  a larger  radius,  and  il’s  apex  corresponds 
either  lo  lhe  hack,  or  lo  the  loins,  and,  later,  when  Iwo  curva- 
luresexisl,  one  is  dislinctly  dorsal,  lhe  olher  dislinclly  lumbar, 
and  lhey  often  bave  an  ohvionsly  eqiial  importance, 

3'''.  As  w e bave  already  said,  by  their  very  different  prog- 


nosis. 
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l\acliitic  scoliosis  is  esscntially,  and  hy  ils  long  standing, 
mnch  more  malignant  and  more  serions  lhan  “ essential 

scoliosis. 

Idie  gréai  deformilies,  the  latéral  gibbosilies  like  tlie  sides 
of  a melon,  llie  twislmgs  and  depiessions  ol  llie  tiiink,  ^\lllcll 
make,  in  a Avord,  the  malignant  scolioses,  belong  almost 
exclusively  to  true  Rachitis.  Here,  llie  boues  are  ebiirnated, 
llie  arliculations  already  more  or 
less  ankylosed,  wliicli  adds  slill 
more  lo  llie  difficnlly  of  trealment. 

Tlie  trealment  is  like  thaï  of 
scoliosis  of  the  lliird  degree  (v. 
p.  Goo)  : il  is  here,  in  fact,  a ques- 
tion of  scoliosis  of  the  tliird  degree. 

Al  first  a trealment  by  gymnaslics 
is  necessary  lo  mobilise  the  spine, 
llien  qiiarterly  forced  redressments, 
folio wed  by  the  application  of  a 
large  plaster  apparatus. 

One  keeps  to  lliese  severe  appa- 
ratus until  the  fixation  of  the  spine 
in  a salisfaclory  position.  These 
trcalments  reqnire  from  two  to 
lliree  years,  witb  a stay  at  the 

sea-side.  It  is,  llien,  coni|iarable  to  that  of  Pott’s  disease. 

Once  more,  take  care  Iioay  you  underlake  ibe  trealment  of 
these  malignant  scolioses  against  which  we  are  still  so  poorly 
armed,  and  of  which  one  ’ lias  been  able  to  say  witli  so  miicli  trulh  : 
“ Silice  congénital  luxation  bas  ceased  to  be  the  opprobrium  of 
siirgery,  the  tille  lias  gone  by  right  to  lheold  rachitic  scolioses  ”. 

Tu  the  presence  of  these  bad  cases  (v.  fig.  GS'i),  which  are 
not  worth  the  disappoinlment,  ])ractitioners  may  learn  to 
remember  à propos,  ibat  there  exists  some  part  of  the  specia- 
lists’  Work  which  they  may  let  pass. 


ig.  G8/1.  — Vcry  old  racliiüc 
scoliosis  degree). 
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GENU  VALGUM  OR  VARUM)  OF  ADOLESCENTS 
COXA  VARA  OF  ADOLESCENTS 

Il  is  designedly  thaï  we  are  sludying  lliese  deformities  iin- 
medialely  aller  Racliitis  lo  Avhich  lhey  are  connecled  by  more 
than  one  lie,  so  much  so  llial  lhey  may  he  confounded  willi  il. 

Tliere  should  he  much  to  say  on  tins  point  IauI  we  wish 
liere  to  avoid  ail  pathological  discussion,  and  we  Avill  simply 
mainlain,  as  to  lliis  relalionsliip,  llial  in  lhe  presence  of  genu 
valgum  and  coxa  vara  of  adolescents,  we  shah  hâve  to  carry 
ont,  as  l’or  rachitic  déviations,  outside  of  the  local  Ireatment 
of  the  deformity,  a general  treatment  : a.  dietetic  (milk, 
eggs,  etc.);  b.  climatic  (life  hy  lhe  sea,  if  possible);  c.  medical 
(cod  liver  oil,  iodine,  |)hosphates  and  phosphorus  in  ail  its 
forms). 

The  general  treatment  yon  know;  the  local  treatment  is 
equally  well  knoAvn  to  yon,  after  whal  we  bave  said  of  geim 
valgnm  and  coxa  vara  in  young  cliildren, 

I/"  GEXL  VALGUM  (oR  AUVRLm) 

The  deformity  exisls  on  one  or  hoth  sides.  Hefer  lo  p.  608, 
where  we  bave  indicated  the  course  to  be  followed.  As  in  yoinig 
cliildren,  the  correction  may  he  ohlained  hv  simple  redressment 
of  tlie  k tiee,  or  hy  snjira-condylar  osteotomy. 

Of  lhese  two  trealments,  AAhich  Avill  yon  choose:^ 

If  yon  are  somelhing  of  a surgeon,  perform  osteotomy.  a 
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O'il 

benlgn  and  simple  and  more  expcditious  operation,  llie  paiiicii- 
lars  of  wldcdi  are  sel  ont  on  p.  619. 

liai  if  you,  or  tlie  parents.  Avisli  lo  avoid  “ a liole  in  llie 
skin  ” and  tlie  elTiision  of  a drop  of  hlood,  you  can  do  so;  one 
can  cllecl  redressment  lyy  simple  or- 
tliopœdic  manipulations  al  lliis  age, 
as  in  youiig-  cliildren  ; oïdy  it  u ill 
rerpure  a lillle  more  lime. 

And,  in  llie  same  Avay  as  in  young 
cliildren,  if  lhe  parents  demand  of  you 
a Ireatmenl  not  invohing  tlie  imjiossi- 
bilitv  of  walking,  you  will  be  able  to 
salisfy  tliem,  because  llie  cure  can  be 
oblained  in  spile  of  walking,  on  llie 
condition  tbat  a'oii  are  o-iven  lhe  addi- 

kJ  O 

tional  lime  you  desire. 

In  llial  case,  lo  allow  of  walking. 
you  terminale  your  plaslcr  above  al  tlie 
upper  border  of  tlie  gréai  Iroclianler. 
and  below,  opposile  llie  malleoli  (see 
fig.  656). 

In  lhe  case  of  genu  varum,  one 
carries  oui  a similar  Ireatmenl  in  llie 
O|iposile  direclion. 

Cox.v  V AUX  OF  ADOLESCENTS. 

\\  e bave  spoken  of  coxa  vara  in  i^'g- — Aniiude  in  coxa 
I 1 vara,  adduclion  ami  exiernal 

young  cliildren  on  p.  6;uS.  lotaiion. 

Vccording  lo  Germaii  aulbors  ibis 
deloimil}  is  generally  observed  in  young  persoiis  wlio  aie 
employcd  in  lhe  fields;  bcnce  llie  name  Baiicrbein  in  opposi- 
lion  lo  llial  ol  1 >acl,'erhem  (baker  s leg)  given  by  lliem  to  lhe 
genu  valgum  ol  adolescenls^  liowevcr,  I ouglil  lo  say  llial,  for 
m>  own  pari,  T bave  seen  il  only  in  privale  cases,  slill  atlending 
scliool.  1 iiiay  add  thaï  lliis  delormity  is  very  ixire  in  b'rance, 

Caiot.  — lndispensal)le  ortliopedics.  /, , 
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COXA  VA  RA  OF  A DOLESCFXTS 


ir  I caii  trust  my  onvu  observation.  I liavc  not  seen  more 


Fig.'G8G.  — A severe  case  of  coxa  vara  (al’ler  a racliogram  of  one  ol  onr  palients,  aged 


l'ig.  GSy. 


Fig.  G87. 


'1  y car  s 'i. 


Fii>:.  G88. 


I 


siep  of  operalion  : sc|>aralion  of  l.lic  neck  fi-oni  llie  diapliysis. 


I‘ ig.  688.  — 2"'’  sIep  : rcfresliinent  of  Inlernal  face  of  gréai  froclianicr. 
l' ig.  G8().  — 3'’''  step  : Iraclion  on  llic  dia|)Iiysis  and  [)lacing  in  conlacl  llie  neck  and 
llie  refreslicd  face  of  llie  grcal  Iroclianler;  llien  a plasler  apparains. 


llinn  m cases  in  16  years,  whilsl  llie  (lermans  sav  tliey  encoun- 
ter  il  verv  ofteii. 
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The  position  of  the  lower  limbs  in  Coxa  vara  is  cJiaracler- 
ised  by  a lendency  to  adduction  ot'  llie  thigbs  and  lo  rotation 
oulwards  (fig.  685). 

The  first  sign  may  be  tlie  appearance  of  a pain  caused  by 
some  insignificant  injiiry,  or  a feeling  of  lassitude  in  ibe  legs; 
but  most  usually  tbe  first  sign  is  bcre,  as  in  young  cbildren, 
a defect  in  walking,  a defect 
wbicb  progresses  insensibly 
until  it  becomes  a real  lameness. 

Tn  advanced  cases,  one  sees  tbe 
patients  stagger,  sway  and  wad- 
dle,  so  tbat  one  tbinks  it  is  either 
a coxitis  beginning,  or  a congé- 
nital dislocation  of  tbe  bipunre- 
cognised  until  now,  or  even  an 
accpiired  luxation,  in  tbe  case 
where  tbe  patient  attri butes  tbe 
origin  of  tbe  lameness  to  a fall 
or  a woiind. 

Tbe  diagiiosis  will  bemade 
between  tbe  two  maladies,  as 
in  young  cbildren,  eitber  by 
cliiiical  signs  alone  (v.  p.  629) 
or  by  tbe  \ rays. 

The  Treatment. 

iV.  (jBIIGI  al  an  tl-rachltlC  t’ig'.  690.  — Operation  perfornied  on  one 
il'ealnieill  : ofom- cases.  Tlie  l’nnclional  resull  lias 

i>  r , r -,  been  very  goocl. 

11.  Local  Treatment  : 

a.  for  mild  cases,  rest  and  extension  in  abduction  for  5 or 
6 montbs. 

for  cases  ratber  more  pronounced,  one  adds  kneadingor 
en  tenotomy  ol  tbe  adductors  of  tbe  lliigb,  AAbicli  are  always 
bttle  contracted.  And  one  succceds  tbus,  in  a few  montlis, 
in  elfacing  entirely  tbe  defect  iii  walkiiig. 
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c.  Bill,  in  ver  y advaiiced  cases  (fig.  G8G),  onc  caii  scarcelv 
hope  l’or  a complele  l’iiiiclional  cure,  — and  ihe  Irealmeiil  is  a 
Utile  uncertain. 

One  bas  pro])osed  sub-condylar  osteotomy  and  varions 
résections,  and  even  résection  of  Lbe  bip-joint!  Tliis  is  wbat 
\ve  bave  done  in  a very  grave  case  : 

i'"‘.  Division  of  llie  bone  al  lbe  root  of  lbe  neck  (fig.  G87)  ; 
y'"’.  Kefresbment  of  llie  internai  surface  of  lbe  gréai  Iro- 
cbanler  (lig.  G88)  ; and  d''b  Traction  on  lbe  femui-  until  adap- 
tation of  lbe  refresbed  surface  and  of  llie  external  surface  of  tbe 
neck  NNas  eflccted  (lig.  G89).  Suture  of  tbe  skin  witb  cat-gul 
(witb  drainage),  and  immobilisation  for  tbree  montlis  in  a large 
plaster  reacbing  from  lbe  umliilicus  lo  tbe  toes. 

Tbe  drain  was  removed  on  tlie  sixtli  day,  by  a small  ope- 
ning  made  in  tbe  apparatus. 

It  is  necessary  to  say  tbat  tlie  ])Iaster  sbould  be,  bere,  par- 
ticularly  well  fitting,  witbout  wliicb  tbe  Iwo  fragments  will  glide 
over  one  anollier  and  tbe  leg  ascend. 

The  last  liandage  being  ajiplied  (wbilst  lbe  assistants  keep 
u|)  llie  traction),  liefore  lhe  plaster  sets,  one  scratcbes  Nvilb  lbe 
lingers  a deep  trench  aliove  lhe  trochanter,  in  order  lo  wedge  it 
np,  To  llie  same  enrl,  tbe  fémur  will  he  jilaced  in  lhe  greatest 
abduction  comjialihle  witb  the  coaptation  of  lhe  fragments. 

One  might  aiso  fix  the  fragments  with  an  ivoiy  peg  or  even 
wilh  a métal  screw. 


Sec  additional  notes  on  CoxaVara,  end  ofCliapter  wvi. 
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TARSALGIA  OF  ADOLESCENTS 
OR  PAINFUL  FLAT  FOOT 

A.  — Diagnosis. 

Bel’ore  setfing  ont  tlie  treatment,  we  oiight  lo  say  a Avord 
upon  cliagnosis;  it  is  iiecessary,  seeing  tliat,  in  seven  cases  of 
larsalgia  whicli  hâve  corne  nnder  observation  in  six  monllis, 
we  bave  seen  ibree  errors  of  diagnosis  committed  by  well 
informed  practitioner. 

Tlie  ürst  bad  been  mistaken  for  rheumatism,  tbc second  for 
a tuberculous  arthritis,  and  tbe  tbird  fora  dislocation  of  the 
foot  outw'ards,  wbicb  isdifficnlt  to  understand  at  first,  but  Avbicb 
is  explained  in  a certain  measnre  by  tbe  exceptional  contracture 
in  tliis  case  (sucb  as  we  bad  never  seen  before)  of  tbe  peronei 
antl  tlie  extensor  communis  digitornm,  wliicli  bad  drawn  tlie 
foot  ontwards  in  valgus,  to  a point  wdiicb  closely  simulated  a 
real  dislocation. 

In  tbe  otber  two  cases,  it  Avas  tbe  weakness  and  aebing  of 
tbc  foot  Avbicb  bad  led  to  tbe  belief  tbat  tbey  Avere  cases  of 
rheumatism  and  Avbite  swelling  rcspectively. 

riiree  mistakes  in  seven  cases,  it  is  too  mucb!  Nevertbe- 
less,  exact  diagnosis  Avas  important  liere  in  tbe  bigbest  degrec ; 
lor,  if  it  Avere  a question  of  tuberculous  arthritis  (a  blunder 
commonly  made)  one  ongiit  to  put  tbe  patient  to  rest  for 
at  least  a year  ; il  it  is  a question  of  tarsalgia,  tbe  patient,  on 
tbc  conlrary,  ongbt  to  Avalk  about  as  soon  as  tbc  foot  is  redres- 
sed,  almost  at  once,  and  tbe  cure  Avill  bc  conijilctc  in  two 
monlbs.  ^ ou  see  tbe  impleasantness  to  Avbicb  one  is  exposed 
in  mistaking  tbc  true  nature  of  tbc  malady. 

By  Avbat  signs  can  one  recognise  tarsalgia? 


G4()  l'AUSALClA  OU  PAIAFÜL  FLA  T FOOT.  1)1  AGNOSIS 

i®‘.  liy  lhe  a(/6^  of  tlie  palicnls — lliey  areadolesceiils'.  Tlius 
Üieii,  in  lhe  ])resencc  ol  a palnful  loot  in  a pallent  of  Irom  ten 


Fig.  6()i.  — A aigus  liai  feet  ; one  sees  in  tins  figure  tlie  abduction  en  masse  of  tlie  foot 
and  tlie  sinking  of  lhe  plantai-  arch.  Proininence  of  tlie  scaplioid  on  tlie  inner 
border. 

to  lAA^enty  years,  one  ought  always  to  tliink  of  a possible  larsalgia 
and  vcriTy  lhe  value  of  ihis  |)iesnmplion. 


Fig.  Gfj2.  — I.  fmprint  of  lhe  normal  foot. 

2 and  3,  Valgus  liai  foot  in  Iwo  dilTerent  stages. 

2"'*.  I>y  lhe  characler  of  lhe  pain  — Avhicli  lias  corne  on 
general ly  aller  a rallier  long  walk,  and  whicli  lias  disappeared 
coinplelely  aller  a nigliTs  resl;  lhen,  il  reap]ieared  on  cerlain 


I.  Nearly  always. 


D1\G:\0SIS  WITII  TUHERCL'LOUS  AllTIllUTlS  OF  THE  FüOT 


clays,  wlieii  lhe  patient  was  fatigued,  and  did  not  shew  itsell' 
otherwise.  Tlie  pain  was,  at  tlie  beginning,  a sensation  ol' 
cramp  in  tlie  calf  and  the  foot;  later  on,  this  became  sucli 
an  agonising  pain  of  stretching  of  the  foot  tliat  is  was  impossible 
to  take  a stej). 

3'‘‘.  By  the  shape  of  the  foot.  It 
is  necessary  to  examine  the  foot 
naked  (fig.  691)  witli  the  patient 
standing  upriglit. 

a.  The  foot  is  fiat,  it  bas  no 
vanit;  it  stands  on  tliegroimd  witb  the 
en  tire  sole  (fig.  1392)  ; the  internai 
border  is  convex  inwards,  the  apex  of 
the  convexity,  tbat  is,  the  most  pro- 
minent part,  is  formed  by  the  head  of 
the  astragalus  and  the  scaphoid 
which  sometimes  tonch  the  ground. 

Tlie  external  border,  on  the  con- 
trary,  is  almost  concave. 

h.  Tlie  loot  is  tlirown  en  masse 
outwards,  in  valgns;  this  is  es|)ecially 
marked  when  the  loot  is  inspected 
froin  behind;  the  axis  of  the  leg  falls 
well  inside  the  middle  of  the  heel. 

c.  ünder  the  influence  of  the 
upright  position,  the  foot  is  of  a vio- 
let hue,  it  présents  varicosities  and  is 
sometimes  covered  with  perspiration. 

/d’’.  By  palpation  of  the  foot,  which  is  négative  at  the  outset. 
one  finds  neilher  fungosities,  nor  pain  on  pressure  over  the  hone. 
At  an  advanced  stage,  the  loot  may  be  swollen,  it  is  true.  but 
it  is  an  nnilorm  œdema,  tliere  is  no  collerette  nor  any  fimgous 
points  over  the  course  of  the  articulai'  synoviæ,  as  in  tnhercn- 
lons  arthritis  ; there  may  he  liowever,  at  this  timc,  pain  on 
piessure  over  the  hone,  always  localised  at  the  internai  part 


Fig.  6()3,  — Fiat  foot  seen  froni 
tlie  back  ; llie  axis  of  the  leg 
falls  inside  llie  heel. 


()/|8  TAUSALGIA  OU  PAIM'LL  FL  AT  FOOT.  TIŒATMENT 


of  tlic  aslragalo-sca[)lioi(l  arliculalion  (lig.  Tlie  diagnosis 

will  bc  easy  even  in  this  case,  lhaiiks  to  ibe  liistoiy,  lo  llie 
shape  of  ibe  foot  and  to  the  absence  of  lungosilies. 

By  the  two  feet  beinjç  very  often  affected,  altliougli 
in  unequal  degrees  (v.  fig.  bpi).  Tlie  [)atient  coinplains  of  only 
one  of  the  feet,  tliat  wbicli  causes  bini  the  most  snlfering.  1 1 is  for 
yoii  lo  leiiiember  ahvays  to  examine  llie  other;  oblige  tlie  patient 
to  recall  if  lie  bas  not  sulVered  a Utile  in  lhe  olher  foot  also. 

G'''.  By  wliat  one  oflen  finds,  tbat  the  same  conformation 


Fig.  C()/|.  — ’l’lie  paiiil'ul  spol  is  silnaled  iiearly  aiways  al  (lie  iiilernal  part  of  llie 
meclio-larsal  joint.  Ilere,  it  is  a little  in  front  of  lliat. 

of  ibe  foot  exisls  in  other  members  of  the  family  withoul 
pain  being  présent  in  every  case. 

We  ongbt  lo  remark,  bowever,  tbat  a ebild  witb  a Hat  foot 
is  in  a condition,  jnst  like  anyone  else,  to  prodnee  a Inbercn- 
lons  artbritis;  one  will  iben  (ind  ibe  signs  of  the  two  maladies 
snper-im|)Osed. 

Upon  tbe  wbole,  and  in  ordinary  cases,  tbe  elemenls  of  ibe 
diagnosis  are  incbided  in  Ibe  SYnonvmons  dénomination  of 
tarsalgiti,  namely,  painful  valf^us  fiat  foot  of  adolescents;  lliey 
are  ail  tbere. 
a.  f oot  fiat, 
h.  And  valons, 
c.  \\  itb  pain. 

(L  In  patients  from  10  to  20  years. 


PUKELY  ÜKTIIOPŒDIC  TUEAT.AIEM’  IS  SUFEICIENT 
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H.  — Treatment. 

riie  diagiiosis  bcing  niade,  wlial  Avill  1)C  lhe  trealinciiLP 
Tlial  dépends  npoii  lhe  vaiâely,  or  rallier,  upon  lhe  clinical 
Ibrm  of  lhe  tarsalgia. 

One can  distinguish  two  forms,  one  mild,  tlie  olher  severe, 


in  llie  direction  of  llie  direction  of  tlie  aiTows. 

aiTOw  : llie  doüed  line 
sliews  llie  normal  atli- 
lude  of  llie  foot . 


wliich  correspond  in  a general  way  wilh  lhe  Iwo  periods  of  llie 
disease. 

In  lhe  firsl,  il  is  a qiieslion  of  a conimencing  snhsidence  of 
llie  fool  under  lhe  weighl  ol’ lhe  hody  ; pain  is  jiresenl  only  on 
walking,  and  ihen  only  on  taking  rallier  long  walks. 

In  lhe  second,  lhere  is  a secondary  iiillaninialorv  ailhrilis; 
a conlraction  of  lhe  peronei  and  exlensor  comninnis  muscles; 
lhe  fool  is  painfnl  al  resl  and  on  pressure;  il  is  (ixed  in  valgiis. 


()ÔO 


TAKSAL(ilA  OK  PAINFÜL  FL  AT  FOO T . 


TKEATMENT 


and  reslsts  like  vvood  ” 11'  oiie  altempls  lo  place  it  in  varus  ; 
and  snch  alteinpl  is  very  |)ainl‘nl. 


Fig.  G(j8.  — Tlie  Ihumbs  are  placecl  over  llie  Itiljercle  ol'  llie  scaplioitl  ; llie  oüier  üii- 
gers  of  llie  riglil  liancl  clas[i  llie  inleriial  .siiil'ace  oC  llie  os  calcis,  leaviiig  lliose  of 
llie  lel’l  liancl  al,  llie  anlerior  [larl  ofllie  exieriial  border  of  llie  f'ool.  Tlie  lliumlis 
serving  as  a fulcruiii,  llie  hvo  liamis  worb  so  as  lo  curve  llie  inleriial  border 
ol'  ibe  fool. 

T.oss  ol  power  is  complété  or  almost  so. 

\\  liatcvcr  may  hc  tlic  varicly  of  tlie  larsalgia.  tlie  rational 


t ig.  700.  — Scbenic  of  ibc  iiianijmlation  described  in  llg.  G98. 

Ireatment  is  to  c/ta/yryc  fhe  sfalics  of  the  foot,  lo  reliirn  il  lo  ils 
normal  posilion  and  lo  keep  il  Ihere. 


THE  TREATME^"^  OF  AHLD  FOUMS  OF  TAKSALGIA 


65  I 


TREATMENT  OF  THE  FIRST  VARIETY  (mILI)  YARIETY). 

a.  The  Ibot  is  iiiassaged  once  or  twice  a clay,  is  carried  inlo 
correction,  or  rallier,  hyper-correction,  in  one  silting  of  len  mi- 
nnles,  wilh  manipulations  in  lhe  opposite  direction  lo  those 


and  the  patient  isable  to  continue  his  ordinarymode  ol  life.  If  it 
is  not  snfficieni,  one  adapts  to  lhe  boot  onr  lever-sole,  in  lhe  way 
lepiesented  (fig.  70/1,  yoS,  706,  707).  Thanks  to  tins  boot  lhe 
patient  beconies  able  to  walk  immedialely  like  a normal  person  ; 
it  is  indeed  necessary  for  him  lo  walk.  becanse,  i?i  AAalkiiig,  lhe 


TAKSALGIA  ÜR  PAINFÜL  FLAT  FOOT . 


TREATMK.N  T 
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l’oot  becomes  sbapcd  more  (|uickly  llian  Avlieii  reinaining-  at  rest. 

Aller  from  six  monlhs  lo  a year,  une  can  rehirn  to  oïdinary 
bools,  simply  providing-  ibem  ^Yilh  an  inner  l)order  a centimètre 
liigber  lhan  tlie  onter. 


Fig.  700.  — Boot  sole  for  valgus  Hat  feet.  Il  is  verv  niucli  cnrved  at  ils  inner 
border:  llie  sole  and  tlie  licel  are  luucli  lliieker  on  llie  inner  llian  lhe  outer  side  ; 
al  tlie  arcli  o(‘  llie  (bol,  il  is  fiirnislied  willi  a soft  pad  inlended  to  raise  ibe  inner 
bordel’  of  ibc  foot, 

TREATMl'M'  OF  THE  SECOM),  OR  SEVERE,  VARIETY  OF  TARSALCIA 

riie  foot  is  poAverless  and  painfnl,  and  is  tixed  in  valgus, 

ir  onc  wislies  lo  manipnlalc  il,  lhe  ])alient  cries  iondly,and 
nevertbclcss,  il  mnsl  be  maiiipnlatcd.  — Tbis  is  Iioav  it  is  donc. 

\.  With  chloroform. — Tbore  is  an  easy  and  expéditions 
way  lo  siicceed  in  ibis;  it  is  to  |)ut  ibe  [)alienl  lo  sleep  l’or  five 
or  ten  rninnles,  lo  place  lhe  Tool  in  varns,  in  adduction,  in  sucli  a 
way  ibat  tbe  inner  or  concave  l)order  is  raised,  and  iben  to  fix 
it  imrnediately  in  a plaster  (tig.  708,  709),  witli  wbicb  lhe  patient 
is  able  lo  walk  llie  nexl  day. 

Ib  Without  chloroform.  — In  tbe  case  w bere  tbe  parents 
dislike  eilber  cblorol’orm  or  plasler,  yon  ('an  slill  arrive  ata  cure. 

I’'.  )oii  are  ahle  lo  redrcss  tlie  foot,  jiroceeding  as  you 
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Si:VEUE  FÜUMS 


^YO^lUl  in  llie  ])resence  of  a verv  painl’ul  spraiii  ; you  proceed  to 
massage  llie  Ibol,  at  (irsl  verv  geiitly,  scarcely  loucliing  il,  for 
several  mimiles,  in  order  lo  deaden  and  bennmb  tbe  sensibilily 
and  overcome  llie  spasnis;  llien  you  proceed  a lillle  less  gently, 
llien  more  vigorousiy,  and  after  lilïeen  minnles  yon  are  able, 


Fig.  '70O,  — ( )ur  apparains  appliccl.  l'  ig.  707.  — Tlie  Irowser  liitles  llie  lever. 

witlioiil  caiising-  pain  (or  ^vitll  llie  leasl  pain  imaginable,  and 
(piile  sujiporlable  by  llie  ])alienl),  lo  knead  il,  work  il  and 
place  il  in  vains  at  one  slroke.  or  al  leasl  in  a nearly  correct 
position,  jiostponing  nnlil  tbe  nexl  da\,  or  llie  day  aflenvards. 
al  a lliird  or  afonrlli  silling,  lliecIVorl  lo  oblain  liyper-correclion 
in  variis. 

^ on  can  niake  hvo  sillings  for  massage  eacli  day. 

•a'"'.  'Fo  support  llie  fooL — ^ on  jiroceed,  at  llie  end  of  eacli 


ORTllOPOEÜlG  TllEATME-M'  IS  AIANAYS  SEEEICIENT 
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sitling,  lo  lix  it  willi  oiir  lever,  wliich  is  represenled  liere 
(fio-.  -lO  lo  717),  and,  Irom  tlie'second  or  ihirdday,  tlie  patient 


Kig.  708.  — yM'Ier  Ihe  manipula-  t 
lions,  one  piils  on  a plasler  api>a- 
ralus  supporling  (lie  l'ool  in  liyper- 
correclion  ; lliis  a[)paralns  onglil 
to  leave  only  tlie  tocs  frce. 


Ig.  709.  — Plasler  sccn  l'rom  tlie  hack  ; one 
strengtliens  willi  a plasler  bultress  tlie 
inncr  horder  of  llic  sole,  in  orcler  lhat  llie 
planlar  surface  niay  1)C  perpcnclicnlar  lo  llie 
axis  of  llie  leg  and  lie  placed  (piile  liai  on  Ihc 
gronnd  (in  orderto  facilitatewalking). 


will  he  ahle  to  walh  Avilli  tlie  apparalus,  placed  in  a snilalilc 
boot,  as  lie  wonid  with  a plasler  a|)paraliis.  blaster  lias  lliis 
advanlage,  tbat  one  bas  110  need  lo  loiicb  il  lor  six  weelvs. 


05G  TA15SALG1A  OU  l‘AlM-’ÜL  l'LAT  FOOT.  TUEATMEAT 

— On  tlie  Ollier  liaml,  llic  lever  sole  is  ol'len  moj-e  l'avourahly 


Fig.  710.  — Constniclion  of  our  lever  sole  : one  places  the  fool  011  a slieet  of  paper 

and  one  traces  tlie  contour  willi  a pencil. 


received  by  ibe  l'riends  of  tbe  patient  ; it  may  he  changed  al 
will;  one  pcrforms  a new  massage  every  Iwo  or  tliree  days;  in 


/ s 
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Fig.  71 1.  — Tracing  of  llic  fool  in  outlinc.  The  dolfed  lines  sliew  llic  form  of  tlie 
sole  wliicli  will  bc  cul  oui  of  slieet  iron  for  llic  lever-boot. 


llic  interval  of  tlie  sillings  llie  patieni  continues  to  wear  llie  sole 
(thaï  is,  day  and  niglil)  in  order  lo  sba|)e  (lie  (bot. 


ONE  CURES  wmi  ortiiopoi:dic  means  alone 


Aller  six  Aveeks,  one  removes  lhe  plaster  or  tlie  lever-bool, 
and  replaces  il  witli  an  ordinary  slioe  Avilli  llie  inner  border 
raised  and  slightly  vaulted;  to  ibis  slioe  is  adapled  a lever  of 
ibe  kind  represenled  bere.  Willi  an  “ elepbanl’s  Tool 
Irowser,  or  simply  a rallier  wide  one,  and  beller  slill  wilb 
gailers,  one  bides  ibe  lower  pari  of  lhe  lever  very^well. 

dlie  palienl  wears  ibis  bool,  in  severe  cases,  for  a year  or 


lAvo,  lo  sbape  lus  fool  (bul  wilb  ibis  very  convenient  sup[)orl, 
lie  cornes  and  goes  like  an  ordinary  individual).  As  lime  goes 

on,  Ibe  palienl  Avili  Avear,  if  need  bc,  a slioe  raised  a litlle  on 
tlie  inner  side. 

And  lhal  is  ail.  See  Iioav  simple  and  accurale  ibe  Ireamenl  is. 

There  may  be  brougbl  lo  you,  an  individual  avIio  bas  becn 

complelely  belpless,  for  several  monllis.  Abuosl  inslaully, 

on  lhe  firsl  da^ , oi  al  leasl  lhe  nexl  day,  you  bave  rid  biiii 

ol  ail  lus  pain,  and  be  becomes  able  to  Avalk  as  mucb  as  lie 
likes. 

And  tliis  small  miiacle  you  aaûII  edect  alivays,  becaiise  ail 
Ibe  cases  are  sui table  for  ibis  Ircalment. 

Calot.  — Indispensable  orlhopeclics.  /„ 
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VALUE  OE  SURGICAL  OPEllATIONS 


Value  of  Surgical  Operations. 

'riien,  as  to  surgical  operations  for  lhe  severe  cases,  the 

operations  of  Ogston,  of  Yogt,  of  Trendelenburg tliat  is, 

cuneiform  resections  of  the  bones,  ablation  of  tlie  astraga- 
Ins,  etc,  ?P...  I never  peiforni  tbem  now. 


Eig  7r  V — A[)[)lication.  One  lixes  firsl 
tlie  fore  part  of  tlie  foot  wliit  several 
lurns  ol’  \ elpeaii  banilage.  Tlic  liecl 
overliangs  llie  extreinily  ol’  llie  inslrn- 
inenl  beliind  . 


7'‘v  y 

Fig.  71Ô.  — A casl  of  llie  bamlage  for- 
ces Ibe  beel  inwards,  011  lo  Ibe  appa- 
ralns;  llie  inner  border  of  lhe  fool  is 
tlicii  foiind  lo  be  arclied. 


Formerly,  1 treateclold  staiuling  tarsalgias  wilb  ibesaw  or  the 
chisel,  like  ail  other  surgeons.  roday,  1 Ireal  lhe  sanie  severe 
cases  by  vigorous  sliaping  of  tbefoot,  wilb  or  wilhoul  chloroform, 
lollovved  hy  lhe  application  of  a plasler  or  of  a lever-sole,  and 
1 cure  I hem,  nol  oïdy  as  well,  bul  ceiiainly  betler  lhan  hy  niy 
surgical  operations  of  earlier  days.  1 hâve  not  seen,  for  six  or 
seven  years,  a single  larsalgia  which  bas  resisled  ihis  Ireatmenl. 
l he  treatment.  besides  ils  admirable  efficacy.  jiresents  tins 


THE  AUTIIICAE  SOLE  SEFEICES  FOR  AF.L  VERY  MILI)  CASES  f)5() 
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l'ii;'.  71G.  — I lie  font  is  intiniately  flxccl 
lo  llie  arlificial  sole. 
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l'ig-7*7-  — riie  lever  (Irawn  againsl 
lhe  cair  raises  lhe  iiiner  hunier  of 
llie  l'oül  arul  re[)laces  il  in  addiiclion. 


prccious  advanlage,  (liai  jL  is  very  simple  and  may  be  carried 
out  everywhere.  hy  each  of  yon. 


CJI  APTi:i{  XI J I 


INFANTILE  PARALYSIS 

Before  toiicliing  npoii  llic  trcalmcnl  ol  Infantile  Paralysls,  wc  wisli 
lo  mention  ^^hat  it  is  necessary  to  knoiu  aboul  electricity  : In  order 

to  make  tlie  diagnosis  of  tlie  condition  of  tlie  atîected  muscles;  2"'*,  in 
order  to  combat  muscular  atrophy,  seeing  that  tliis  information 
does  not  appear  to  us  to  bave  l)cen  anyAvliere  set  out  witli  tlie  préci- 
sion and  clearness  whlcli  is  désirable  b 

One  utilises  for  tbis  purpose  tbe  galvanic  or  contlnuous  currents 
and  tbe  faradic  or  induced  currents. 

Apparatus  employed.  — Galvanic  currents  are  furnisbed  by  a 
battery  ofcells  of  3o  éléments  (bg.  721)  Avbicb  can  be  bougbt  Avltb  tbe 
necessary  accessories,  such  as  : a sAvltcb  or  rhéostat  to  graduate  tbe 
current,  a mllllampéremeler  to  measure  it,  an  inlerruplor  and 
reverser  to  establlsh  it,  to  interrupt  it,  to  inodify  It’s  direction;  tin 
plates  and  tampons  covered  Avitb  felt  or  cbamols  leatber,  serving  to 
appiy  it  to  tbe  patient,  and  some  pliable  wires  for  establisbing  tbe 
connexions. 

Tbe  faradic  currents  are  furnisbed  by  an  induction  coil  (lig.  728) 
suppllcd  \Aitb  an  interruptor  wlilcb  can  be  regulated  and  l'ed  from  a 
battery.  Tbe  carrent  of  induction  may  be  augmented  or  diminisbed 
at  will  : Ibe  induction  coil  ougbt  to  be  of  tbick  Avire. 

Method  of  employment.  — I be  [liâtes  are  molstened  Avitli  Avarm 
water.  f)ne,  very  large,  of  i'rom  100  to  1 5o  sfjuare  centimètres  called 
tbe  indllferenl  electrode,  because  it  only  serves  to  close  tbe  electric 
current,  Is  applied  againsl  tbe  middle  of  Ibe  patlenl’s  back,  if  it  is  a 
case  of  paralysls  of  tbe  loAver  extremitles  ; al  tbe  nape  of  tbe  neck  if 
it  is  a ([uestion  of  tbe u|iper  liinbs,  1 1 remains  lixed  during  ibe  Avbole 
oftbe  silling;  tbeotber,  tlie  smaller,  of  olive  orspbcrical  sbape,  called 
tbe  aelive  clecirode,  is  a[ipHed  over  ibe  muscles  lo  be  eleclrised,  and 

I.  riiese  fcw  [lagos  liavc  liecn  drawii  np  hy  niy  old  assistant,  Doctor  Ber- 
gngnat,  of  Argelcs-Ga/ost,  ivlio  is  a parlicularlv  competent  elcclrician. 


INDISPENSABLE  RIDLMENTS  OF  AIEDIGAL  ELECTKICITY 
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inoved  about  accordingas  inay  be  requircd.  One oslablisbes  ibe  con- 
nexions witb  tlie  cxlremllics  ol  tbc  induction  coil,  or  Avilli  tbe  pôles 
ol' thc'battcry,  taking  care  to  establisli  tbe  current  (jradually,  and,  in 
tbe  case  of  the  continuons  current,  dclermining  exaclly  the  direclion  of 
lhe  current,  tlie  active  électrode  being,  according  to  tbe  case,  positive 
or  négative,  and  not  having  tbe  sanie  elTects.  The  second  electrode 


720.—  Scliema  of  an  apparatus  for  tlie  continuons  current  and  tlie  necessary 
connexions  for  its  application  to  tlie  patient,  The  rhéostat  enables  one  to  «-ra- 
duate  the  current.  P.  Battery  of  3o  cells  : R.  Rhéostat  : I.  Interruptor-reverser  ; 
U.  Balvanomeler. 

issonictimes  represetitcd,  for  électrisation  of  tbe  limb,  by  a trougb 
of  water  into  wliicb  tbc  band  or  tbe  foot  is  jilunged  (lig.  724). 

Exploration  of  Muscular  Contractility.  — For  tbis,  tbc  slrength 
ol  tlie  currents  employcd  should  bc  précise,  and  it  is  necessarv  to 
ocalise  the  active  electrode  well  over  the  motor  points  of  tbe  muscles. 

In  the  normal  state,  tbe  faradlc  current  produccs  muscular  con- 
tractions dunng  tbe  passage  of  the  current,  more  or  less  strong 
accoiding  to  its  intensity;  a sériés  ol  isolated  and  repeatetl  contrac- 
tions it  tbc  interruptions  are  sulliciently  slow,  asustained  contraction 


IM’ANÏlLIi  PAIIAIASIS 
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il'  tlie  vibrations  ol‘  llie  inlerruptor  arc  ra|)id.  The  galvanic  current, 
which  bas  prolound  clï'ecls  upon  Ibc  nutrition  ol'  tbe  muscles  and 
l'avours  tbeir  development,  provokes  prlcking  sensations,  burns  ol  ibc 
skin  at  tbe  [)oints  ol' contact  ol'  tbe  électrodes;  but  if  lhe  current  lias 
beeri  established  gradually,  without  jerking,  and  diminished  in  the  same 
way,  there  will  be  no  contraction  oj  the  muscles  during  the  jiassage  oj 
the  current.  On  the  contrary,  if  one  violently  inlerrupts  the  current  and 


Fig.  721.  — Moclel  of  a portable  case  wilh  s^Yitcll.  C<,  (îal vanomeler  ; 

C,  Colleclor;P.  Cells. 


if  one  re-establishes  itas  violently,  the  muscle  receives  al  lhe  break  and  at 
the  make  of  the  current  a galvanic  shock  to  >vblcb  il  responds  by  a lively 
contraction,  brusque  and  immédiate.  'Jdils  contraction  varies  with  lhe 
intensily  ol  tbe  current,  its  direction,  Ibc  nature  ol'  tbe  galvanic  shock 
receivcd  fopening  or  closing  ol'  tbe  circuit).  A ?iormal  relationship 
exisls  in  the  order  of  appearance  of  the  contractions  udien  the  current  is 
changed  successively  from  i , 2,  3,  up  lo  20  milliampères  and  in  tlieir  force 
for  the  same  intensity  of  tbe  current.  Al  one  or  l>vo  milliampères, 
tbe  closure  contraction  occurs  if  ibe  active  électrode  is  négative;  at 
threc  milliampères,  llierc  is  a closure  contraction  vvitb  tbe  positive 
electrode;  at  3 or  4 milliampères  one  can  notice  tbe  break  contraction 


IND1SPE?{SA1ÎLE  RUDIMENTS  OE  MEDICAL  ELECIRICITY  ()6o 

witli  lhe  positive  elecliode;  willi  tlie  négative  électrode,  tlie  break 
contraction  only  shoMS  ilsell'  if  the  current  rises  to  i5  milliampères. 


Fig.  722. 


P 


— Schéma  l’or  au  apparaliis  for  lhe  faraclic  current  ami  connexions. 
P.  Cells  ; B.  RuhinkorlT’s  Coil. 


Witli  a current  of  from  i5  to  20  milliampères,  onc  obtains  Avitb 
tlie  txvo  pôles,  indilTerenlly  at  the  make  and  break  of  tlie  current,  a 


I ig.  723.  Portable  Incluclion  j\pparatus.  — lien  llie  luhe  is  drawn  in  the  direc- 
tion of  lhe  arrow,  tlie  current  is  auginented.  — R.  Ruhinkorlf  Coil  ; T Inter- 
ruplor  ; V,  Screw  of  the  interruptor  ; T I,  Secondary  Tube. 

contraction,  but  at  the  make  lhe  contraction  duc  to  the  négative  pôle 
prédominâtes,  at  tlie  break  it  is  tlie  contraction  duc  to  tlie  positive 
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pôle  Avhich  is  tlie  slrongcr.  Ou  ilie  other  sidc,  tlic  contractions  pro- 
duced  by  the  abrupt  inake  oC  tbe  current  arc  always  stronger  tlian 
tliose  lollowing  tbe  break. 

As  to  the  pathological  condition  : wben  a muscle  is 
attacked  by  infantile  paralysis,  it  does  not  react  normally  to 
electrical  excitation.  \t  first,  it  becomes  less  and  less  exci- 


t'ig.  72/1.  — Position  of  tlie  patient  for  ajiplication  of  the  continuons  current  in  the 
case  of  infantile  paralysis,  lefl  leg.  The  clectrode  on  the  back,  held  by  means  of 
a bandage,  is  positive  ; the  trough  of  water  represenis  the  négative  electrode 


table  to  tbe  faradic  current.  When  tlie  case  is  serions,  tbere  is 
no  contraction  Avitb  tbe  current,  wbatever  its  intensity  may  be. 

Galvanic  excitability  may  tben  be  increased  or  diminisbed, 
tbe  relations  betvveen  the  contractions  oblained  remaining  tbe 
samc  as  in  the  normal  condition. 

Rut  if  this  relation  be  modified,  tbe  muscle  being  found  to 
be  inexcitable  by  tbe  faradic  current,  tben  tbere  appears  wbat 
iscalled,  by  Erb,  tbe  reaction  of  degcncralion.  Tbe  contraction 
due  to  positive  excitation  will  be  stronger  at  tbe  closure  of  tbe 
circuit,  tban  tbe  contraction  duc  to  négative  excitation.  It  is 
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the  reverse  of  thaï  wliich  occiirs  in  llie  noniial  condition  ; ihc 
same  reversai  may  be  produced  at  tlie  break  ol’  llie  current. 
It  is  tliis  disturbance  caiised  in  tlie  normal  formula  of  muscular 
responses  to  ibe  galvanic  current  which  cliaracterises  the 
reaction  of  degeneralion . 

On  (lie  otherliand,  the  contraction  produced,  no  longer  sll0^vs 
its  cliaracter  of  instanlaneonsness  ; it  is  slow,  sluggish,  retarded. 
In  otlier  graver  cases,  the  muscle  remains  inert  in  the 
presence  of  the  application  of  the  faradic  andgalvanic  currents. 

Value  of  Electricîty  in  Establishing  the  Prognosis. 

From  the  muscvdar  reactions  one  may  draw  interesling 
conclusions  as  to  the  prognosis  of  the  disease. 

T.  When  the  muscles  présent  only  a diminution  of  lheir 
contractility  by  galvanism  and  faradism,  one  may  hope  for  a 
rather  rapid  return  (8  to  lo  months)  of  their  motility. 

II.  If  they  bave  become  iiiexcitable  to  faradism,  but 
react  still  to  galvanism  wilhout  the  reaction  of  degeneralion, 
the  case  is  still  curable,  but  a year  or  a year  and  a half  of 
treatmenl  is  necessary. 

III.  If  the  muscles  présent  the  reaction  of  degeneration, 
one  may  still  hope  for  an  amelioration  if  the  treatment  is 
applied  with  perseverance. 

IV.  Finally,  when  the  muscles  hâve  lost  ail  electrical 
excitability,  in  spite  of  methodical  treatment  continued  for 
a year,  their  function  is  irremediably  lost. 

Electrical  treatment  of  paralysed  muscles. 

I he  electrical  treatment  of  infantile  paralysis  may  be 
summed  up  thus  : 

V.  Early  intervention  : Iwo  or  ihrce  days  afler  disap- 
pearance  of  fevei'. 

2'"'.  The  cm])loyment  of  galvanic  currents  of  Irom  lO  lo 
H)  milliampères  applied  Iwo  or  ihree  times  a week  lyv  means 
ol  two  very  wide  électrodes,  a positive  plate  ])laced  over  the  back 
the  other  being  represenled  by  a cup  fidl  of  tepid  water  into 
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wliicli  llic  exlremity  of  lhe  limh  is  placée].  Duration  of  the 
passage  ol'  llie  current  : lo  minutes.  Take  care  to  reacli  tins 
strenglh  ol'  current  slowly,  commencing  at  zéro  at  eacli  silting. 

Produce  at  the  end  of  lhe  silting  soine  contractions 
hy  brusque  interruptions  and  reversais  of  lhe  current. 

Aller  ihis  trealnient,  which  is  direcletl  to  llie  limh, 
cleclrise,  by  means  of  lhe  tampon  electrode,  muscle  by  muscle, 
those  which  are  found  most  siuggish.  Use  for  this  the  saine 
forni  of  current  as  in  tlie  })receding. 

5”'.  No  faradic  current  : one  may  employ  il  in  order  to 
ascertain  from  time  lo  time  the  muscular  reactions,  tliatis  for  the 
purpose  of  diagnosis,  but  it  shoald  noi  be  applied  in  ireatnient. 

6^''.  Much  perseverance  is  necessary  on  the  part  of  lhe 
physiciau  and  lhe  patient,  for  the  trealmenl  may  be  of  long 
duration;  Avhen  it  lasts  for  more  lhana  year,  it  is  useful  to  allow 
a rest  every  ihree  months. 

7*‘‘.  Before  considering  a muscle  as  definitely  lost  and 
giving  it  up,  one  must  see  lhat,  in  spite  of  the  treatmenl 
employed,  lhere  is  no  re-appearance,  for  al  least  a year,  of 
eleclrical  réaction.  (See  IV,  preceding  page.) 

THE  TREATMENT  OF  INFANTILE  PARALYSIS 

I otdy  occupy  myself  here  ^vitll  Infantile  Paralysis  from  lhe  orlho- 
pœdie  point  of  view.  It  hrings  about  déviations  and  loss  of  power 
more  or  less  serions.  \\  liai  is  to  be  done? 

Tlieie  is  no  general  ride  to  be  adopted  for  ail  the  patients.  The 
course  to  he  followed  dépends  on  eaeh  case,  and  the  cases  differ  much 
Irom  cach  otlier. 

e will  pass  in  revievv  the  dilferent  clinical  forms  which  one 
may  cncounter,  and  point  oui  the  trcalment  in  eacli  of  them. 

The  trealmenl  may  hc  orthopœdic  or  surgical. 

I.  — PURELY  ORTHOPŒDIC  TREATMENT 

(thaï  which  ail  practitioners  can  apply.) 

\.  — The  Infantile  Paralysis  is  localised  in  the  foot. 

You  know  thaï  it  is  the  foot  especially  which  isattacked.  One 
can  dilfercniiale  ihree  varielies  : 
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VAHLETY  : AU  tlic  niusclcs  of  llio  leg  are  afTccted,  — sligklly 
l)ul  uniformly  aUccted.  — There  is  no  defonmty. 

2"‘‘.  VAUiETY  : y\U  (lie  muscles  are  alTeclcd  and  complelely  lost. 
The  foot  is  Ump. 

3‘‘'.  VAiuETY  : One  muscle  only — or  Iwo  or  llirce  muscles  oiily  — 
are  alTccted,  and  one  lias  a paralyttc  club  fool  (produced  by  tlie  jiredo- 
luinalhig  action  oftlie  anlagonistic  sound  muscles). 


tig.  735.  — Inl'anlile  Paralysis  ol’  the 
riglit  leg.  AU  tlie  muscles  liave  been 
all'ecled  (slightiy  alTectecl).  Tliere  is 
no  clelbrinily. 


Fig.  72G.  — AU  tlie  muscles  of  the  leg 
bave  been  attacked  and  are  complelely 
lost:  tbe  foot  is  limp.  The  tbigb  is 

normal . 


^ ARiETT.  — riie  child  drags  tlie  foot  a liltle  and  is 
sliglitly  unsteady  on  lliat  sidc  in  walking;  wlicn  one  examines 
d,  one  fiiids  a lillle  weakness,  but  no  dcformily  (fig.  7‘25).  On 
coinparing  tlie  liinb  Avith  tlial  of  tbe  opposite  side,  one  finds 
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tliat  il’s  development  is  rallier  heliiiid-liand ; ail  llie  muscles  are 
a lillle  more  llahby,  a lillle  less  strong;  hiil  lliis  dimimilioii  is 
very  Utile  marked  and  moreover  il  is  spread  over  ail  lhe  muscles 
whicli  ensure  lhe  e([nilibrinm  of  ibe  foot  and  tbe  préservation 
ot’  ils  ])ioper  attilnde. 

'Plie  treatment  is  very  simple. 

Plere,  apparalus  or  operation  is  oui  of  tbe  question.  Tbe 
only  ibing  lo  do  is  to  slrengtben  ail  tbe  muscles  of  tbe  Pool, 
by  massage,  by  electricily,  warm  sea  ballis,  or  warm  sea  sand 
balbs,  or  even  by  tbe  batbs  of  Bourbonne,  of  \ix,  ol  Argelès- 
(iazost,  of  Salies,  etc. 

If  tbere  sbould  be  at  tbe  saine  time  a shortening,  one  niay 
correct  il  by  a spécial  beel  to  tbe  boot. 

Yarifty  (fig.  726).  — AU  the  muscles  of  tlie  foot  are 
afj'ected  very  seriously,  entirely,  or  almost,  lost;  tbe  skin  is 
cyanosed,  tbe  foot  is  Hmp  and  cold.  Il  is  placed  in  equinism 
by  the  sole  iniluence  of  weight. 

Ilere,  tbere  is  no  need  for  besitation. 

^ ou  will  redress  tbe  foot,  (livide  tbe  tendo  Acbillisifit  is 
necessary,  in  order  to  oblain  tbe  correction.  W ben  the  foot  is 
straigbl,  you  take  a mould,upon  wbicb  you  will  make  a rigid 
boot  witb  slrong  bnttresses  fixing  tbe  foot  in  tins  position. 

Tbe  mould  taken  oIT,  you  place  on  tbe  foot  a plaster  whicb 
you  leave  on  for  four  or  six  weeks  — tbe  time  required  tor 
making  Ibe  boot.  Tins  sbould  be  well  padded  lo  prevent 
sores  on  tbe  badly  nourisbed  foot.  Tbe  boot  is  worn  during 
tbe  day,  aTid  even  during  tbe  nigbt,  at  tbe  beginning,  until 
adhesions  bave  occurred  wbicb  lix  tbe  foot  at  a rigbl  angle. 

d"’.  ^ ARiETY  : The  Paralytic  Club  Foot. 

Phcrc  exists  a defonnity  of  lhe  foot  wliicli  is  prodiiccd  little  by 
lillle;  it  is  notliing  al  the  beginning,  but  it  ends  in  liecoming  a véri- 
table club  foot. 

Il  may  be  an  eqnino-valgus,  or  an  o(jni no-club  foot,  or  a bollow 
Pool,  or  an  equino-varns. 

Diagnosis.  — One  dislingnisbes  it  froin  congénital  club  foot  : 
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r'  l)\  Ils  sliape;  ‘j""'  by  ilsliislory;  3“'  by  examinalioii  ol‘  tbc  limb; 
4‘’'  bv  ibe  rclalivc  racility  Avllb  wbicb  you  are  ablc  lo  rcdress  il. 

a.  The  shape.  — Wbilsl  congeiiilal  club  foot  is  iiearly  always 
equino-varus,  ibc  paralylic  club  Tool  is  very  olïon  equiiio-valgus  or 
equiiuis,  or  laïus  valgus,  bolloAV  Tool,  clc. 

b.  The  history.  — lu  paralylic  club  Tool,  ibc  Tool  Avas  normal  al 
birlli  and  gencrally  ibc  cbild  Avalked  wcll  al  ibe  usual  period  of  1 2 lo 
i4  monlbs.  Al  a ycar  and  a bail'  or  Uvo  ycars,  a fever’  supervcned, 
Avilb  or  wilboul  convulsions;  ibc  lindjs  were  almosl  cornplclely 
paralysed  for  scveral  wccks,  ibcn  ibe  paralysis  disappeared  Iroin  every 
pari,  exce])l  tbe  Tool,  wbicb  look,  llllle  by  liltle,  ibc  dcrccllve  sliape 
you  now'  see. 

\\  ben  you  bave  abislory  so  clear  as  ibis,  ibe  diagnosis  is  obvions. 
Wlien  ibe  bislory  is  nol  so  clear,  ibe  diagnosis  is  naturally  less  cer- 
lain.  Il  Avill  be  wise  to  look  l'or  ollier  syinploms. 

c.  Examinai  ion  of  lhe  patient.  — If  il  Is  a quesllon  ol‘  a paralylic 
club  foot,  you  inay  lind  signs  ofinl'anlile  paralvsis  in  tbc  foot  or  leg, 
namely  : foot  less  Avarm  or  cven  cold,  skin  more  or  less  rosy  or  even 
violet  on  ibal  sidc,  Avliicb  is  évidence  of  a defeclivc  nutrition;  tbc 
musculature  of  ibc  leg  is  more  flabby,  OAving  lo  lack  of  conlraclion  of 
certain  muscles;  in  a Avord,  you  arc  in  tbe  présence  of  a paralysis,  or 
of  a parcsis,  of  onc  or  scveral  muscles,  of  a mani l'est  alropby  eilber  of 
ibe  leg,  or  cven  of  ibc  Avliole  loAver  limb. 

I knoAv,  boAvcver,  tbat  in  congénital  club  fool,  lliere  is  a sligbt 
amounl  of  alropby  but  to  an  incomparably  less  degree;  ibe  muscles 
are  always  mucb  slronger  and  more  résistant. 

d.  Easincs.'i  of  Redressmenl.  — Tbis  is  again  a very  valuable  dia- 
gnostic point,  so  mucb  so  ibal  onc  is  ablc  lo  cslablisb,  as  a general 
rule,  ibal  a club  fool  of  six,  cigbt,  ten  ycars  standing,  Avbicb  one  Is 
ablc  lo  redress  in  eigbl  or  Icn  minutes,  is  nol  a congénital  club  fool. 
Thaï,  al  tbis  âge,  avIII  rcquire  for  ils  correction,  ibree  quarlcrs  of 
an  boni'  of  vigorous  manipulations. 

The  Treatment  of  Paralytic  Club  Foot 

degree.  Simply  a tendency  to  a had  position.  — Tbere 
cxisls,  so  far,  only  a tendency  lo  deformily  ; but,  if  nolhing 
is  done,  tbis  sligbt  tendency  may  run  one  day  into  lhe  very 
marked  déviations  Avbicb  are  re])resenled  in  ibe  ligures  from 
7^9  772 • — ^ only  liarni  done  so  far  is  tbe  AAvasling 

I.  Mosl  generally  al  niglit  lime. 
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oC  a single  muscle  \y1ucIi  llie  paralysis  lias  sliglilly  alTected, 

It  seems  tliat,  if  we  were  ahle  lo  assisl  this  sliglilly  wea- 
kened  muscle,  Ave  would  re-eslablish  (lie  equilibrium  and  make 
sure  of  ibe  fulure.  And,  really,  we  can  do  ibis  by  supplying 

llie  cbild  Avitli  an  arlificial  muscle.  Tbis  expres- 
sion musl  nol  alarm  you  ! Tbere  is  nolbin^more 
easy  to  do,  as  you  can  see  by  looking  at  llie  mo- 
del  represented  liere  of  an  arlificial  muscle  wbicli 
l bave  liad  made  by  llie  motber  of  oiie  of 
my  lillle  patients  (fig.  727  and  728). 

If  llie  foot  bas  a tendency  to  be  carried 
fl  sliglilly  outwards  and  in  extension  (sliglil 
ef[uino-valgus),  il  is  nearly  ahvays  due  lo  a 
paresis  of  tbe  anlerior  muscle  of  ibe  leg.  One 
can  ascertain  tbis  by  comparalive  électrisation 
wilb  llie  opposite  side;  or,  more  simpiy,  by 
inducing  tbe  cbild  lo  make  tbe  movemenl  pecu- 
liar  lo  tbe  muscle,  uamely,  to  place  ibe  foot 
inwards  and  to  bend  it  on  tbe  leg,  whilst  one 
palpâtes  tbe  muscle  and  compares  it  in  every 
way  wilb  ibe  anlerior  muscle  of  ibe  olber  leg. 

ît  is  manifeslly  weaker  iban  ibal.  Il  is 
tben  désirable  llial  we  sbould  lielp  it  wilb  au 
((artificial  muscle».  'V\ns  is  a caiivas  gailer. 
lo  w bicb  oue  al  ladies  tbe  tw  o exlremilies  of  tbe 
artlliclal  tibialis  anlicus,  giving  to  it  tbe  atlacli- 
uienls  aud  direction  of  tbe  real  muscle.  Il 
is  conqiosed  of  an  elastic  body  (simpiy  2 or 
O folds  of  elaslic  webbiug  fasleued  by  a few  stilcbes:  tbe  body 
is  uol  lixed  lo  tbe  gailer  aud  is  able  lo  move  over  il)  and  ol  Iwo 
rigid  extremities  (cords  or  lapes,  re|)reseuliug  tbe  tendons  and 
slitclied  lo  ibe  gailer  o|)posile  llie  ualural  points  ol  inserlion 
of  tbe  muscle  (below,  oi^iiosile  llie  iuuor  side  ol  tlie  internai 
cuneiform  bone,  and  above.  opjiosile  llie  exlernal  lubercle  ol 
ibe  tibia),  and  tbere  we  bave  onr  arlilicial  muscle  made. 
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PAKALYTIC  CLUn  FOOT.  Ain  iFlClAL  MUSCLES  67  I 


ïhere  are  certain  peculiarilies  to  point  ont  in  its  construc- 
tion. Below,  the  gaiter  encloses  tlie  extremity  of  tlie  foot  like 
a sock,  and  al)ove  it  rises  up  to  a point  above  tlie  knee  or  is 
fixed  to  tlie  waistcoat  by  a garter.  Tliis  douille  arrangement 


prevents  any  sliding,  it  prevents  the  tNyisling  of  tlie  Lwo  ends  oT 
the  gaiter  (vNdiicli  woiild  be  bronght  about,  Avitliout  tliat,  by  the 
traction  of  the  elastic  part).  Strictly  speaking,  one  can  do 
without  the  real  gaiter  by  simply  ]ilacing,  op|iosite  the  lleshy 
body  ot  the  muscle,  a portion  of  elastic  webbing  carrying  at  its 
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exlremilics  Iwo  caiivas  lliongs  passing  iipwards  and  downwards 
llie  lenglli  ot’  tlie  limb  and  atlachcd  op|)osite  llie  articula  lions 
by  bands  of  ibe  saine  canvas,  real  animlar  ligaments  and  llexion 
pullies  : ibe  upper  attaebment  will  be  tbe  garter,  llie  lower 

atlachments,  Iwo  small  cords  passed 
belAveen  tbe  loes. 

Tliere  are  some  ebildren  wbo  do 
not  tolerale  tbe  two  cords  over  ibe 
loes.  lu  ibat  case,  be  content  w'ilh. 
tigbteiiiiig  bebind,  but  very  near  to 
tbe  loes,  tbe  annular  band  of  canvas, 
so  thaï  il  iiiav  not  be  lurned  over  by 

O 

tbe  traction  of  tbe  arlificial  muscle, 
or,  still  beller,  use  tbe  entire  lower 
eud  of  an  ordinary  sock. 

Tbis  (fig.  727)  is  tbe  arlificial 
muscle  wbicb  belps  tbe  paralysed 
tibialis  aulicus;  tbe  case  ol  a foot  in 
wbicli  tbe  point  goes  a lillle  oiilwards 
and  downwards  (sligbt  equino- 
valgus). 

To  bel  P tbe  peronei  (tbe  case  of 
a foot  gciug  iiiwards),  tbe  muscle 
will  bave  llie  arrangement  represen- 
ted  (fig.  728). 

To  assisl  Ibeexleusor  communis 
digitorum  (tbe  caseof  a loot  in  sliglit 
equiiiism  and  sligbt  adtluction;  see 
fig.  729)  tbe  artllicial  muscle  is  to  be 
worn  alrnost  constantly,  during  walfiug  and  even  wben  resting 
at  nigbt.  Itisnomore  uiicomfortable  tban  au  ordinary  slocking. 

Ilere  is  tbe  degree  of  tension  to  give  au  artilicial  muscle  : 
il  is  necessary  tbal,  wben  tbe  foot  is  at  rest,  tbe  muscle,  laking 
tbe  place,  for  instance,  of  tbe  tibialis  aulicus,  sbould  place  tbe 
foot  in  sligbt  varus  wilb  flexion  on  tbe  leg,  tbal  is  to  say,  in 


Fig.  729.  — Arlillcial  exlensor 
cotntnunis  cligiloiuin  and  pero- 
neus  terlius. 
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a posilioti  ralhor  llie  reverse  ol‘  lliat  w liicli  llie  Tool  lias  a lendency 
lo  assume.  And  tlius,  wlieii  (lie  fool  is  moved,  Üie  llljialis 
anlicus,  being  partiy  paralysed,  bul  assisled  by  ils  arlificial 
supplément,  is  doing  ils  nlmosl. 

If,  hoivevcr,  yoii  are  iinable  to  rely  on  the  entourage  of  llie  cfiild, 
or  if  You  hâve  iiot  siicceeded  in  ohlainimj  a satisfaciory  resull  in 
thisway,  because  ibe  muscle  isalready  too  mucb  allecled,  yon  will 
treat  ibis  firsl  de^ree  ol  deformily  in  ibe  same  wav  as  llie  nexl  one, 
thaï  is  lo  sav,  you  will  bave  made  for  ibe  cbild  a rigid  arlicu- 
lated  boot,  ibe  joints  ofwbicli  will  ])revenl  tbe  latéral  movemenls 
and  limil  ils  extension  beyond  a rigbl  angle  (v.  fig.  700). 

2"'*  degree  of  Paralytic  Club  Foot.  The  para/ytie  cluh 
foot  is  clearly  and  distinclly  estahlished. 

On  ougbt  : T'^  to  redress  il  ; 2'“*  keep  il  redressed. 

Redressment  of  a Paralytic  Club  Foot. 

Une  manipulâtes  in  idenllcally  tbe  same  way  as  for  a redress 
ment  of  congénital  club  fool  (v.  Cbap.  xv). 

In  ((  disentangling  » and  successively  correcting  lhe  dilferent 
factors  of  the  deformily,  one  arrives  generally,  after  8 or  lo  mi- 
nutes, at  a very  satisfaciory  resuit;  but  one  does  nol  stop  until 
one  bas  oblained  a hyper-correction  of  at  least  from  i5‘'  lo  20". 

I said  ibat  yon  wonld  be  aslonisbed  at  the  facllily  wilb  wbicb 
tlie  fool  allows  of  redressing.  One  may  even  redress  il  \\itboul 
anœslbesia,  al  iwo  or  tbree  sitllngs,  made  atintervals  of  8 days. 

Aeverlheless,  a tenotomy  is  somelimes  indicaled  in  oïder  lo 
achieve  tbe  correction,  ddms,  in  tbe  case  of  eqiiiuc  clnb  foot  : 
if,  al  tbe  end  ol  tbe  silting,  tbe  correction  of  the  eqninism  bc' 
slill  incom|)lele,  you  feel  tbe  leudo  Acbillis  strongly  resisting; 
inslead  ol  iearing  il  il  away  by  a very  considérable  elVorl. 

wbicb  miglil  be  possible,  siriclly  speaking,  allbougli  you 
would  probably  tear  away  some  pièces  of  tbe  os  calcis  in  doing 
^0  — you  may  divide  or  elongate  tbe  tendon. 

Indications  for  dividinij  or  elongatinrj  (fig,  yoo). 

One  ougbt  lo  divide,  when  il  is  merely  a question  of  oblain- 

Cai.ot.  — Indispensable  orlliopedics. 
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ing  a lengtlieiiing  ol'  i cm.  and  a quarter  in  a cliild,  or  of 
two  and  a lialf  in  an  adidl,  because  nature  may  fill  up  lliis 
amoimt  of  séparation.  But,  if  you  ought  to  obtain  more  tban 
tbat,  you  will  perform  élongation  of  tbe  tendon. 


Fifr.  -jSo.  . — Tlie  necessary  lengthening  of  llie  tendon  is  e(|iial  lo  a lliird  of  Uic  dis- 
tance separating  llie  lieel  froin  the  ground.  Ilere  tliis  distance  is  6 cm.  l’Iie  tendon 
must  tlien  be  lowered  by  2 cm.  lUü  as,  in  lhe  child,  a (jrowllt  of  only  / cm.  lakes 
place  afler  lenolomy,  il  is  necessary  in  lliis  aclnal  case  lo  perform  lhe  leiujlheninij  of 
lhe  lendon  and  nol  a simple  lenolomy. 


a)  Sub-cutaneous  section  of  the  tendo  Achillis 

Instrument  : a tenotome  or  a narrow  l)istoury. 

f)rdinary  précautions  and  minute  asepsis. 

Make  tbe  ])atient  lie  on  bis  abdomen,  so  tbat  lhe  tendon 
may  be  easily  scen  and  felt.  Direct  tbe  assistant  to  llex  the 
loot  sligblly,  in  order  lo  tbrow  tbe  cord  of  llte  lendon  a little 
into  prominence. 

^ ou  (livide  tbe  tendon  (fig.  701  and  7o:D  two  centimètres 
above  its  insertion  into  lhe  os  calcis,  entering  from  wilbin  out- 
wards  so  as  to  be  tpiite  certain  of  avoiding  tbe  buiidle  of  ves- 
sels  and  nerves.  l'  inally,  divide  tbe  tendon  from  its  deep  to 
ils  siiperlicial  surface. 
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1*1.  Witli  your  index  finger  or  yoiirleri  ihiimb,  invagiiiale 
ihe  skiii  from  witliin  ouhvards  iiiider  llie  deep  surface  ol  llie 

tendon,  ^Yhicll  is,  Ibr  llie  moment,  relaxed. 

Conducting  over  your  finger-nail  your  fine  bistouiy. 


Fig.  ^3i.  _ Division  of  lhe  lenclo  Achillis.  'l’heleft  thumb  depresses  llie  skm  uncler 
llie  tendon  to  protect  lhe  deep  organs  and  lo  serve  as  a guide  for  lhe  lenotome. 

Hat,  you  puncture  tbe  skin  in  tbis  fold,  and  tbus  you  penetrate 
directly  up  to  tlie  level  ol  tbe  exlernal  border  of  tbe  tendon. 


t'ig-  782.  — Tenolomy  (continued) . d'he  bliinl  lenotome,  passing  iindcr  llie  tendon, 
makes  a prominence  benealh  lhe  skin  on  lhe  outer  sicle.  The  lell  hand  fixes  il  in 
tliis  position;  an  assistant  makes  graduai  llexion  of  lhe  fool,  folloAving  lhe  direction 
ofthe  arrow.  and  lhe  tendon  culs  itself  againsl  llie  sharp  edge. 

3'^*.  \ou  iben  remove  your  left  index  finger,  and  tbe  inva- 
ginated  skin  returns  upon  itself. 

4“'.  After  tbat,  you  turn  tbe  edge  of  llie  bistoury  round 
to  atlack  tbe  deep  surface  of  tlie  tendon. 

ô”'.  At  tbis  moment,  you  direct  tbe  assistant  to  llex  tbe 
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l'oot,  more  and  more  forcibly.  The  tendon  in  lliis  way  cuts 
itself  against  the  sliarp  edge.  genlly,  slowly,  millimétré  hy  mil- 
limétré, until  vou  bave  attacked  tbe  siiperficial  fibres  (siibcnta- 
neoiis).  Tbe  tenotome  slioiild  ahvays  be  beld  in  sucli  a way 
as  not  to  pierce  the  skin.  For  greater  security,  you  may  also 
raise  the  skin  with  the  lel’t  index  finger  and  thiimb,  ^Yhilst  the 
section  is  made. 

lu  a moment,  even  before  you  bave  withdrawn  the  bistoury, 
a sharj)  séparation  of  the  tAvo  l’ragments  of  the  tendon  is 
siiddenly  produced  (generally)  or  else  the  séparation  is  elTecled 
hy  degrees. 

ir  ihis  does  not  occiir  wlien  your  tenotome  has  arrived 
under  (lie  skin,  you  will  nevertheless  Avithdraw  it,  and  press 
on  the  small  Avound  Avith  a tampon,  to  arrest  any  hœmor- 
rhage.  Whilst  you  are  pressing  thus,  you  direct  your  assis- 
tant to  llex  the  foot  l’urther  Avith  his  tAAO  hands  and  Avith  a 
Smart  and  vigorous  stroke  { « le  coup  du  malin  »). 

This  manœuvre  ruptures  the  fibres  Avliich  hâve  escaped  the 
knife.  and  you  aaüI  l’eel  that  the  tendon  is  loose.  Phe  redress- 
ment  of  the  foot  is  then  obtained  as  completely  as  you  Avish. 

\ou  place  a slightly  comjiressive  ase])tic  dressing  over  the 
small  AA  Oiind;  and  over  ail  you  ap|)ly  a plaster  Avhich  fixes  the 
foot  in  a hyper-correction  of  from  ih"  to  20";  il  is  thus  llexed 
on  the  leg  to  70"  or  80". 

h)  Elongation  of  the  tendo  Achillis 

^ ou  [lerform  this  élongation  by  the  o]ien  melhod,  or  by  the 
sub-cutaneous  route,  in  the  ATiy  siru])le  manner  you  see 
here  (fig.  7.H0  and  73  V). 

F',  ou  push  in  a fine  bistoury  over  the  médian  line  ol 
lhe  tendon  and  al  ahout  6 or  7 cm.  above  its  inferior  attach- 
ment.  And  you  divide  ils  external  half  from  Avilhiu  outAvards. 

2'"'.  Then  you  lemove  lhehistoury  and  carry  it  muchfurther 
doAvnAvards  lo  a cenlimetre  and  a half  onlyabove  the  attachment 
of  the  tendon  ; you  enter  in  the  médian  line  and  divide,  this 
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lime,  the  internai  half  of  tlie  lentlon,  froiii  williout  inwarcls. 

3“'.  Tliis  donc,  you  gently  raise  llic  point  oftlie  foot  and 
you  feel,  as  it  is  slraiglitening,  the  two  halves  of  tlic  tendon 
glide  gently  one  over  the  otliei  until  you  acquirc  the  élonga- 
tion desired. 


t ig.  733-'j34-  — Melhod  of  perlbrming  élongation  of  llie  lenclo  Acliillis  (see  thetexl) 

fl  you  hâve  never  ])erformed  élongation,  try,  for  the  hrst 
lime,  the  open  metliod.  In  tlie  operation  by  tlie  open  metliod, 
one  rejoins  by  one  longitudinal  médian  incision  the  two  Irans- 
verse  incisions.  One  sutures  afterwards  the  two  extremities  of 
the  two  small  tendinoiis  tongues  with  catgut,  lhen  the  skin  with 
catgut  in  the  same  way. 

One  fixes  the  correction  in  a plaster  (as  after  tenotomy). 
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Tlie  plaster  is  lel’t  in  position  for  three  or  four  montlis.  But, 
with  tlie  plaster,  the  cliild  will  bc  al)lc  to  walk  wlicn  tlie  foot  is 
no  longer  sensitive,  that  is,  6 or  8 days  after  tlie  redressment. 

At  tlie  end  of  the  four  months,  the  plaster  is  removed  and 
the  foot  set  free. 

Préservation  of  the  Redressment. 

The  foot  is  corrected  and  even  over-corrected  for  the  mo- 
ment. What  remains  to  he  doue?  — That  dépends  on  what  is 
going  to  happen. 

a)  It  happens,  in  some  favourable  cases  of  club  foot,  that 
the  foot  remains  straight‘  after  leaving  olT  the  plaster  (wi- 
thout  any  assistance). 

As  long  as  the  deformity  existed,  the  stretched  muscles  were 
unable  to  do  anything,  for  their  action  was  wasted  in  wrestling 
(inelTectively  it  is  true)  against  the  deformity.  When  this  is 
corrected,  or  even  slightly  over-corrected,  and  Avhen,  besides, 
the  points  of  attachment  of  the  muscles  are  approximated,  the 
action  of  the  muscles  may  return  sufficiently  to  balance 
their  antagonists  which  are  on  the  contrary  rather  the 
weaker,  having  been  elongaled  by  over-correction. 

To  improve  them,  you  massage  the  muscles,  formerly 
stretched,  now  contracted,  you  electrise  them,  you  make  them 
perform  active  movements. 

Improve  them  still  more  if  need  be  with  an  artificial  muscle, 
which,  insufficient  before  the  redressment,  may  not  be  so  now. 

h)  But,  most  often,  you  will  see  that  tbis  trealment  is  not 
sufficient;  it  will  not  prevent  the  foot  returning  to  its  had 
position,  becanse,  after  as  before  the  operation,  the  groujis  of 
muscular  antagonists  will  remain  very  unequal'h  After  a few 

I.  tu  tlio  case  wlierctho  anlagonislic  muscles  are  almost  equally  slrong, 
and  wliere  lhe  delormity  is  only  produced  because  lhe  posterior  muscular 
grou[)  lias  relurricd  more  quicldy  to  lil’e  llian  llic  anlerior,  after  the  attack  of 
infantile  jiaralysis. 

3.  Tt  was  on  account  of  tlicse  inconveniences,  produced  hy  tlie  inequality 
of  the  dureront  groiqis  of  muscles,  that  Duchenne  (of  Boulogne)  said  : “ Il 
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clays  or  a few  weeks  liave  elapsed  since  ihe  plasler  was  Icll  olT, 
iC  you  see  lhat,  in  spite  ol‘  massage  of  tlie  arlificial  muscle,  lhe 
correction  oblaineil  is  not  preserved,  if  the  foot  résumés  iis 
old  direction,  make  liaste  and  re-capture  it.  Redress  it  imme- 
diatcly,  wlucli  tins  time  is  quitc  easy,  and  take  a mould  in  Llie 
good  position,  inorder  to  bave  a jointed  boot  made,  wbicli  boot 
will  prevent  sidc  movement  and 
extension  beyond  a rigbl  angle 
(fig.  735).  The  mould  removed, 
you  fix  llie  foot  in  the  rigbt  posi- 
tion by  a small  plaster,  ayIucIi  you 
leave  on  for  the  time  necessary  for 
the  making  of  the  boot. 

A\  ith  this  boot,  I dare  not  say 
that  tbc  lameness  will  entirely 
disappear,  l)ut  it  will  al  least  be 
greatly  diminisbed. 

Take  note  that  tbisboot  may 
be  easily  made  anywhere,  at  a 
price  Avbich  will  certainly  not  ex- 
ceed  tlie  rcsources  of  the  most 
humble,  sceing  ibat  it  issufficient 
to  take  two  metallic  sbanks  witb 
an  articulation  willi  limitcd  play, 
and  to  make  ati  ordinary  boot  on 
ibis  armature.  In  otber  words,  you  bave  only  to  place  in  lhe 
inlerior  of  an  ordinary  boot  tbe  appropriate  armature;  to  clothe 
witb  leatber  ibis  kind  of  metallic  stirrup. 

If  tlierc  is  sbortening,  one  orders  a lieel-piece  (see  ]i.  479. 
tbe  boots  for  coxi  lis). 

would  l)e  l)cllcr  lo  losc  ail  lhe  muscles  of  lhe  fool  lhaii  one  onlv  of  llie  mosl 
imporlanl  of  Ihoso  muscles 

Bul  we  shall  sec  fiirllier  ou  llial,  for  lliosc  who  wisli  ami  kuow  ho\v  to 
perlorm  tendon  Iransplanlalions,  il  is  no  longer  Irue,  ami  thaï  lhe  resull  ot 
operation  will  hc  lhe  more  bcauliful  acconling  as  the  foot  lias  lost  l'ewer 
muscles. 


Uig.  735.  — Arliculated  hool  permit- 
ting  llexion  only  williin  or  heyond  a 
riglit  angle  (according  to  llie  case). 
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It  is  iiecessary  Lo  say  tliat  bools  arliciilated  or  rij^nd  are  not 
always  well  borne  ' and  lliat  by  thealways  predominaling  action  of 
ibc  Sound  muscles,  it  is  possible  for  abnormal  pressure  to  be  produ- 
ced  ou  certain  points,  setting  up  callosities  or  even  excoriations. 

lî.  — Paralysis  occurring  about  the  Knee  or  about  the  Hip. 

Ifone  isdealing  witlianother  segment  of  tbe  liml)  than  the  foot, 
namely,  with  tbe  knee  or  the  bip,  one  can  distinguisb  tbree  va- 
rieties  on  ail  fours  witb  the  prcceding  cases,  and  the  course  to  fol- 
low  is  évident,  after  what  we  hâve  said  with  reference  to  the  foot. 

i*b  vARiETY.  — If  there  is  alniost  no  paresis,  aiul  no  defor- 
mity  whatever,  one  endeavours  simply  lo  slrenglhcn  the  atTecled 
part  : massage,  électrisation,  baths,  etc. 

2'"'.  VARIETY.  — The  articalalion  is  loose.  — If  it  is  the  knee, 
you  will  préparé  a rigid  knee  support  in  celluloid  reaching 
from  the  trochanter  to  tbe  malleoli;  if  il  is  the  bip,  tbe  small 
apparalus  for  coxilis  (v.  p. 

It  is  most  advantageous,  in  these  two  cases,  lo  cause  the 
patient  to  wear  a large  apparalus  (from  tbe  umbilicus  lo  the 
loes)  ; rigid  at  the  knee  and  articulaled  al  the  hip  and  the  foot, 
if  the  knee  only  is  alfectcd  ; aiiiculatcd  al  the  knee  and  rigid 
al  the  hip,  if  it  is  the  latter  which  is  alfectcd. 

riie  apparalus  sliould  bc  as  ligbt  as  possible,  in  celluloid. 

d"‘.  VARIETY.  — a)  If  the  deforniUy  is  scarcely  visible,  and 
ifone  muscle  only  is  alfccted,  one  bas  reeoiirse  to  an  artificial 
muscle,  al  though  it’s  use  hcre  is  lessconvenieni  than  at  lhe  foot.  It 
is  more  difticiilt  to  attach  it  lo  a pair  of  drawers  than  loagailer. 

b)  If  the  deformify  is  évident,  one  performs  a correction,  or, 
rallier,  a hyper-correction,  in  the  way  descrihed  for  lhe  defor- 
mitics  in  coxilis  or  in  while  swelling  of  lhe  knee  (Chap.  vi 
and  Ml). 

Al  the  knee,  seclion  of  the  conlracled  tendons  of  the  ham 
will  he  sometimes  (very  rarcly)  indicalcd. 

I.  Soc  Noie  ‘A  al  llio  l)otlf)m  of  llie  prcceding  ['âge. 
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Section  of  the  Tendons  in  the  Popliteal  Space. 

In  rcalily,  in  ordcr  to  redress  a derormity  of  the  knoe  whicli  is 
allected  witli  inlanlile  paralysis  or  lubcrculosis,  orthopœdic  mani- 
pulations alone  will  nearly  aiways  be  sufficient. 

l’crsonally,  it  has  not  happcncd  to  me  lo  dlvide  the  hamstring 
tendons,  on  an  average,  once  a ycar. 

You  know,  in  anv  case,  that  it  is  easy,  simple,  and  harmless,  to 
eut  them  either  by  the  open  method,  or  hy  the  sub-culaneoiis  roule. 

For  the  muscles  on  the  inner  margin  of  the  popliteal  space  tins 


Fig.  -3G.  — (See  the  text  ) — The  external  popliteal  nerve  is  in  inlimale  relation  wilh 
the  fleshy  barbs  whicb  imite  witb  the  tendinous  cord,  but  not  wilb  ibe  latter,  froin 
which  it  is  se[)arated  liy  more  than  a cenlîjiielre  and  a lialj . 

is  évident,  but  it  is  cqually  true  for  (lie  biceps,  in  spite  ol  ils  being  so 
ncar  the  extcrnal  popliteal  nerve. 

One  does  not  lind  tbese  relations  clcarly  set  fortbin  books  on  ana- 
tomy.  Ilere  tbey  are  (bg.  736)  from  our  own  dissections. 

Al  ils  loAver  part  ibc  biceps  is  composcd  of  two  parts  ; one  exter- 
nal,  roimded  into  a tendinous  cord,  hard  and  slippery  under  lhe  fin- 
ger  : the  olber,  internai,  //c.s-Ay,  spread  Hat  and  uniting  Avilit  llie 
preceding  cord  like  lhe  harhs  ofa  hird's  feallier  lo  lhe  quill  of  lhe  featber. 

I be  nerve  is  found  in  contact  witb  the  internai  llcsby  ])aiT  and  is 
aiways  separated  from  the  tendon  itsclf  by  a distance  of  tiearly  2 cm. 
So  mucli  so  thaï,  by  carrying  tbc  Icnolome  againsi  ibc  internai  bor- 
der ofthe  tendon,  parallel  to  il,  in  llic  space  between  ibe  lendoti  and 
llie  fleshy  [tari,  one  is  sure  lo  avoid  tbc  nerve. 

Technique  of  this  Tenotomy. 

1.  Place  lhe  lefl  index  lingor  Hat  upon  ibe  tendinous  cord. 

2.  ^ou  press  over  ibe  internai  [tari  of  ibc  tendon  in  order  to  allow 
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Il  lo  glido  genlly  outwards  (lig.  787)  like  a bail  : owing  to  lliis  glld- 
Ing,  llic  nall  oC  llic  index  llngor  corresponds  lo  llie  inner  border  of‘ 
llie  lendon  i\ilb  wlilcli  il  keeps  in  conlacl. 

3.  Over  Ihe  baek  of  ibe  linger  nail  (lig.  788)  \ou  conducl  llic  teno- 
lome,  llie  blunl  edge  inwards,  llie  culting  cdüc  oulwards. 

4.  Inclining tlic liandle sliglilly  backivards  and  iinvards (alan  angle 
ol'  abonl  10°),  yon  picrcc  and  penclrale  l'or  2 or  3 cenrnnclres. 

5.  Cul  llie  tendinous  cord  slowly , froin  ivilliin  ouhvards,  and  from 


Fig.  788.  — Tlicii  one  conclucts  the  fine 
hisloury  on  the  linger  nail,  nearly 
level  witli  lhe  internai  Ixnaler  of  llie 
lemlinous  cord  : one  is  always  sure 
of  avoiding  llic  nerve.  Then  one  culs 
froin  williin  oulwards  and  from  llie 
deplli  lo  llie  surface. 


Fig.  787.  — One  presses  on  llie  lendon 
of  llie  biceps,  llien,  nioviiig  llie  liu- 
ger  sligldly  inwards,  llie  lendon glides 
oulwards,  wilhoiit  losin;j  conlacl  wilh  il. 


lhe  dcplli  lo  Ibc  surface.  \\  illi  llic  index  fingcr  and  ibe  ibumb  of 
lhe  lefl  band,  vou  raisc  llieskin  in  order  Ibal  il  inax  nol  bc  wounded 

J 

by  ibe  Icnoloinc. 

d'iie  division  ol'  llic  lendon  being  inade,  one  is  not  concernée!  at 
ail  with  the  internai  fleshy  portion.  One  iiillidraivs  llic  lenolonie 
and  places  a lani]ion  over  Ibe  opening.  ( )ne  compresses,  anddirecls 
the  assislanl  lo  cxlend  graduallv  and  sloi\lv  Ibc  leg  wliicli  bas  been 
beril  back.  By  this  movement  of  extension,  the  fleshy  fibres 
stretch  themselves  out,  then  they  are  broken  (as  in  lorlicoHis  [sec 
Cbap.  x\i],  Ibe  libres  wbicb  cscajie  tlic  hisloury  givc  ivay). 

One  culs  ibe  lendon  3 centimètres  above  the  interline  of  llic 
knee. 
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(^Thc  Icndon  is  l'cll  very  clislinclly  and  easily  al  lhe  exlcrnal  part 
ol'  llio  poplileal  space,  tliroiigli  Lhe  clothing;  practice  making  this pal- 
pation on  yourseir,  the  leg  semi-flexed.  One  l'eels  it  especially 
casih  Avlien  the  hiceps  is  contracted,  the  knee  flexed). 

^ on  sce  hoM  this  technique  is  carried  ont  and  Avithout  danger  to 
the  nerve  ; that  is  Avhy  I recomniend  sub-culaneous  tenotoniy  to  you 
rallier  than  open  tenotomy  Avhich  necessilates  a long  incision;  and 
the  wound  which  gapes  during  the  manipulations  oftlic  redressment 
niay, perhaps,  hecome  infected,  so  lhat  this  tenotomy,  the  open  one, 
is  on  the  Avhole  less  simple  and  harmless  than  lhe  olher. 

On  lhe  inner  side  of  the  popliteal  space,  the  sub-cuLaneous  section 
of  the  tendons  is  easy. 

It  also  is  doue  3 cm.  ahove  lhe  interline.  The  technique  is  copied 
from  the  preceding  one.  The  tenolome,  resting  on  lhe  nail,  is  car- 
ried close  to  lhe  external  side  of  the  first  tendon,  lhe  semi-memhra- 
nosus.  Dividc  it,  then  the  semi-tcndinosus  and  the  tendon  of  lhe 
gracilis  and  lastly,  if  nced  he,  dividc  also  lhe  sarlorius  tendon. 

The  coiT'Cclion  is  maintained  by  a plastcr  Avorii  for  4 or 
5 moiiths.  Sometimes  it  is  spoiitaHeousIy  preservccl  after  lhe 
removal  of  the  ]ilaster.  Should  it  not  he  so,  you  xvould  make 
a stilf  kiiee-piece. 

C.  - The  whole  of  the  lower  limb  is  affected,  or  even  both 

sides  are  wholly  affected. 

Oiily  the  large  celluloïd  apjiaratiis  can  he  of  any  use  here; 
lhe  ajAparatus  takes  ils  su[)port  froin  the  ischluin  and  lhe  palienl 
walks  likeaman  whose  thiqh  has  been  amputated. 

Tour  ]iart  consisls  in  redresslng  the  legs  in  one  or  several 
siltings,  Avith  or  Avithout  tenotomy,  Avlth  or  Avithoiit  aiuesthesia, 
according  to  the  case;  lheii.Avhen  the  legs  are  slraight,  qnlckly 
take  a nioiild  ol  them  and  fix  al  once  lhe  correction  in  a [ilasler 
lor  4 or  5 weeks.  the  lime  ref[uired  hy  the  orthopœdist  to  conslruct 
the  celluloid  a|Aparalns. 

1^.  — Paralysis  of  the  upper  limb. 

4 ou  will  act  in  the  same  Avay  as  for  infatitile  paralysis  of  the 
loAAer  lind). 
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It  is  possible  lo  iiiakc  an  artificial  muscle  lo  do  duly  lor  tlie 
exlensor  ot’  llie  fingers,  etc. 


II.  — SURGICAL  TREATMENT  OF  INFANTILE  PARALYSIS. 

In  tlie  [)recedlng-  pages  I bave  endeavoiired  lo  glve  you  a prac- 
lical  nielbod  easy  l'or  yon  lo  follow,  Yvillioul  liaving  recourse  lo 
a surgical  O[)eralion.  for  I tlo  not  call  {\\a  siib-calaneous  section  or 
lengtliening  of  llie  Acbillis  lendon  a surgical  operation. 


Fig.  789.  — 'l'otal  Iransplaiilalion . 


Fig.  740.  — Partial  transplanlalion. 


Bill  yon  are  a surgeon  and  you  objecl  ibal  it  is  nol  pracli- 
cable  l’or  poor  cbildren,  and  e\en  l’or  ricb  ones,  lo  wear  lheai>pa- 
ralns  ail  ibeir  lives,  and  you  ask  me  if  modem  suigery  bas  nol 
l’ound  llie  nieans  ol’avoiding  ibose  arlicnlaled  or  rigid  safegnards 
(orever.  I reply  lo  yon  : ^ es,  Ave  bave  lo  day  a relatively  simjile 
means  ol’  re-eslablisbing.  l'ven  in  tbe  worsl  case,  ibe  sba|)e  ol’  lhe 
limb  and  ol’ fixing  il  in  ils  correct  ])osilion,  ibal  is,  ol  escajiing 
ibe  obligation  lo  uear  an  ajiparatus  always. 

l'Aen  beller,  \ve  ba\e  ibe  meansofrecovering  noloidy  lhe  sliape, 
but  aiso  ibe  Innclions,  I dare  nol  say  normal,  but  nearly  normal 
l’nnclions  ol’  ibe  all’ecli'd  joint,  in  a certain  numberof  cases,  in 
lhe  cases  an  bei'e  one  muscle  alone  is  losi,  but  in  a lesser  measnre 
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Avlicn  Uvo  or  llircc  nmscJos  arc  in  a slalc  of  parcsis  or  parai ysis. 

Tlic  siir^'ical,  opérative  Ireatnieiit  ol’ infantile  |)ai-alysis  is  licre 
in  a fcw  ANords. 

a.  It  is,  in  llic  second  case  stiidicd  al)o\e.  llial  oï a Itmp  articu- 
lation, llie  still'eniiig-  of  the  joint 
eillier  hy  llie  soldering  of  (lie  arti- 
cnlar  snriaces  (arthrodesis)  or  by 
ibe  fixation  of  llie  tendons  of  tlic 
paralysed  and  dcgencrale  muscles 
to  tlic  perioslenm.  or  lo  llie  liones, 
or  lo  llie  aponenroses,  in  order  lo 
tlins  Iransforni  lliese  tendons  inlo 
véritable  ligaments  (tenodesis  or 
fasciodesis).  or  bv  tbe  Iavo  procc- 
dings  in  conjnnclion,  arthrode- 
sis  and  fasciodesis. 

b.  It  is,  in  tbe  tliird  case,  of 
a paralytic  deformity,  wherc  there 
are  only  Iwo  or  tbrec  muscles  para- 
lysed, tbe  makingof  a muscular 
graft,  a tendinous  anastomo- 
sis,  by  transplantinp  tbe  Avliole 
of  a neighbonri ng  sound  muscle 
(fig.  709),  or  bettei-,  of  ]iarl  of  it 
(fig.  740),  ii|)on  llie  tendon  of  tbe 
paralysed  muscle;  or  even  by 
Iransplanting  njion  the  tendon  of 
tbe  losl  muscle  a bealtby  muscle 
lar  removed.  sbould  it  bc  an 
aniagonist  ol  tbe  muscle  ])aral\ - 
sed(fig.  74  iV,  in  wbicb  case,  al 
tbe  samc  stroke,  one  strcnglbens  muscles  too  Aveak.  and  one  ^^ea- 
kens muscles  loo  pou er lui.  In  auord.  one  calculâtes  tbe  jdanof 
opéra  lion  in  sncb  a Avay  as  lo  re-  establish  theshapc  of  the  linib  and 
the  eijmhbriiim  and  harmony  between  the  different  groupsof  muscles. 


l'itf 

O 


-lu. 


— Tenclo  Achillis  elona:atefl 
and  fVoin  wliich  one  lias  delaclied  two 
latéral  sirips  in  order  to  IransplanI 
ihem  npon  llie  aiilerior  tendons  on 
eacli  side. 
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1 Imve  pcrformcd  a good  iiumber  of  tlicsc  operations,  but  tbere  is 


Fig.  7-1 'F 


Fig. 


7'i7.  — Mclliofl 


7^7- 


of  [H’odticing  sliorlcning  l)y 


wrinkling. 


a surgeon  wbo  bas  perlV)rmed  more  tban  anvone  else  in  ibe  world. 
1'liat  is  Professer  Vulpius  of  I leidelbeig.  I bave  asked  bim  fo  wrile 
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l'or  your  information  llie  chaplcron  llic  surgical  Ircatmcnl  oC  Iiilan- 
lile  Paralysis. 

lie  hasconscnled  anIiIi  a good  grâce  aud  Avilli  a wlllingness  Ibr 
^vllicll  1 désire  lo  lliank  him. 

Ilere,  just  as  he  rvrole  lhem,  uitlioul  iny  alterlng  a single  Avoid, 
are  several  subslantial  pages,  clear  and 
praclical,  in  Axliicli  lie  points  ont  lhe  ride 
ol'  condncl  lo  be  followed  in  order  lo 
carry  onl  ibcse  délicate  operations. 

Surgical  Treatment  of  Infantile 
Paralysis. 

In  exaniining  a limb  previonsly  at- 
tacked  by  infanlile  spinal  paralysis  you 
may  ascertaln  i/n’ce  different  conditions  oï 
the  muscles  wbicli  olfer  you  an  oppoiin- 
nlty  of  operatlng  on  the  muscles  tbemsel- 
ves,  on  the  tendons,  on  ibe  articulations; 
shortening , élongation,  and  loss  of  fanclion. 

Treatment  of  Shortening.  Tbe 
unilatéral  traction  ofa  group  of  surviving 
muscles  in  a case  of  partial  paralysis  of 
lhe  musculature  of  an  articulation,  or  tbe 
cou tlnued  vicions  position  of  an  aiiicnla- 
lion  totallv  paralyscd,  bave  ibelr  origin, 
as  you  know,  in  a nutritive  sbrinkingof 
tbe  muscles  of  wbieb  tbe  |)olnts  of  inser- 
tion are  firmly  approximaled.  Under 
sncli  conditions  you  sec  devcloped  tbe 
paralylic  deformity  of  tbe  soft  parts  at 
llrst,  later  on  of  tbe  bones.  Hoav  can 
you,  in  sucb  a case,  oblain  lenglliening 
ol  tbe  tendon?  The  most  sim])le  means 
is  sub-culaneous  or  open  tenolomy,  of 
wliicb  a tecbnical  description  Is  nol  in  my 
province.  ^ ou  perform  (bis  small  ojie- 
ratlon  by  relylng  upon  tbe  reparalive 
force  of  nature  wbieb  will  inicrposc  a 
portion  ol  tendon  belween  tbe  iwo  retracted  ends  of  lhe  dlvlded  ten- 
don. 1 bal  cornes  aljonl  ceiTainly  in  a small  séparation,  ibal  is,  in  one 
ol  I cm.  in  cliildren  or  2 cm.  in  adulls.  Il  il  sliould  cxcced  ibis 
amounl,  I advlse  you  lo  bave  rcconrsc  to  plaslic  élongation.  Allow  me 


ig.  7/18.  — At  llie  points  wliere 
lliey  are  sulured  lo  (lie  super- 
ficial  aponcurosis,  one  sees  lliat 
thellirce  tendons  liavebeen  pre- 
viously  sliortened  l>y  folding. 
a.  lihialis  anlicus.  b.  cxlensor 
jn'oprius.  c.  extensor  eoni- 
mnnis. 
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lo  cxplaln,  by  llic  exampic  of  tlie  rétraction  oI‘  tlic  tcndo  Aclilllis,  liow 
you  ougbt  lo  practice  tliis  plastic  inelliod. 

riietentlon,  laid  bare,  is  divided  by  a longitudinal  and  sagittal  incl- 


Fig.  7/19.  — incision  for  arlhrodesis  of  (lie  ankle. 

sion  corres])ondlng  lo  tlie  élongation  desired  (sec  above,  fig.  783  and 
73/1).  \ou  accompllsli  tbe  division  by  adding  t\vo  latéral  incisions  in 


Fig.  75o.  — 

a conlraiy  dlicction,  al  tbe  two  ends  of  tlie  lirst  incision.  In  correc- 
ting  tlie  vicions  position,  llic  two  parts  of  tbe  tendon  slide  over  eacb 
otherand  areplaccd  end  lo  end:  tbey  are  fixed  in  tins  j)osition  by  Iwo 
snt  lires  ol  si  IL . 


Artlirodesis  of  llie  ankle.  I.uxalion  of  tlie  fool  inwards  and  opening  of 
tlie  arlicnlalion. 
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Vou  inay  vary  llic  opcralioii  by  cnUiiig  tlie  lenclon  in  (Vonl. 

\ou  may  also  make  use  of  llie  saïuci  mctliod  (sub-culancous)  in 
inakingonly  Iwo  small  laleral  incisions  and  linishing tho  longitudinal 
sc[)aralion  l)v  loreed  rcdressmcnl.  Or,  inorcsimply  slill,  you  eut  llie 
tendon  across,  as  high  as  possible,  wlicrc  it  is  slill  largcly  in  contact 
witli  tlie  bellv  ol’  the  muscle,  and  aou  make  it  slidc  as  mucli  as  is 
necessary,  Avitliout  enlirely  interrupting  ils  relation  witli  the  muscle. 


Supposing  you  bave  made  a simpi 


Oae  rel'reshes  llie  arlicular  surfaces  of 
(lie  palella,  of  lhe  fémur,  and  of  (lie 
liliia,  and  one  culs  (lie  palellar  ligainenl 
in  order  lo  hring  ahoul  sliorlening. 


tenotomv  bv  mistake,  or  lliat  the 

J ^ ’ 


Fig.  'yôa.  — The  refreslied  surfaces 
piaced  iii  conlacl.  Sliorlening  of  (lie 
patellar  ligamenl. 


jilastic  strips  are  very  sborl,  and  you  (ind  vourself  vis  à vis  a sépara- 
tion, Avbat  do  you  do  ibcn?  ^ ou  inseiT  an  arlilicial  tendon  ol’ silk 
by  passing  somc  llneads,  not  too  délicate,  Irom  one  extremity  Lo  tbc 
otber,  to  cnsurc  ibe  continuity  of  Lbe  tendon. 

By  any  of  tbese  metbods  you  can  bc  sure  of  obtaining  an  absolu- 
tcly  salisfactory  and  durable  resuit. 

2"'^  Trealment  of  Elongation,  — \ou  find  élongation,  thaï  is, 
liyper-extcnsion  ol  a muscle,  as  a sequel  of  a paresis,  or  of  a com]ilcte 
parai  y sis. 

\ou  see,  lor  instance,  the  ibrec  anterior  muscles  of  tbc  legin  Ibis 
State  ol  byper-extension  wben  tbey  are  so  sei  iously  cnfeeblcd  Ibal  Ibe 
weighl  ol  lbe  loot  overcomes  ibeir  contraction,  you  tben  sec  tbc 
equine  lool.  ^ on  see  perbaps,  sligbt  contraction,  volunlar\  or  cli- 

C.M.oT.  — Indispensahle  orlhopedics. 
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cited  by  Ihc  eleclric  currcnl,  but  quile  insuriicienl  l'or  llioir  fuiiclion. 

Laler,  cven  lliese  sligbt  rciuains  of  muscular  aclivity  disappear 
tliroiigh  continuons  hypcr-extousion . 

Tbcn,  wbat  is  to  1)6  doue  lo  ol)tain  sulllcicnl  sbortening  oC  tlie 
niuscle  and  of  tlie  tendon  necessary  for  tlie  normal  function  ? 

'lion  may  einploy  Ibc  melbod  of  overlajqting  or  tliat  of  ivrinkling. 


zù  J 


Fig.  753.  — Arlliroclesis  o( 
the  knee.  ()pening  of  the 
articulation. 


Fig.  75.V  — riie  tibia  is  aiready  deprived  of  ils 
articulai’  cartilage.  The  curette  engaging  the 
cartilage  of  the  condyles  of  the  fémur. 


Von  will  nndcrstand  more  easlly,  by  examlnlng  ibe  ligures  on 
p.  ()8(),  tban  bva  long  explanation,  bow  Üie  margins  ol  ibe  teiulluons 
folds  are  re-united  bv  snlnres,  or  liow  one  fixes  tbe  extremily  ol  the 
fold  on  to  tbe  tendon  (11g.  7Z12,  y/jd,  ~!\t\  and  745). 

In  order  lo  wrlnkle  tbe  tendon,  \on  ])ass  a lliread  of  silk  in  llie 
lenglb  of  Ibe  lendon.  \on  |)ullon  l)olli  ends  like  llie  stringsol  a pnrse, 
and  by  ibat  \ou  wrinkie  Ibe  tendon  at  will  (lig.  7/jO  and  747)- 

If  yon  ajiply  one  of  Ibese  melbods  in  ibe  case  of  eqninns,  relerred 
lo  above,  yon  will  al  once  arrive,  by  sbortening  the  Ibree  muscles,  at 
a correction  of  tbe  deformitv,  and  in  cases  as  lavonrable,  al  a relnrn 
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oC  llie  ruuchons  of  llic  uiusclcs,  tlbialis  anlicus,  cxLcnsor  proprlus 
poliicls  and  extcnsor  cominuiils  dlgîLormn. 

In  ollicr  cases  you  wiW  lind  somc  of  tlic  muscles  mention  ed,  to- 
tallv  paralysed.  Tliere,  llie  operation  for  sliortening  is  useless.  ïhe 
flesliy  parts  of  llie  muscles  being  degenerated,  are  elongated  again, 
imder  ibe  induence  of  ibe  Aveiglit  of  tlie  foot,  and  produce  a re- 
turn  of  the  deformily.  lu  thaï  case,  you  perform  an  operalion, 
wliicli  one  calls  leiiodesis  (lig.  748). 
lenorioe:  llie  degenerated  muscles,  you 
lix  llie  tliree  tendons  (willi  llie  tension 
necessary  for  tlie  correction  of  the  posi- 
tion of  tlie  foot)  to  tlie  refreslied  perios- 
teum  of  tlie  two  boues  of  tlie  leg,  and, 
as  l bave  often  doue,  to  tlie  fascia  ol  tlie 
leg  (fasciodesis). 

W\  tliis  means,  \ou  Iransform  tlie 
tendons  iiilo  accessory  ligaments. 

\Ve  are  going  to  speak  directly  of  the 
combinalion  of  tliis  tendinous  operation 
^vitll  artlirodesis. 

TrealmenL  oj  lhe  Loss  of  Func- 
tion.  n.  — ^4  complété  paralysis  of  ail  the 
muscles  of  an  articulation  produccs,  as 
NOM  know,  tlie  loose  joint,  Avliicli  may 
render  tlieentire  limb  useless.  lu  such 
cases,  you  eau  produce  arlificial  ankxlosis 
by  tlie  operation  of  Artlirodesis.  To 
ankylosé  the  ankle  joint,  you  pi’oceed 
III  lliis  wav  ; 

0[)ening  of  the  aiiiculalion  by  an 
incision  [lassing  round  the  cxtcrnal  malleolus  (lig.  74<)).  luxation  of 
llie  lool  iinvards  willi  or  williout  incision  of  tlie  peroneal  tendons 
(iig.  7.H)).  l’ree  and  irregular  refreslmient  of  ail  the  articular  surfaces  so 
as  to  produce  ridges  penetrating  lhe  cartilages  and  denuding  lhe  lione 
here  and  lhere.  Add,  if  you  like,  a metallic  suture  belween  the 
tibia  and  lhe  os  calcis.  Complété  the  suture  willi  b lorence  horse-hair. 

A lighl  dressiiig  and  a plasler.  Exact  apposition  for  threc  nionths 
at  least. 

4ou  will  lind  aller  removingthe  plaster  complété  ankvlosis,  most 
ollen  tihrous,  of  lhe  joint,  a resull  which  you  mav  coni[)lele  by  leno- 
desis  ol  lhe  three  anlerior  tendons  described  ahove. 

To  cause  ankylosis  of  the  knee,  you  opeii  il  bv  an  anlerior  Ilap, 


Fig.  '^55.  — Suture  of 
llie  tendon. 


(hj2  IM  VNTILE  l'AR.UASlS. 

you  maUe  a vcry  spailiig  rescclion 
702,753,  755  and 755).  on 
joui  I3011G  to  l-)onc,  inakc  Uic 
suture  ot  llic cxlcusor appara- 
tus  vcrv  exaclly,  so  ihat  il 
ouglit  never  lo  bccouie  loose. 

You  add  a tcuoLomy  oC  llic 
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rcrrcslilng  also  llic  jialella  (fig.  76  i , 


Pi.,  ^58.  _ Arllirodcsis  ot  ll.c  sl.ouUler  (conlinucd).  Melallic  suture  ottl.e  Iwo  boues. 
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flcxors,  lo  avoid,  latcr  on,  conlraclurc  ol  llic  knoo  |‘in  lloxion. 
AI  Ilm'  lliroe  or  four  mont  lis’  llxallon  in  a plaslcr  drossing,  lliore 


I ig.  7^y-  Acti\e  élévation  of  lliearm  rcnilerecl  possil)lcby  arllirodesis  of  lhe  sliouKler. 


Avili  resnil,-  in  inost  of  llio  cases,  an  osscous  ankvlosis  whicli  it  is 


l' ig.  7()o.  — Passage  ol  llic  lemlori  llirougli  lhe  hul lon-liole. 


necessary  lo  sii])|)orl  lor  sonie  nionllis  al  Icasl.  w illi  a leatlier  case. 

Do  not  entertain  the  idea  of  arthrodesis  of  the  hip  joint,  a very 
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grave  operalion,  ol'  wliicli  llie  technique  and  llie  resiilts  are  not  very 
clear. 


Fig.  762.  — Exposing  llie  peroneus  longus. 


\ou  niay,  however, 
he  certain  of  remarkable 
success  in  arthrodesis 

of  the flail-like shoulder,  7(i3.  — Relations  of  llie  tendons  in  the 

if  f lie  ni  liscles  o(  lhearins  internai  région  of  tlie  ankle. 

and  tore  arms  are  intact. 

A longitudinal  incision  opcning  the  articulation,  luxation  of  the 


Fig.  761.  — l'osilion  of  llie 
Esinarch’s  bandage  : below, 
tbe  track  of  llie  Iwo  internai 
and  external  incisions. 
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licad  ol‘  tlic  Imnicrus,  >vhidi  il  is  neccssarv  lo  rel'rcsli  over  lhe  wliole 
orits'circimirerence  as  wcll  as  tlie  glcnoid  cavity  (fig.  756,  767,  758). 
Fixation  ol‘  tlic  Immcrns  lo  llie  scapula  by  two  mctallic  wires  perfo- 
rating  tbe  acroniion  and  llie  coracoid  proccss,  giving  lo  llie  arm  a 


\AOuncl oliliquely,  passing  close 
to  llie  hone,  to  seize  lhe  end  of 
llie  peronens  longus. 


considérable  élévation  from  tbe  side  and  l'orwards.  Fixation  l'or 
Ihree  or  l’our  montbs. 

The  time  baving  passed,\ou  verify  tbe  union  ol'  tbe  bumerns  and 
scapula.  Tbe  elevator  muscles  of  tbe  scapvda  now  move  at  tbe  saine 
time  tbe  humérus.  Tbe  arm  carried  before  liKo  a uscless  Avoigbt  may 
regain  ils  nsefulness,  tbe  band  may  be  raised  to  tbe  lace  (fig.  75p). 


()()() 
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Posl  operallve  gMimastic  Irealmcnl  Is  oC  gréai  value  and  is  ahso- 
lulcly  necessarv  lo  complété  (lie  edilSlng  success. 

b.  In  tlic  jiresence  ol’  a parlial  ftaralysis  ol‘  llie  muscles  of  an 
arücnlation  von  will  verv  ol'len  liave  two  patliological  conditions  lo 
conlend  wilh;  contracture'  and  loss  oi  rnnclion. 

\ou  commence  ihctrealment 
b\  llie  modelling  redrcssmenl  of 
llic  delormily.  Tlien  you  make 
np  lor  llie  loss  of  Innclion  liyprac- 
tising  llie  transplantation  of 


Fig.  7O6.  — force[)S  draws  upwards  llie 
liliialis  poslicus,  a second  draws  llie 
peronens  llirougli  llie  hui lor.-hole. 


tendon.  The  idea,  in  tliis  opera- 
tion, is  lo  profil  hv  ihc  liealtliy 
muscles  in  llie  neiglibonrliood,  so 
as  lolransmit  ibeir  fnnction  in  pla- 
ce of  ibal  of  Ibe  paralvsed  muscle. 

Bcforc  procccding  Avitb  ibe 
operation,  you  make  an  exact 
plan, sludyingcarcfullv  ibc sound 
muscles  and  ibose  paralvsed. 

Il  is  necessarv  for  von  lo  take 
inlo  considération  ibat  one  mav 
nol  sacrifice  a muscle  alto"elber 

D 

for  a gral'l  unlcss  ils  fu  ne  lion  is 
of  litllc  importance  (v.  fig.  70^), 
and  ibal,  on  tlic  olber  liand,  il  is 
necessary  to  divide  Ibe  sound  ten- 
don in  sucli  a v\av  Ibat  one  pari 
mav  be  employed  for  ibe  grall 
w bilsl  Ibe  remainder  préserves  ils 
primilive  function  (v.  lig.  74e). 
Partial  Iransplan talion  or  divi- 
sion of  functions. 

As  lo  ibe  lecbni([ue,  take  no- 
tice of  ibe  lollo^^  ing  ad  vice  : 

Minute  ase]isis  of  ibe  field  ol 


operation,  Ksmarcb’s  bandage.  Longiludinal  Incision  soextended  aslo 
lay  barc  Ibe  Sound  and  paral  vsed  tendons  up  to  ibe  peripheral  cxtremily 
of  Ibeir  muscles,  wbicli  allows  you  lo  ascerlaiii  llie  siale  of  ibe  laller. 

Protect  Ibe  lendinous  sbeaibs  as  niucb  as  jiossible,  cul  or  divide 
Ibe  tendons,  distrlbulors  of  power,  Icad  tbc  sonnd  Icndons  toivards 


I.  l'iic  (lermans  call  coiilractiirc  wlial  ^^'c  call  dcviation. 


TEGIIMQl  E OE  l'IlE  TE  ANSIM  ANTATK  )N  OE  l ENDON  ()()-] 


Iho  paralvsed  oncs,  dlrcclly,  il'  Uiey  are  ncar,  or.  H'  llie\  are  iiol  loo 
Car  away,  by  luniielling  llie  sol'l  paris  A\ltb  a bluiil  iiislrumen I . 

To  ol)laïn  Inliinate  union  ol'  ibe  hvo  lendons,  draw  ibe  soniid 
tendon  ibrongli  one  or  Iwo  l)nllon-boles  (bg-  7^**’)  para- 

lysée! lendon.  Suture  tbe  Iwo  lendons  wilb  a l'ew  slitebes  of  sdk 


Fig.  707.  — Sulurc  of  llie  hvo  lenclon.s. 


boilcd  in  sul)runate  solution . Take  care  tliat  iJie  suture  is  not  inade 
wilb  a tension  too  sti'ono;  for  llie  two  tendons,  bv  draw  in"  ibein  in 
tlie  opposite  dlrecliou  Avilb  Ibe  rorcc])s  in  sucb  a wa\  tliat,  w heu  Ibe 
operation  is  bnisbed,  tbe  ailleulalion  Is  l'ound  lo  be  fixed  in  a cor- 
recled  jiosltion.  Complété  sulure  of  ibe  skin.  Asejilic  dressing, 
llien  plaster.  Iinmobillsalion  in  bed  l’or  bvc  or  six  weeks.  Post 
operallve  trealiuenl  prolongcd  liv  massage,  eleclrlc  current  and  gyni- 
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nastics,  to  accusloin  llie  muscles,  and  cspecially  llie  nervous  syslcm, 
to  lheir  ne^v  funclion. 

Ilere  arc  scveral  ollier  examples  ol  llie  application  ol  llie  metliod 
in  cases  ol'  pcs  ecpiimis,  or  laïus,  or  varus,  or  valgus. 


Fi<ï.  -68.  — l’Iio  end  of  tlie  operation  rcpresenled  on  llie  fool  opposite. 

Suture  oftlie  tibialis  posticus. 

But  tcclinical  indicalions  so  summary  Avoukl  not  enable  you  lo 
unclersiand;  and,  to  be  rcallv  uselul,  '\vc  ougbt  to  enter  inlo  ail  llie 
details  ol  onc  of  tliese  o|)cralions  l'rom  ibe  first  to  ibe  last. 

A typical  transplantation. 

TTerc  is,  for  instance,  Ibe  minule  descrijition  of  tbe  transplanta- 
tion of  a tendon,  supposing  tbat  \\c  "wisb  to  gralt  tbe  jieroneus  longus 
on  lo  ibe  tibialis  posticus. 


A TAinCAL  TKANS1'LA>’TAT10N  OF  A l'ENDON 


Alïcr  having  carcfully  sicrilizcd  ihc  Ibot  and  llic  leg,  and  aller 
having  placcd  tlie  Esmarch’s  bandage  on  llic  Üiigli,  wc  wlll  makc  our 
i'irsl  incision. 

Tbis  coinnionccs  l^cbind,  al  a centiinclrc  aljove  ibe  inleinal  nial- 
leoliis,  and  dlrecled  from  bcloAV  upAvards,  for  a Icnglli  of  Irom  7 to 
10  cm.,  according  lo  ibc  height  of  ibe  patient. 


Fig.  7G9. 


Aller  having  divided  the  skin  and  snb-cnlaneous  (issue,  one  rea- 
clies  the  deep  fascia  Avbicb  Ave  open  in  the  saine  direction  and  for  the 
same  exlent  as  the  skin;  in  tins  vvay  Ave  expose  the  flexor  tendons  of 
the  toes  and  of  the  tlhialis  postiens.  We  isolate  tins  aa  ithont  injnring 
the  slieath  nji  to  ils  muscnlar  helly,  Avliich  présents  lo  the  eye  a pale 
rose  or  yellow  colour. 

lhen,  the  second  latéral  incision  (fig.  7(1 1,  762,  7hd).  coinmen- 
cing  heliind  and  2 or  3 centimètres  ahove  lhe  external  malleolns  and 
rcaching  as  far  n])\vards  as  lhe  médian  incision,  but  inade  2 or  3 cm. 
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lilglicr.  AAcopcnllio  slicalli  ol‘ llic  pcronei,and  Yvcisolale  tlio  lendon 
of  llie  pcroneus  loiigus  of  wlilcli  llie  muscnlar  fibres  sallsl’y  oiie  of  its 
normal  condilion  by  presenling  a deep  red  colonr.  The  tendon  is 
llien  llxed  below  liy  a l’orceps,  in  order  to  prevent  llie  perijdieral  end 
Iroin  escaping  aller  il  lias  been  divided  now  lo  2-3  cm.,  above  ibe 
forceps  (fig.  7()/i)- 

\\  e inlroduce  ibe  point  of  llie  forceps  inlo  ibe  inferior  exlremily 


of  llie  incision  and  bore  a Innncl  wbicb  is 
directed  verv  obli(|uely  loNvards  Ibe  npper 
end  of  llie  latéral  Incision. 

d'be  canal  prodneed  ibcn  fmds  its  way 


l*'ig.  770.  — Talus  l'ool. 


bebind  ibe  fibnla  and  belween  ibe  llexors  of  ibe  loes  on  lhe  one  side, 
and,  on  ibe  oIIhm-,  tbe  vessels,  nerves  and  areolar  lissne  surrounding 
ibe  lendo  Acbillis,  lo  ibe  peronens  longns. 

One  dilates  Ibe  canal  a Mille  bv  opening  sligbll\  ibe  loi’ceps,  a\  bicli 
scizes  Ibe  central  end  of  Ibe  cni  lendon  and  condncls  il  llirougli  Ibe 
tnnnel  (lig.  7b-))- 

d'b('  fool  placed  in  sligbt  byper-com'clion,  we  catch  bold  ol  ibe 
libialis  poslicns  ’wilh  a second  pair  of  forceps.  W ilb  a line  bislonry 
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we  makc  a button-liolc  in  llio  Icndon  com'spondlng'  lo  llic  openlng 
ot’  tlio  tunnel. 

By  nicansofa  pair  ol  line  lorceps,  wc  pass  tlie  tendon  ol  tlie  pero- 
neus  tlirongh  tlie  hutton-hole.  We  dra^v  on  tlie  tendon  sidïiciently 
strongly  in  the  cenlrifngal  direction,  and  coinnicncc  to  suture  willi 


sillv  soakcd  in  solution  ol’  subliinatc.  Tbe  lirst  snlnre  fixes  tlie  ten- 
don ol  the  peroncus  in  tlie  button-liolc,  tbosc  alterwards  join  togctlicr 
Üic  parallel  tendons. 

A last  suture  liolds  tlie  tAvo  tendons  above  tbe  bntlon-liole 

(fig-  7<^8)- 

Finally,  two  or  tlircc  sutures  sborten  tlie  tibialis  posticus  in  tbe 
central  part,  H'it  bc  nccessary. 

N\  e close  tbe  incision  in  tlie  skin  witliout  tronbling  aliout  tbe  lascia. 
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Il  rcniains  to  fix  tlic  pcriphoral  end  oC  (lie  pcroncus  longus  to  llic 
])eroncus  l)revis,  A\ltlionl  tension,  l)v  two  or  flircc  sutures,  and  to 
close  llie  latéral  incision. 

A very  exact  antiseptie  dressing  to  prevent  niovemcnt  of  tlie  fool, 
and  a plastcr  bandage  (rom  tlic  tocs  up  to  tlie  knee,  Avhicli  is  kept  on 
for  fivc  or  six  weeks. 


F"'  Foot  in  eqiiinus  (llg.  73o).  — a.  ^ ou  lind  tlie  tibialis  anlicus 
coinpielely  paralysed,  llic  olber  muscles  intact.  Aller  liaving  Icng- 
tliened  ibe  tendo  Acliillis,  il' il  is  sborlencd,  it  is  ncccssary  l'or  you  lo 
transplan l tlic  oxtensor  of  tlie  grcat  toc  enlircly  on  lo  tlic  libialis. 
l’iic  |)criplieral  end  of  tlic  eut  lendon  is  lixcd  lo  tlic  cxlensor  ol  llie 
tocs,  lo  prevent  tlic  grcat  toc  bccoming  llcxed.  The  operation  coin- 
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plelecl,  llie  fool  ouglit  lo  liave  a position  ol'  al  leasL  a right  angle, 
(lig.  769).  — b.  Parahsis  oC  llic  libtalis  anlicus  and  oC  llic  exiensor 
coinmunis  digitonim.  The  saine  operation  as  in  N"  i , and  again  trans- 
plantation of  theperoneus  longus  on  to  tlie  extensor  coinmunis  digi- 
torum  ; tlie  periplieral  end  of  tlie  peroneus  longus  is  üxed  to  tlie  short 
peroiieus. 

c.  Paralysis  oT  tlie  tliree  anlerior  inuscles.  Operation  : transplan- 
tation ol  tlie  peroneus  longus  and  ol  tlie  flexors  ol  tlie  toes  lo  tlie 
tihialis  anticus  and  to  tlie  extensors  of  tlie  toes  througli  tlie  iiiier- 


osseiis  membrane. 

2"'*.  Talipes  calcaneus  (lig.  770).  — Paralysis  of  Ihe  Iricepsuræ. 
Operation  : Redressment  of  tlie  deformily  and  élongation  of  lhe  aute- 
rior  tendons,  if  it  be  necessary.  Trausplaulalion  of  tlie  peroneus 
longus,  of  tlie  llexors  of  lhe  toes  and  of  the  great  toe  on  to  lhe  tendo 
Achillis  or  directly  on  to  the  periosleum  of  the  calcanéum.  Fixation 
of  the  periplieral  end  of  lhe  peroneus  longus  on  to  the  peroneus  brevis. 
As  a conséquence  of  the  operation,  lhe  foot  oughl  to  bave  a position 
of  slight  talipes  equinus. 

Talipes  varus  (lig.  770).  — a.  Paralysis  of  the  exiensor  of  the 
loes.  Operation  : plastic  élongation  of  lhe  tendo  Achillis,  if  it  is 
necessary.  Transplantation  of  the  exiensor  of  lhe  great  toe  on  to  the 
extensor  of  the  toes.  If  tliis  muscle  seems  to  he  insuflicient,  lake 
part  of  lhe  peroneus  longus  to  rein  force  lhe  extensor  of  the  loes 
(lig.  771).  Fixation  of  lhe  periplieral  end  of  lhe  extensor  of  the  great 
toe  to  the  exiensor  of  the  toes.  At  the  end  ol  lhe  operation  the  foot 
should  he  fouud  at  a right  angle  and  slighllv  in  valgus. 

b.  Pa  ralysis  of  lhe  exiensor  of  lhe  loes  and  of  the  peronei.  Trans- 
plantation of  the  extensor  of  the  great  toe,  and,  if  il  apjiears  neces- 
sary, of  part  of  the  tihialis  anticus,  on  lo  lhe  extensor  of  lhe  tocs. 
Transplantation  of  the  tendo  Achillis  ou  to  lhe  peronei.  Fixation  of 
lhe  periplieral  end  of  the  exiensor  of  the  great  toe  on  to  the  tihialis 
anticus.  Position  of  the  foot  produced  immediately  by  lhe  opera- 
tion : at  a right  angle  and  slighlly  in  valgus.  The  saine  procedure 
lor  the  tendo  Achillis  as  in  the  prcceding  numher. 

Talipes  valgus  (lig.  772).  — a.  Paralysis  of  the  libialis  anticus  and 
tibialis  poslicus.  0|)eralion  : rrans[)lanlalion  of  lhe  exiensor  ol  the 
great  loe  and  ol  pari  ol  the  extensor  of  lhe  loes  on  lo  lhe  libialis 
anticus.  Transplantation  ol  lhe  peroneus  longus  on  lo  the  libialis 
posticus,  h\  moving  it  inwards,  hetween  lhe  houe  and  lhe  tendo 
Achillis.  fixalion  of  lhe  periplieral  end  ol  lhe  peroneus  longus  lo 
the  peroneus  brevis. 

b.  Paralysis  of  lhe  libialis  anticus  and  libialis  poslicus  and  of  the 
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peroneus  lomjns.  The  saine  operalion  as  ahove  (a)  on  llie  anlerior 
group.  Ileplaceincnl  of  lhe  lihinlis  j)o.sticus  hv  lhe  llexors  ol'  tlie 
digils  or  liy  part  ol  lhe  IimkIo  Achillis. 

c.  Ihiralysls  ol'  lhe  lihialis  aniicus  and  libialis  poslicus  and  of  tlie 
It’iido  Achillis.  Operalion  : The  saine  Iransplanlalion  as  aliove  (a)  in 
llie  anterior  gronji.  The  llexor  ol'  lhe  loes  on  lo  lhe  lihialis  poslicus, 


l*’ig.  — E\lc7isioti  ol'llie  Icg  rcndered  possil>le  hy  traiisplantalion  lo  llic  quailrice[)S. 

lhe  llexor  ol  lhe  gréai  loe  and  llie  jieroneus  longus  on  lo  lhe  tendo 
Achillis  or  direclly  on  lo  lhe  |)erioslenin  ol  lheinlernal  hordcr  ol  lhe 
calcanéum.  The  peripheral  end  of  lhe  exiensor  ol  lhe  gréai  loe  is  lixed 
lo  lhe  exiensor  ol  lhe  loi's,  lhe  perijiheral  end  ol  lhe  peroneus  longus 
lo  lhe  peroneus  hrevis,  elc. 

The  Transplantations  of  Tendons  at  the  Knee. 

As  lo  lhe  knee,  whal  is  recpiired  ol  Iransplanlalion  seems  more 
dillicnll  ol  accomplishmcnl,  hecause  lhe  muscle  lo  he  replaced.  lhe 
fpiadriceps,  is  very  large  and  olgreal  limclional  imjiorlance.  llowe- 
ver,  expeiience  hasshe^^n  lhal  il  isjiossihle  lorespond  lolhe  exigences 
ol  lhe  silnalion. 


TENDINOUS  TRA>SI'L,VNTAT10NS  AT  THE  KAEE  "Oa 

It  is  neccssary  for  you  lo  know  llial  paralysis  of  llie  qviadricops 
alone  is  not  a suliicieiil  Indication  lor  operation,  Init  tliat  il  is  indi- 
calcd  only  in  tlie  case  of  functional  troubles  \>liicli  are  nol  in  tlie 
leasL  tlie  regular  sequencc  of  tlie  paralysis. 

If  lhe  flexor  muscles  of  Ibc  knee  liave  escaped  tlie  paralysis,  onc 
may  notice  lliat,  in  ^^alking,  their  exclusive  action  provokes  a flexion 
of  tlie  joint,  and,  by  ibal,  tlie  danger  of  falling,  and  later,  one  linds 


Fig.  ’j’jC).  — Tlie  saine  casc-  demonslraling  llie  possibility  orilexion. 

even  a contracture  of  tlie  knee  in  llexion,  x\  liicb  suflices  lo  make  walk- 
ing  unsafe. 

dbat  is  wby  one  secs  sucb  patients  suppoiTing  lliemselves  in  walk- 
nig  by  placing  tlie  liand  on  tlie  lliigli. 

It  is  not  ralional,  in  sucb  a case,  to  Iransplant  lhe  llexors  A\bolly 
or  in  part  on  to  ibe  Iciulon  of  tbe  quadriceps  or  dircclly  on  to  lhe 
palella  (fig.  --3  and 

Apart  Iroin  tbese  muscles,  il  is  tbe  sartorius  ^\bicb,  bv  its  analo- 
nncal  situation,  is  tbe  especiallv  approjiriatc  subsliintc  for  tbe  (pia- 
driceps,  and  wbicb  escapes  paralysis  aslonisbinglv  oflen . 

^ ou  w\\{  excuse  me  from  giving  aou  tbe  details  of  ibis  operation 
"Incli,  allhougb  not  serions  or  diflicult,  deniands,  bowever,  very 

Calot.  — Indispensable  orllio[)edics,  '|5 


IN  r ANTILE  PARA  L Y S 1 S . 


SURGICAL  TREATMENT 


7o() 

cvlcnsive  manipulalioiis  of  llic  sol'l  paris,  and,  accordingly,  an  abso 
Iule  asepsis,  and  a large  amounl  ol'  praclice. 

Permil  me  only  lo  lell  \ou  llial,  l)v  lliis  melliod,  one  can  oblain 
verv  salisraclory  and,  al  Ibe  saine  lime,  Inlereslin^-  resulls  as  lo  Ibe 
pliysiology  of  moyemenls  (Fig.  770  and  7GO). 

Transplantations  in  the  Upper  Limb. 

The  same  warnings  liold  good  l'or  llie  praclilioner  y ilb  regard  lo 
similar  operations  in  llie  arm,  ami  espcciall>  llie  fore-arm.  The 


Fig.  777.  — Palienl  walkiiig  « on  ail  tours  ». 


musculalure  is  more  com[)licaled  llian  in  llie  leg,  and  requires  a more 
extensive  praclical  expérience. 

Aller  baving  explained  ibe  dilferenl  melliods  ol  surgical  Ireal- 
menl  of  llie  paralysed  cbild,  il  remains  for  me  lo  lell  you  thaï  one 
oiigbl  very  ollen  lo  combine  lliese  melliods  in  order  lo  oblain  ibe 
besl  possible  resulls. 

Il  is  precisely  ibis  ajipropriale  combinalion  wbicli  alloxys  of  sucli 
remarkable  snceesses  in  serions  and  extensive  jiaralvses  ^^llicll  render 
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walkiag  possible  lo  Indlvldiials  wlio  wcrc  belorc  obliged  lo  walk  “ on 
ail  fours  ” (iig.  777  and  778). 

^^'e  wlll  concludc  by  supplying  llic  results  in  a more  dclailcd 


Fig.  778.  — The  same  patieal  after  Irealnient. 


way.  And  you  will  permit  me  lo  rely  upon  my  on\  n expérience,  llie 
Irait  of  tbirteen  ycars’  spécial  Avork. 

Wlial  ought  \ve  to  liope,  Avhat  can  wc  promise  to  a patient,  Avbo 
is  confided  lo  our  care  b\  Ibe  Family,  as  lo  lhe  scquclæ  of  a spécial 
paralysis  ? 

\ou_are  convineed  Ibat  Ibc  degrcc  of  amelioration  or  lhe  perfee- 
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tion  of  tlie  cure  varies  according  lo  llie  exlenl  of  tlie  paralysls  and 
according  lo  ils  localisation. 

On  tlie  whole,  }ou  ^^Tll  perliaps  see  less  complété  results  in  lhe 
arm  tlian  In  lhe  leg. 

Ilowever,  von,  as  Avell  as  voiir  clientèle,  ^vill  rejoice  al  eacli  ame- 
lioration oblained  in  lhe  upper  extremlty,  hecause  such  cases  Avere 
considered  Incurahle  np  lo  our  day.  A\"e  wlll  firsl  examine  the 
results  ohlaiued  in  lhe  ann. 

It  Is  nol  too  much  to  say  that  the  elTect  of  arthrodesls  of  tlie  flail- 
llke  shoulder  Is  a real  miracle  ; 

For  lhe  funcllon  relurns,  increasing  ^ear  hy  vear,  to  a llmh  untll 
theu  ahsolutely  useless. 

l hâve  lieen  aille  to  convince  mvself  thaï  liy  transplantlng  a por- 
tion of  lhe  triceps  lo  a paralysed  biceps  of  lhe  arm,  one  is  ahlc  lo 
obtaln  lhe  relurn  of  ils  funcllon  indcpendenlly  of  the  triceps;  and  it 
is  lhe  hesl  ]iroof  of  tlils  fact  that  you  arc  aille  lo  dlvide  a muscle  Inlo 
Iwo  liidlvidual  muscles  endoAvcd  Avith  lheir  oavu  proper  and  even 
antagonist  funcllon. 

As  to  lhe  fore-arm,  you  bave  lhe  rlglil  lo  say  lhat  paralysis  of  lhe 
radial  nerve  does  not  anv  loncer  reiiialn  Incurahle.  lu  shorleuinc; 
the  extensors  of  the  Avrisl,  you  give  lo  lhe  hand  those  positions  of 
hyper-extension  necessary  to  close  lhe  list  firmly.  ^ ou  add  Irans- 
planlallon  of  a tlcxor  ol‘  the  Avrlst  to  lhe  exlensor  of  lhe  llngers,  and 
you  A\  ill  bave  recovered  enough  slrengih  and  dexlerlty  l'or  any  numher 
of  manual  occupations. 

Thèse  results  as  to  l'unclion,  hoAACvcr  agreeahlc,  do  nol  altain 
complété  rcsloration,  and  conscipienlly  rcmain  iiiferior  to  lhe  results 
oblained  in  the  leg. 

You  can  cure  all  the  paralylic  deformllles  of  lhe  foot,  not  only  in 
a lem[iorary  inanner,  hy  means  of  rcdressmenl,  hul  radlcally,  hy 
adtllng  arthrodesls  or  a plastic  operation  on  the  tendons. 

Arthrodesls  of  the  foot,  comjileled  hy  a fascio-tenodesis,  changes 
the  llall-lool  inlo  a precious  sup^iort  and  restores  enllrely  lo  the  limb 
its  locomolor  funcllon. 

And  your  success  avIII  he  no  less  hrilliant  in  arlhrodlsing  lhekncc 
Avhen  il  is  total Iv  parai vsed. 

W ithout  douhl,  the  residls  of  a lendinous  transplantation  avUI 
cause  you  much  satisfaction,  it  is  an  ojieration  Avhlch  préservés  not 
only  against  a relapse,  hy  enfeehling  the  antagonist  muscles,  but 
gives  you  a ([uasl-perfect  cure. 

You  Avlll  altain  lhe  idéal  ohject  in  the  case  wherc  lhere  is  only 
one  muscle  j)aralysed  and  surrounded  hy  sound  muscles  — a sxicccss 
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>vliicli  lias  a progressive  cliaracter  by  llie  exercise  of  llie  muscles  and 
o(  llie  nerve  cenlre,  presuming  ibat  your  plan  of  operation  and  your 
Iccliniqnc  bave  been  good. 

Allow  me  to  relate  some  cxainples  : 

In  tbe  case  oT  a lalipes  eqainiis  you  lind  yoursell  confronted  witli 
tlic  sole  duty  of  transplanting  tbe  extensor  of  tbe  great  toe  on  to  tlic 
tibialis  anticus  vvhicli  is  exclusively  paralyscd  : perfect  success  is  assiired 

pu- 

In  tbe  second  case,  it  is  necessary  for  you  to  add  grafting  of  tlic 
peroneus  longus  to  tbe  extensor  of  tbe  tocs  : you  Avill  sce  tbe  move- 
ment  of  tbe  extensor  muscles  reappear. 

In  tbe  tbirdcase,  \ou  cause  to  arise  out  of  tbe  complété  helpless- 
ness  of  tbe  tbree  anterior  muscles  a limited  dorsal  Ilcxion,  but  sufti- 
cient,  by  introducing  the  peroneus  and  tbe  flexor  of  tbe  toes. 

ou  will  see  reappear,  in  the  case  of  talipes  calcaneus,  tirm  plantai' 
flexion  surmounting  tbe  weiglit  of  tbe  foot,  you  -will  see  your  patient 
walk  plantigrade.  Letters  of  gratitude  will  corne  to  you,  perbaps  from 
the  top  of  a mountain,  or  from  a bail,  sucb  as  1 bave  rcceived. 

Tbe  frequent  relapse  of  lalipes  varus  w 'iU  never  again  bc  brougbt 
before  your  eyes  witli  tbe  discouraging  non  possumus  you  makc 
ratber  the  redresscd  foot  to  raise  itself  iuto  a mean  normal  position, 
you  Avill  procure  for  it  even  an  active  abduction. 

\ou  will  fiiid,  it  is  true,  more  difbculty  in  the  treatment  ofpara- 
lytic  talipes  valgas,  bccanse  tbe  weiglit  of  tbe  body  ahvays  bas  a ten- 
dcncy  to  destroy  tbe  clTccts  of  your  operation.  But  by  calculating 
wcllthc  muscnlar  forces  to  be  transplanted,  you  sbould  be  able  bow- 
ever  to  obtain  a good  resuit,  tbat  is,  tbe  normal  position  of  tbe  foot, 
and  even  active  supination. 

\ou  will  re-cstablisb  tbe  function  of  tbe  paralyscd  quadrlceps 
femoris  by  transplantation,  and  you  will  sec  your  patient  walk  witbout 
the  liclp  ol  a support,  and  witbout  fear  of  tlie  rougbness  of  the  road, 

I hâve  been  able  to  show  such  patients  climblng  easlly  the  stairs 
and  even  ladders. 

In  summing  up,  1 can  only  say  to  you,  from  experlence  and  con- 
viction : “ Practice  plastic  operations  on  tbe  tendons,  and  you  will 
bave  a harvest  of  satisfaction  lor  yoursclf  and  of  bapjilness  for  your 
patients  ” (^  ulpius). 
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CONGENITAL  ORTHOPŒDIC  AFFECTIONS 


cii\pti;r  mv 

CONGENITAL  LUXATION  OF  THE  HIP  JOINT 

A.  — Diagncsîs. 

l'irsl  ofall,  a Avord  on  diagnosis  and  prognosis. 

1“*'  Presumptive  signs.  — ddiey  bring  lo  you  a cliild  — gcncrally 
a Utile  girl  — avIio  is  lame  on  one  or  botli  sides,  waddiing  and  balan- 
cing  herself  on  ber  bips,  like  a duck. 

Slie  walks  willingly,  boAvever,  like  a ebild  a\1io  is  in  no  pain. 
Tliere  already  are  Iwo  signs  : tbe  cbaracterislic  walk  and  tbe  absence 
ofpain,  Avbicb  ongbl  lo  makc  yon  tbink  of  a congénital  luxation  of  llie 
bip,  cven  bcl’orc  tbe  parents  bave  said  anylbing. 

If  tbe  swinging,  if  tbe  lolling  movcnient  exisls  on  bolb  sides,  tbe 
tliing  is  almosL  certain.  If  tbe  SA\inglng  is  on  one  side  only,  il  is  a 
simple  presiimption. 

2"’  SIGNS  siiEAviNG  PROBABiLiTY.  — IIiil  llic  pareiils  sav  lo  you  : 
Our  ebild  has  always  walked  in  this  way,  froin  tbe  very  first 
attempts,  Avbicb,  bowever,  Avere  late,  for  sbe  did  nol  commence 
lo  walk  nnlil  sixlcen,  eigbteen,  or  lAvenly  montbs.  Sbe  bas  never 
snllercd.  Tins  waddiing  Averc  been  nolbing,  but  il  noAV  seems  ibat 

it  is  slill  increasing  lor  somc  lime,  and  ibat  tbe  leg  is  becoming 

shorter. 

^\ilb  ibis  bislory,  tbe  existence  of  a congénital  luxation  of  IIk» 
bip  becomes  probable,  cven  more  iban  probable.  IIoAAeAcr,  yon  Avill 
not  bc able  lo  al lirm  tbalil  is  so  nnlil  aller  liaving examiiicd  tbe  ebild 
comjtleleJy  nahed^  lirst  in  tbe  iiprigbt  position  and  aaIiiIsI  Avalking,  iben 
laid  on  a table  or  on  llie  Hoor. 
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Characler  of  the  lualk.  — \\  hca  Üic  cliild  walks,  you  will  see  tlic 
great  trochanter  more  prominently  on  tlic  lame  side  (v.  fig.  7-^  to 

784),  rising  inlo  Iho  biillock  and  descending  with  cacli  slcj).  It 
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77'.)-  — Coiigcnilal  luxation  of  llio  rigliL  liip. 

risos  np  wiLli  cacli  licad,  as  il  ihc  sole  of  llic  (ool  liad  boen  placed  on 
a spring. 

Exani'malion  In  the  recnml>enf  position.  — On  placlng  Ihc  Iwo  lliac 
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spiucs  al  llic  samc  lcvcl,and  in  ljriuü;ii)g  logPÜier,  alterwards,  tlie  Iwo 
foet,  yoH  sec  Üial  one  limh  is  sitorler  lltnii  Iheolher,  il'  llie  cliild  is  lame 


l'ig-  780.  — Kiglil  congenilal  luvalion 
of  len  years’  standing.  — One  seesllie 
wasting  of  llie  hixalecl  linit).  Tlie 
sliorlening  is  enorinous.  Tlie  soiind 
leg  is  obliged  lo  liend  on  ilselfal  llie 
Iviiee  when  bolli  tlie  heels  are  on  llie 
ground. 


Fig.  781.  — The  saine.  The  sound  limh 
is  no  longer  heni  at  lhe  hnee,  lhe  heel 
ol  lhe  luxaled  side  no  longer  louches 
lhe  ground  (lhe  iliacspine  reinaining  al 
lhe  sanie  level).  The  Irochanler,  more 
[irominenl  and  more  raised  on  lhe  side 
of  lhe  luxation , — The  labium  majo- 
rum  is  also  drawn  up  on  ihis  side. 


on  only  oiicside.  The  grcal  Irochanler  is  projeclingon  lliis  side;  il  is 
raised  above  Nelaton’s  line  (fig.  78:^),  wliich  von  delermine  by  car- 
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rying  a lape  from  llic  iliac  splnc  lo  Ihc  ischium  *,"pvliilst  Ihc  Üiigh  is 
llcxed  al  au  angle  ol  /iô”;  more  llian  llial,  llic  Irochanler  is  moved 
aAvay  IVom  lhe  médian  line  : llie  labium  majorum  is  draAvn  upwards. 

On  looking  al  llic  prolile,  you  will  fmd  a lumbar  concavily.  But 
Ibat  does  nol  give  you  Ibe  certain  si(jn. 


Fig.  782.  — The  same,  seen  from 
lhesicle.  — Lumbar  hollowing. 
— One  sees  how  lhe  grcat 
Irochanler  is  raisccl  ahove  Ne- 
laton’s  line.  — If  lliere  were 
no  luxation,  lhe  Irochanler 
would  he  level  wilh  Nelalon’s 
line.  — Shorlening  of  lhe  limh 
(heel  off  lhe  grouncl,  lhe  two 
iliac  spines  being  al  lhe  same 
level . 


convexitv  on  lhe  sound  side.  — Il  is  so 
%/ 

in  most  of  lhe  cases  (but  nol  always). 


S"'  THE  CERTAIN  siGN.  - — You  Avill  oblaiu  il  by  palpation  of  tbe 
bip  made  wben  ibe  ebild  is  lyingdown,  ibe  ibigbs  well  extended. 

Palpation  of  the  Ilip  (lig.  78G  lo  791).  — Tbis  will  give  you  hvo 
indications  ubieb,  taken  logelber,  arc  palbognomonic. 

!'’*■  If,  dasping  ibc  upper  part  of  ibc  lliigli  wilb  tbe  band  bail 
opencd,  ibc  four  last  lingers  bebind  ibe  Irochanler,  Ibe  Ibumb  in 


I.  For  Nelalon’s  line  soe  lig.  3(j2  and  785. 
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Iront,  \ou  endcavour  lo  palpalc  the  head  ofthe  fémur  in  ils  normal 
situation,  thaï  is,  in  thc  loldor  llio  groin,  ])encatli  tlio  l'cmoral  artery, 


i'ig.  784.  — Examinallon  of  the  chilcl  in  llie  recunibent  position.  — Very  distinct 
sliortening  of  the  limh;  Tlie  trochanter  is  raised  above  Aelaton’s  line  (to  an 
extent  praclically  equal  to  the  sl;ortening). 

■\vliicli  crosses  the  head  at  llic  junclion  of  thc  inner  tliird  and 


Fig,  780. 


I.iixaled  hip.  — Relations  of  Nelaton’s  line  and  of  the  trochanter  in  the 
skeleton  (the  thigh  llexed  at  an  angle  of  45  degrees). 


oxtcrnal  Iavo  lliirds  — you  Avill  lecl  no  osseous  résistance;  yoii  will 
find  an  empty  space  bdow  thc  anlorior  border  of  Ibc  iliac  bone. 
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To  rentier  lliis  impression  more  précisé,  compare  il  ttilh  tlie  olher, 
normal,  liip.  ^ on  will  perçoive  lliere,on  llie  conlrary,  very  distinclh  , 
tlie  bon)  résistance  ol'  tlie  beat!  ( vvbicb  is  onl  of  Ibe  acelabnlum  for 
a centimètre  or  a centimètre  and  a balf)  and  even  of  tlie  anlerior 
surface  of  tlie  neck  (v,  lig.  332  and  333,  p.  35_^|). 


Fi-,  78G.  — D iagnosis.  Melhod  of  palpaling  liie  heacl  of  llie  left  fémur.  The  posi- 
tion of  llie  right  Iiand  ; tlic  four  (ingers  l)ehind;  llte  riglit  ihiimb  in  front  in  touch 
witli  lhe  artery.  The  left  hand  grasps  llie  liinh  al  the  knec  , imparting  to  it  the 
different  inovements  of  internai  and  e.vternal  rotation,  llexion  and  hyper-exlension, 
ahduction  and  adduction.  The  righl  Ihumh  is  againsi  lhe  outer  side  of  the  fémoral 
artery  wich  is  tell  avilh  the  exiremitv  of  lhe  |'ulp. 


2"''  If  you  grasp  tlie  knee  of  llie  snspected  side  and  im[)arl  to  il 
exiensive  movemenls  in  ail  directions,  you  will  gencrall)  sce,  and  you 
always  feel,  above  and  withîn  the  empty  space  mentioned  above,  a 
rounded,  mobile  body,  vcr\  mobile,  raising  the  skin  in  front 
(üg.  7po)  dnring  llie  movemenls  of  hyper-extension,  ol  external 
rotation  and  ol  abduction  of  ibe  knee,  raising  il,  on  llie  contrary, 
bebind  (lig.  7pi),  lowards  the  bullock,  in  tlie  opposile  movemenls  of 
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llexion,  of  iiilernal  rotation  and  adduction  ; paipatc  llilshard,  ronnded 
body  — it  can  oïdy  be  tlic  licad  of  the  fémur. 

Ilerc  is  llic  certain  sign  of  luxation.  Moreover,  tlie  history  ena- 
bles  you  to  say  tliat  It  is  congénital. 

Diagnosis  of  double  luxation  (lig.  792).  — Double  luxation  is 
recognised  by  tbe  waddling  gait  existing  on  botli  sides,  by  llie  pro- 
jection of  botli  trochanters  and  their  position  above  Nelaton’s  line. 


7^7-  Melhod  of  palpating  a normal  liip  joint.  — Exploration  of  the  head. 
The  trochanter  is  emhraced  hy  the  first  interdigital  space,  the  thumh  in  front;  the 
others  fingers  hehind  are  ahie  to  feel  only  very  feel)ly  the  inoveinents  iinparted  to 
the  head. 

by  tbe  shoiTness  of  tlie  Uvo  ibiglis  in  comparison  Avitli  the  length  of 
tbe  legs,  and  linally,  by  the  perception  on  both  sides  of  vacant  spaces, 
where  the  heads  of  tlie  fémurs  ought  to  be  found,  and  the  récognition 
of  those  heads  above  and  without  their  normal  situations. 

B.  — Prognosis. 

The  lameness  Irom  hirth  Avhicb,  hardly  twelve  vears  ago,  A\as 
considered  to  be  incurable,  can  generally  be  cured  loday  ; it  is  110 
longer  possible  to  doubt  it  (without  the  exhibition  of  inexcusable 
ignorance),  after  the  number  of  proofs  clinical,  radiographie  and 
anatoinlcal,  which  we  possess.  Sonie  hundred  of  cliildren  hâve 
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already  been  curcd,  llial  is,  llicy  are  no  longer  lame  al  ail,  and 
several  autopsies  oC  cliildren  treated,  dying  of  intercurrenl  dlseases, 
bave  sliewn  lhat  tbe  bead  oT  tbe  fémur  bad  been  replaced  in  Ibe  nor- 
mal position  and  kepl  llierc. 


Fig.  788.  - Normal  liij)  on  llie  lefl,  luxaled  liip  on  llie  riglil.  On  tlie  left,  one  linds 
a bony  resislance  very  liigli  up.  On  llie  riglil,  a ssnsalion  of  an  emply  space  : 
heloAV  tlie  iliac  bone  and  on  Ibe  anlerior  wall  of  ibe  acelaliulnni,  represcnled  by 
liatcbing,  one  sees  Ibe  emply  space  represenled  in  wbite  (ibere,  wbere  ibe  bead  and 
neek  of  the  fémur  ougbl  to  lie). 


This  “ preliminary  (jncsllon  ” of  Üie  curability  of  congénital 
luxation  is,  tlien,  no  longer  disjiulalile, 

More  llian  thaï,  one  cures  by  a Ireatment  ^^bicb,  far  from  Ijeing 
complex  and  uncerlaln  — ^vllicb  il  lalely  was  — bas  become,  dnring 
llie  lasl  few  years,  so  simple,  so  barmless,  so  Avell  understood,  (bat  il 
rnay  be  perlorrned  benceforth,  b\  ail  praclllioners  of  ordinary  intel- 
ligence, n illitlie  proviso,  always,  tbal  one  deals  w itb  cliildren  in  tlieir 
earliest  vears,  from  t\NO  to  live. 
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Ü-NE  OBTAl^S  GÜMELETE  CURE  IN  \OUAG  GIIIEDHEX 

1 aoTcc  Üuil,  aller  Üial  âge,  llie  Ircalinciil  rcinalus,  lor  pracliüon- 


Fij^.  789.  — Congénital  dislocation  of  tlie  rigliL  hip.  Diagnosis.  One  sees  : 1“  tlie 
sliortening  ol’  the  leg  on  tliis  side  ; raising  upof  tlic  lieel,  lhe  knec  and  lhe  labium 
inajorum;  2“''  the  great  trochanter  ipartly  hidden  hy  lhe  hand)  is  more  promineni 
on  tins  side;  3‘'‘‘  the  certain  sign  ohlained  hy  palpation  : Avhereas  on  lhe  left, 
(normal)  side,  one  feels  lhe  hony  résistance  of  the  hcad  of  the  fémur  under  lhe 
arlery  helow  the  margin  of  lhe  iliac  bone,  on  lhe  righl  (luxated)  side,  lhe  finger 
pcnelrales  freely  under  lhe  artery,  lhe  head  heing  no  longer  in  its  place  : 4"'  one 
linds  lhe  head  ahove  and  hehind  its  normal  position,  near  lhe  spine,  undernealh  the 
sartorius.  One  sees  thaï  lhe  luxated  head  is  rallier  smaller  lhan  lhe  other. 
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ers  wlio  arc  nol  speclallsls,  loo  arduous  and  loo  unrcllablc,  and  \ 
liardly  advlso  llicni  lo  Intorrcrc  at  above  l’roin  b lo  8 \ears  ; but,  al  2, 


l' ig-  79®'  — Kx[)loralion  ol  tlic  licad.  — To  inake  llie  head  project  l'orwards,  one 
places  llie  limh  in  liyper-exlension  and  exiernal  rolalion. 


d and  /i  ycars,  ail  praclllioncrs,  I rcpeal  il,  \\ill  snccccd,  l)v  following 
tbe  indications  givcn  in  ibis  cbaplcr,  in  rcdncing,  and  kceping  in 
position,  tbis  luxation. 


Fig.  71JI.  — Fx[)loration  of  llie  head.  — Hv  lhe  opposite  inovenieni  of  lhe  linih 
(flexion,  internai  rotation  and  adduction)  one  carries  lhe  head  backwards  inio  lhe 
hntlock. 


But,  notice  tbat,  in  practice,  it  is  to  tlu'in,  it  is  lo  tlic  fainily  doclor, 
tbat  tbcsc  ebi  Idrcn  arc  sbcwn  in  ibcir  lirsl  atlcinpls  at  walking,  or,  at 
Icast  wilbin  2,  3 or  f\  ycars. 

Yonr  diagnosis cstablisbcd,  ibc  parents  aslv  you  wbat  is  lo  bedone; 
yon  will  repiy  tbat  il  is  ncccssary  lo  rcdncc  tbc  dislocation  as  il’ one 
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wcrc  dealltig  w illi  a Irauniallc  luxation 
arrive  in  lliis  way  al  coniplclc  cures 
and,  oiic  inay  say,  perniancnl  cures: 
Iml  thaï,  as  iu  tlie  trauinalic  luxation, 
il  is  ncccssary  to  lose  no  lime,  bccausc 
if  réduction  is  possible  and  even  easy 
at  the  beg'inning,  ibat  is,  al  2,  3 or  4 
ycars,  il  bcconies  vcry  a^vbAvard  iu 
laler  ycars,  and  even  impossible  lo 
undcrlakc  al  say  froni  12  to  i5  ycars. 

More  Iban  ibal,  al  2 ycars  of  âge, 
ibcre  exisl  lillle  or  no  secondary  lésions 
of  ibc  skelcton,  and  for  lhat  rcason 
llic  cure  thaï  onc  can  obtain  in  very 
\oung  cbildrcn  is  more  perfect  and 
more  permanent. 

On  ibe  conlrarv,  lefi,  lo  ilse^f,  tlie 
luxation  is  aggravalcd  ycar  Ija  veai-  up 
lo  tbe  probibilivc  âge  — alwavs  or 
ncarly  alwavs.  Tbe  lamencss  will  bc- 
comc  more  and  more  unsiwbllv  and  ibe 

D 

altcmpls  al  walking  more  and  more 
fceble.  Il  is  nol  uncommon  lo  observe, 
at  a certain  period,  [)ainful  crises  and 
even  an  almost  coni{)lele  inabililv  lo 
AAalk. 

Tbercf  bre,  delay  in  treatment  on 
Ibc  pari  of  ibe  praclilioucr  in  llic  pré- 
sence of  ibis  maladv  is  no  longer  cxcu- 


of  ibc  sboulder:  ibal  aou 


sable. 


The  best  âge  for  commencing 
treatment 


Kig'.  792.  — Double  luxation  seeu 
IVom  bcliincl.  — One  can  remark 
llie  enorinous  [)rojeclion  of  Ibe 
Irocbanlers,  llieapjiarentsliorlness 
of  tbe  ibigbs,  and  tbeir  Ijroaden- 
ing  al  llie  U[)per  pari,  as  soon  as 
llie  kneesare  in  contact. 


\\  bal  wc  bave  said  sbews  ibal  il  is 
ol  suprême  interest  lo  reduce  congéni- 
tal dislocations  al  Ibc  âge  ol  a vear  and  a bail,  or  at  least  al  two  or 
thre  years  (sec  j).  8o.ô,  tbe  limils  of  redncibillh ). 


C.ii.oï.  — Indispensaljle  orlbopedics. 


/iO 


Fig.  793-7()'i.  — Sliewing  a young  case  (3  ycars)  perfeclly  curcd  hecausc  llierc  lias 

liccn  as  \cl  no  osseoiis  dcforniilies. 
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79^^'79*’-  — Case  aged  ii  years  : a less  perfecl  resull  licrc,  l)ccause  Üie  osscous 
(leforinilies  pcrsisl,  in  pavlicular  a coxa  vara,  vcrv  inarkcd  on  (lie  Icfl  sidc 
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TUEATMENT 


TREATMENT  ' 

Tlie  Irealnieiil consists,  schematically,  iiireplaciiig  llie  liead 
of  lhe  l’emur  in  tlie  disinliabilcd  acclabidnin,  llic  rediiclion  being 
easy  bcrc,  in  cbildren  of  2,  o or  4 years  — and  by  maintaining 
it  arlificially  by  a plaslcr  for  5 or  6 inonlbs.  Tliis  period  snClices 
for  ibe  acelabnlum  lo  bc  bollowcd,  l'or  lhe  joint  capsule  lo  coii- 
IracL  lhat  is  lo  say,  l'or  llie  head  lo  iiiake  in  ils  normal  position 
a stal)le  and  definile  tlomicile. 

Aller  ibcse  5 or  6 monllis,  one  sels  llielimbal  liberly.  The 
rediiclion  will  bencet'orlb  mainlainitseH’,  and  Avalking  will  become, 
a t’ew  monllis  afler  removal  of  lhe  jilasler,  ibal  of  ibe  normal 
cbild . 

1.  — THE  TREATMENT  IN  EASY  CASES 
that  is,  in  children  of  two  or  three  years  of  âge. 

A.  — UNILATERAL  LUXATION 

Il  is  nccessary  for  ns  lo  sliidy  ibe  metbod  of  rediicing  tlie 
displacemenl  and  tbe  melbod  of  mainlaining  ibe  rediiclion. 

The  Réduction. 

Al  lu  O or  ibrcc  years,  you  can  pi  oceed  immediately  lo  ibis 
réduction,  ibal  is,  from  llieveryday  ibe  cbild  is  brougbt  lo  yon, 
or  on  ibc  next  day . 

^ ou  will  bc  ablc  lo  reduce  willioul  anæstbesia,  if  lhe  parent 
alisolulely  objecl  lo  it.  Hul,  in  ail  cases  Avere  you  liave  entire 
liberly  of  aclion,  you  w \\\  ana'slbelise  ibe  cbild,  anIucIi  w ill  sa\e 
it  from  ail  pain  and  Avill  vorv  mucb  lacililale  your  jiroceedings. 

Manœuvres  preparatory  to  Réduction. 

4'be  cbild  being  anæslbelised,  before  attemptingto  reduce, 
il  is  nccessary  lo  iierforni  brassage,  kncadiiig,  and  slrclcbing  ol 
lhe  addiiclors  by  a numbcr  of  widc  movements  of  circumductioii 
of  ibe  ibigh,  in  sucb  a way  as  lo  render  sn|)j)le  and  lo  slretcli 

I.  l’ravaz,  l’aci,  Lorenz,  arc  llirec  naines  one  musl  ah\avs  alhulc  to  wlien 
spcalving  of  tliis  Ircalmenl. 


UEDLCïlO.X. 
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llic  soit  lissucs,  aillcular  and  periai  licular, ’wliicli  are  conlracled 
(v.  lig.  797). 

I liave  no  nced  Lo  descri be  al  lenglli  lliese  movements  ofcir- 
cnmdnctlon,  ^\llich  Avill  be  made  iti  ail  directions  (for  a few 


seconds),  bnt  l onglit  to  tell  yoii  the  metliod  of  performing 
kneading  of  llie  addnctors. 

Kneading  of  the  addnctors.  — The  ])civis  being  iinmobi- 
llsed  on  lhe  labié  by  an  assislant  acting  by  tlie  inlermedialion 
of  tlie  Sound  limb  llexed  on  lhe  abdomen  or  on  the  ou  ter  side 
(fl g.  798  and  799),  yoii  recpiest  a second  assistant  lo  make  firm 
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Iraclioii  iipoii  Ihc  aircclcd  thigh  extended  and  lo  carry  il  more 
and  more  iiito  abduction  (fig.  798),  01  lo  flex  the  thigh  at 
an  angle  of  90”.  and  lo  carry  il  aflciovards  in  abdnclion 
(fig.  799),  as  far  as  possible,  proceeding  slowly  and  melbodicall  v ; 
bnl  lhe  assislanl  is  vcry  soon  slopjied,  pi-ccisely  by  ibc  rcsislance 
of  ibc  addnclors.  wliicb  arc  ibcre,  slrelcbod  nnder  xonr  cyes. 


Fig.  7q8.  — Kneading  and  stretcliing  of  llie  adduclors  ill  extoiisioil  of  lhe  lliigh. 
— TJie  pelvis  ürmly  fixée!  and  supporfed  hy  an  assislanl  pressing  lhe  llexcd,  sonnd 
limh  npon  lhe  abdomen;  a second  assislanl  pulls  iipon  lhe  alTecled  liinh  and  cariles 
il  inlo  abdnclion.  The  surgeon  exercises,  willi  bis  clcnchcd  firsl,  some  frictional 
niovernenls  along  and  upon  tlie  slrelched  cord,  al  lhe  upper  inserlion  of  lhe  ad- 
duclors. 


Idacc  yoLir  Iwo  ibiiinbs  or  yoiirfisl  on  a levcl  willi  llic  jiiibic 
allaclimcnts  of  ibcsc  ninscles,  upon  lhe  prominenl  cord,  and  jiiess 
npon  il  more  and  more  rirmly,  Avhilsl  llic  assislanl  carries  llie 
lliigb  slill  onlw  ai'ds.  A fier  onc  or  Iw  o minnlcs  of  liras- 
sage,  of  prc.ssnre  and  of  slraining,  yon  see  and  yon  fecl  lluil  llie 
muscles  are  giving  way  and  perniil  of  a miicb  grealcr  abdnclion 
of  lhe  ibigli.  Pnsb  ibis  np  lo  an  abductionata  right  angle, 
ibal  is,  np  lo  ibepoinl  ^^bere  Ibe  knee  loncbes  ibe  labié.  Aon 
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Fig.  — kneading-  of  the  adduclors  (on  llie  riglU  side),  lie  allecled  lliigli  Leing  in 
flexion  and  no  longer  In  extension.  — l’he  lliigli  is  carried  iiilo  abduction  afler 
liaving  previously  been  placed  In  llexion  al  an  angle  ol'  go  degrces  ; lhe  surgeon 
acls  upon  ibc  adiluclors  in  llie  sanie  fasbion  as  in  llie  preceding  ligure. 


One  grasps  Ibe  knee,  one  carries  the  ibigb  into  llexion  at  an  angle  of  go  degrces 
and  makes  traction  verv  firinly  up^Yards.  ^^ilb  tbe  left  hand,one  furlhers  réduc- 
tion by  pressing  on  the  liead  of  tbe  fernur. 


wlll  bc  able  to  rcaclt  lliis  poitil  wilhoul  rupliiiing  llie  muscles, 
liy  simply  slrelcliing-  lliein. 

Vl  lhe  l)eginning  ol  llie  iiilerveiilion.  you  will  connue  yoiir- 
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self  lo  lliis  siiii])lc  kneadiiig';  \ou  A\  ill  nol  décidé  iipon  llie  nip- 
liire  iinlil  latcr,  in  (lie  case  Avhcic  yon  Avould  liavc  ])crceived  iti 
lhe  course  of  llie  operalioii  lhal  yoii  are  nol  able  lo  elfecl  rednc- 
lion  Avillioiil  complété  ni|)lure;  biil  ibis  ^^  ill  ncver,  or  very  rarely, 

bappeii,  insmall  cbildren,  of  anIioui  we 
are  speaking  ihosc  of  2,  3,  4 years  of 


âge. 


Vou  Avill  ibeii  oblaiii  ibc  rupliiie  by 
pressing  lïàOre  and  more  lirndy,  being 
liclped,  if  need  be,  by  iwo  ibnnibs 
placed  ovcr  yonr  own. 

Aller  ibc  kneading  and  slretcbing 


Fig.  801.  Roule  followed  Fig.  802.  — /».  lu  llexion  of  llie  tliigh  of 
l)j'  llie  liead  round  llie  acelca-  more  llian  ()o  degrees. 

hulum  in  llie  dilTerenl.  posi- 
lions  of  lhe  lliigli  ; a posilion 
al  lhe  heginnirig. 


of  Ibe  addiiclors,  ibe  rednclion  ^^ill  bave  beconic  easy.  The 
addnclor  innscles  are  so  mnch  ibc  direcl  obstacles  lo  rednclion 
llial  I bavcscveral  limes  seen  cbildren,  even  ol  8,  i o and  i2years, 
in  wbom  lenglbening  only  ol  ibc  addnclors  in  ibc  jiosilion  ol 
flexion  and  abduction  al  an  angle  of  90"  (lig.  8o(i)bas  brongbl 
aboni  tbe  rednclion,  ibal  is  lo  say,  tbal  réduction  cHccled  itself 
A\bilsl  one  was  carrylng  ont  tbe  manœuvre  of  slrelcbing  ibe 
addnclors. 
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Tlial  oug'hl  lo  make  us  lemeinbeT  lhat  abchiclion  of  llie  iblgb 
is  very  favoiiralile  rcduclion. 


jManœuvres  of  Réduction. 


To  reducc  thc  congeuital  displacement,  you  ^^ill  einploy,  in 
a general  way,  tbe  manœuvres  which  you  would  instinctively 


Fig.  8o4.  — d.  In  inaking  traction  in  llexion  at  90  degrees  and  adding  to  it  a inark- 
ed  abduction  and  very  sliglil  exiernal  rotation,  one  makes  Ihc  liead  re-enter  llie 
acetabulum. 


make,  in  order  to  rednce  a traumatic  luxation  ol'  tbe  bip  in 
tbe  saine  cbild. 
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manœuvre.  — Flexion  of  llic  kiicc  at  an  angle  of  90° 
and  direct  traction  on  llic  llexed  knee  (without  abduction, 
adduction  or  rotalion). 

a.  One  makcs  traction  witlione  liand  ; Avitli  the  otlier  one 
prcsses\ipon  the  liead  outwards  and  inwards  to  assis t réduction 
(fig.  800), 


Fig.  8o5.  — /"  manœuvre  (.see  fig.  800)  iiiailc  Ijy  2 persons  : one  assislanl  pulls  on  ihe 
afTeclecl  Ihigh,  grasping  it  with  liis  two  hands  a little  above  the  knee.  The  surgeon 
applies  lus  l\YO  thunibs  clireclly  ovcr  lhe  head  of  lhe  fémur  in  order  to  push  il  into 
the  acetabulum. 


b.  The  manœuvre  is  made  by  two  jiersons;  one  piillingon 
the  knee,  llic  othcr  pressing  dircctly  upon  lhe  head  of  the  fémur 
(fig.  8o5).  Persist  for  i,  2,  3 minnlcs,  imtil,  under  yonr  fm- 
gers,  you  fecl  the  heati  tlisa|)|)car  ail  at  once  into  the  parts 
beneath  witli  a more  or  Icss  distinct  click  ; it  is  rcduced. 

This  first  manœuvre  ncarly  ahvays  succccds  in  ejuite  small 
children.  If  not  (after  3 or  /|  minutes  of  fruilless  clforts)  one 
[lasses  on  to  the  following  manœuvre. 


2"'^  manœuvre.  — Keduction  in  abduction  of  the  thigh  al 
an  angle  of  90  (without  rotation  or  willi  insignificanl  rotation). 
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One  comnietices  by  llexiiig  llie  lliigli  lo  an  angle  of  90°  ; tlien 
oiie  caiT'ics  it  inlo  abcluclion  witb  one  liaiid,  wliilst  tlie  ollier 
hancl  presses  from  below  upwards  iipoii  llie  liead.  One  increa- 
ses  llie  abduction  more  and  more  iip  lo  a riglil  angle,  or  rallier 
imtil  llie  réduction  is  elTected. 

One  can  perform  ibis  manœuvre  alone,  or  lielter  still  with 


Fig.  80G.  — Second  manœuvre.  — One  flexes  tlie  lliigh  to  an  angle  of  go  clegrees, 
lhen  one  carries  it  inlo  forceci  abcluclion.  — In  Ibis  movement,  llie  fémur  see-saws 
uncler  tbe  tbumbs  of  (lie  surgeon,  avIio  presses  (lie  beacl  fi'oni  below  upwards 
(réduction  is  effecled  in  a variable  degrce  of  abduction,  accord ing  to  tbe  case). 


assistant,  one  elTecting  tbe  abduction  of  tlie  knee,  llie  otlier 
making  direct  pressure  upon  tbe  liead  of  tbe  Icmiir  from  below 
upward  (fig.  806). 

Il  tliis  manœuvre,  repeated  five  or  six  limes  during  tbree, 
four  or  fives  minutes,  does  not  succeed,  carry  oui  tbe  lollowing, 
witli  whicli  you  will  ahvays  succeed. 

3"'  manœuvre.  — Heduclion  wilb  the  thigh  in  adduc- 
tion and  internai  rotation  of  90''.  Tliis  manœuvre  ‘is  almost 
tlie  reverse  of  tbe  preceding  one  (fig.  807  lo  810). 

llie  cliild  being  laid  on  llie  soimd  side.  and  tbe  pelvis  sup- 
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porled  liais  “ cclgcwisc  ” hy  hvo  firm  liancls,  one  assislaiil  lakes 
(lie  an'cclcd  lliigli,  ilexcs  il  al  a liglit  angle,  ihcn  carries  il,  no 
longer  oulwards,  bul  imvards,  in  Ibrced  adduction,  adding  lo 
il  an  inlernal  rotation  of  90“  (note  carelully  lliat  T say  internai 
rotation),  and  palis  011  llie  knee  as  mncli  as  lie  is  able.  Yoii 
yoiirself  llien,  placiiig  yonr  two  llmnibs  on  llie  liead  of  tlie 
fémur,  easily  perceptible  above  (v.  fig.  807),  pnsb  il  wilb  ail 
yonr  slrenglb  lowards  le  acelabiilnni. 


Fig.  807.  — .V"’  manœuvre,  citaracterised  hy  adduclion  and  internai  rotation  added  to 
llexion.  l'Iie  cliild  laid  on  ils  sound  slde,  llie  assistant  grasps  tlie  tliigli  at  its  lower 
tliird,  carries  it  in  lle.xion  to  go  degrees,  tlien  in  forced  adduction  and  internai 
rotation  of  go  degrees.  The  surgeon  presses  w ith  lus  thundis  upon  lhe  head  oftlie 
fémur,  which  lias  hecome  niuch  more  accessible  in  this  position  of  forced  adduc- 
tion. — One  niay  hâve  four  persons  for  perforniing  this  niannuivre,  two  for  pusli- 
ing  the  head  of  lhe  fémur  and  two  for  traction  on  lhe  knee. 


Il  will  make  il’s  wav  tliere,  generally  witlionl  anv  soiind, 
Avilb  ibis  manœuvre.  W ben  you  bave  felt  it  sink  under  yonr 
llnimbs  and  disap])ear  inlo  ibc  deejier  juarts,  you  retpiesl  yonr 
assistant,  wbo  is  bolding  tbc  tbigb  in  adduction,  lo  bring  il 
(llg.  808)  inlo  abduction  little  by  litlle,  ])tiHing  il  ahvays 
lowards  bim,  nntil  il  bas  reacbed  an  abduction  of  90”  (lig.  809) 
ibal  is,  in  a ^^o^d,  lo  tbc  position  indicalcd  in  tlie  second 
rnanœuMC  (fig.  8ofi). 

Tbis  translation  of  tbc  tbigb  fVom  wilbin  oulwards,  made 
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uhilst  yoii  maiiilaiii  llie  licad  üniily  llaUciictl  againsl  llic  accla- 
buliini  witli  yoiir  lliuinbs,  aclilcvcs  and  coiii[)lelcs  llie  réduction. 

SlGNS  TUAT  IIeDUGTIO.N  HAS  I3EEN  OBTAINEI)  (lîg.  8l4  aod  (Si  5). 

The  réduction  is  felt,  is  seen,  is  heard,  jiist  as  it  is  ^vllcn 
vuii  rednce  a traunialic  luxation  ol  tlie  slioulder. 


Fig.  808.  — 3"'  inancnivre  ' conl.inued).  — Tlie  a.ssislant  al  tlie  knee,  inaking  conliii- 
uous  and  sirong  traction  lowards  him,  raises  liiinself  gradnally  in  order  l(j  reacli 
t!ie  position  of  abduction.  Tlie  surgeon  continues  fo  [iress  upon  tlie  hcad^of  tlie 
l’einiir.  'Plie  second  assistant  sliewn  liere  imnioliilises  tlie  pelvis. 

Aon  l’ecl  the  beat!  disa|)|)ear  deeply,  and  llie  assistant  also 
l'eels  a sliock  ; the  assistants  tlieinselves  sec  tlie  bound  of  the 
liead  and  bear  the  crack. 

One  cannot  be  tleceived. 

Slionld  xou  wisli.  bowcver,  tn  rendcr  Ibe  reLluction  still 
more  évident,  iindo  it. 

To  do  so,  replace  the  knee  iinvards  bv  [uishing  npoti  it;  the 
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Fig.  809.  — 5''*  manœuvre  (concludeil).  — One  brings  the  lliigli  graclually  lo  an 

abcluclion  ofgo  clegrees. 


Fig.  810.  — Fxplanation  of  Ihe  3''‘  manœuvre. 
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Fi  O-, 


O I. 


Explanalion  of  tJie_3^"  manœuvre  (conlinuecf). 

llie  posterior  border. 


T lie  liead  sirikes  againsi 


— l’osilion  in  li<r. 

D 


8.».  - E,,,lanali„„  „f  3.,, 

poslerior  viexv. 
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'lOJenl  but  always  very  tlislincl. 

011  icpeal  (he  lecluclion  as  ou  ihetirsl  occasion,  but  il  will  be 
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oblaiücd  nioreeasily;  you  lieglii  agaiii  tlirce  or  loiir  limes,  wliicli 
lias  (lie  advanlagc  ol“  pcrlecling-  llie  rcductioii  (v.  also  fig.  818). 

Aller  whlcli  y ou  will  occujiy  yoiirself  in  giving  lo  llie  tliigli 
llic  posilioii  desired  l’or  it’s  mainleimnce  iii  llie  jilasler  apparalus. 

2“'^.  The  Maintenance  of  the  Réduction.  — Position  to  fjive  il. 

3’he  rediiclioii,  lluis  re[)caled  several  limes,  préserves  ilsell’ l’or 


Fig.  8i3.  — Fxplanation  of  (lie  lliinl  niana-iivre  (con// a iitv/).  I(  isnecessary,  in  order 
(liai  (lie  lioa:l  mav  re-en(er  (lie  acetalniluin,  to  put  (lie  fémur  in  verv  strong 
internai  rotalion. 


a momenl.  Iml  il  will  iiol  maiulain  ilsell’  indelinilely  and  oiie  is 

ohliged  lo  lix  il  willi  an  apjiaralus  (reacluiiff  from  llie  umbi- 

liciis  lo  lhe  loes)  l’or  a period  of  several  monlbs,  from  live  losix. 

3'bis  fixalion  will  be  made  wilb  Iwo  ajiparaliis,  Iwo  and  a hall’ 

monlbs  for  eacb,  apjtlied  in  Iwo  dilTerenl  posilioiis  of  llie  limb. 

First  position,  first  plastcr. 

One  does  nol  aiways  mainlain  in  llie  jiosilion  wbere  one 
bas  reduced  llie  luxalion;  llie  posilion  aller  rediiclion  may  vary 
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g 8i4-  — Diagnosis  of  reduclioa.  — The  manœuvres  of  recluclion  lerininated,  llie 
surgeon  l)iings  back  sloAvly  Üie  lliigh  inwards.  at  the  same  lime  lie  presses  firnily 
on  the  knee.  In  a moment  the  head  of  the  fémur  leaves  the  cavilv  aliruptlv,  pro- 
ducing  a more  or  less  loud  clicking  Sound.  And  one  feels  il  again  making  a 
prominence  behlnd  the  acetahulum,  as  before  lhe  réduction. 


Ig  8io.  — Diagnosis  of  réduction  by  [aliation.  Tlie  lefl  thnmb  isover  llie  arterx. 
U ought  to  leel  llie  bead  of  lhe  fémur  rolling  under  it  ■\vlicn  lhe  righl  liand  iir.- 
parls  niovements  of  internai  rotation  lo  llie  thigh. 

(.MOT.  — Indispensable  orlhopedics. 
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POSITION  : 70®,  70"  AND 
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accoTcUng-  lo  tlie  case,  w Wihl  llic  position  ol'  mainleiiaiice  remains 
alAvays  the  saine  (v.  üg.  818  lo  820). 

Ilere  is  tlie  position  AYliicli  yon  will  give  lo  llie  thigli  in  the 
first  plasler,  immediately  after  the  rccluction.  — T lormiilale  il 
tlms  : 70,  70  and  o;  which  means  : 70°  of  flexion,  70°  of  abduc- 
tion and  0°  ol‘ rotation;  it  is  tlie  position  al  which  one  arrives  in 


Fig.  818.  — By  some  niovements  of  rotation  outwards  and  inwards  one  enlarges  the 
osteo-fibrous  lodging  place  of  the  head,  one  perfecls  lhe  réduction.  One  is  helped 
in  this  aiso,  by  making  some  niovements  of  forced  extension  of  tbe  leg  upon  tbe 
Ihigh,  which  elongates  the  muscles  about  to  lie  inserted  in  the  poplitead  space. 

placing  the  tliigli,  firsL  in  a flexion  of  ahoiit  70“  (70"  to  80"; 
fig.  82.^1),  then  in  carrying  il,  from  lliat  degree  of  flexion,  di- 
rectly  onlwards  np  lo  abont  70°  of  abduction  (70"  to  80"), 
without  im|)arting  any  rotation  lo  il  whalevcr'  (fig.  825). 

70",  70"  and  O",  thaï  is  llie  position  by  choice  of  ibe  tliigh, 

I.  The  Ihigh  appears  then  lo  he  in  external  rotation,  but  il  is  only  so  in 
appearance.  Try  on  yoursclf  lo  lle.\  ihc  Ihigh  to  90°  and  IVom  thaï  point  lo 
carry  it  direclly  lo  90®  of  aliduclion.  ^ our  tliigh  ivill  appcar  to  he  in  exter- 
nal rotation,  and  nevertheless  you  hâve  nol  inade  rotation  al  ail  : lhe  Ihigh 
is  stoppcd  in  “ indilFerenl  ” rotation,  al  0°. 


GONGEMTAL  LEXATION. 
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Üie  best  position  l’or  ibe  excavalioii  ol'  tiie  acelabuluni.  — As  to 


Fig.  819.  — l^osition  lo  l>e  given  in  lhe  plasler.  — On  llie  riglit  of  llie  ligure,  l)ad 
position  ; on  the  lefl,  goocl  position.  — Tliis  figure  sliews  lliat  the  position  cliosen  l)v 
us  : 70,  70,  and  o degrees,  is  tlie  inost  favourable  for  excavating  the  acefabulum. 
— On  Ibe  rigbt,  tlie  fémur  is  placed  in  an  abduction  of  90  degrees  or  more,  thaï 
is,  its  axis  is  parallel  to  the  plane  of  tlie  table.  The  pôle  of  Ibe  bead  strikes 
against  the  anterlor  part  of  the  capsule,  wbicb  it  raises  (bad  position).  — On  the 
left,  the  fémur  is  in  the  cbosen  position  ; the  centre  of  the  head  obviously  corresponds 
with  lhe  centre  of  lhe  cavily,  or  rallier  a Utile  in  front  of  that  point  (good  position). 


“ hyper-extension  ”,  which  gives  al 
once,  lhe  same  day,  a lendency  lo  the 
anlerior  reliixalion. 


l'ig.  821.  — Good  position.  An  ahduc- 
tion  of  from  70  lo  80  degrees  gives 


a vcry  good  réduction. 


ibe  lüf;  ilscir,  il  is  llcxcd  al  au  aiig'le  of  90”  to  100”  on  llic 
lbi"b,  and,  conscfjiicntly,  llic  Tool  is  bronghl  back  inwaiils, 
ils  iniiei’  boider  n|)\vards. 


CONSTKUCTION  OF  THE  PLASTER 


Tlie  plaster  is  constnicted  in  llie  Avay  you  already  know  (v.  lhe 
conslruction  of  lhe  apparaliis  in  coxitis,  Chap.  vi),  o ver  a jersey, 


822.  — Bad  position,  or  al  least  médiocre,  of  aljduction  at  90  degrees,  or  of 

hyper-exlension. 


^Yilh  bandages  and  strengtliening  pièces  (v.  fig.  826  lo  83o). 
Two  or  three  bandages,  5 meires  in  lenglh  and  10  cm. 


wide,  are  necessary  for  a child  of  from  2 lo  f\  years.  One 
lises  3 attelles  for  strenglbening. 

Plie  last  bandage  applied.  one  encircles  ^vitb  lhe  liands  (lie 
rednced  bip,  pressing  especially  npon  ils  posferior  pari,  so  as 
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A 


exceecls  90  degrees,  Avhen  it  is  approximaled  to  tlie  abdomen,  il  is  placed  in  forced 
lle.vion  of  90  degrees  + n degrees. 


CON(;EM  rAf-  LL  X V riox. 


PJ  AbTEK 





Fig.  82G.  — How  one  applics  Ihc  l^amlagcs  at  llie  l'oot  of  llie  lliiglu 


■ — How  One  slrengllicns  lltc  plasler  round  lhe  liip  willi  a plaslcr  atlelle- 
80  cm,  in  lenglli,  .ao  cm.  widc  and  of  3 or  '1  fliicUnesses  ol  nuxsliu. 
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lo  motlcl  iho  |)lastcr  ovor  (lie  liochaiiler  ; it  is  liere  a siipple 
mcnlary  precaulioii.  Biil  do  iiol  bc  conceriicd:  willi  tlie  large 
plaster  and  llic  position  wc  iiavc  mciilioncd,  llie  réduction  w il] 
1)C  niainlained  very  Avell,  and  llie  jnecantion  of  inaking  a 
gntter  on  tlie  plaster  op|)Osite  ibe  Irocbanter  is  alinost  sii|ierfluoiis. 
llalfan  liour  aller  tbe  plaster  bas  set,  one  Irims  it  (V.  p.  39). 


Fig  82H.  - Sirenglliening  llic  walsL  and  iJie  front  of  llie  lliigli  by  hvo  oliicr  supporl- 

ing  pièces. 


5’’‘b  Post-operative  treatment. 

1die  post-o|)eral ive  Irealinent  is  very  simjile'.  For  several 
days,  lio\vevcr,  and  especially  several  nigbts,  cbildren  are  a 
iriilal)le  and  nervons.  Cove  a sootbing  drangbi. 

I.  a.  \ sul)-ciilaiioons  lurinatoina  is  prodncod  somctimcs,  wlicrc  ihc 
siiporior  al tarlimcnt  ol'  llio  addiiclor  lias  l>ccii  liniisod  or  ru[)tured.  Lcave  it 
alotio;  il  w ill  lie  rcahsorbed  sponlanoonsl v.  Sini|ily  liollow  ont  the  plaster  at 
lliis  lovel;  apply  colton  wool  drcssirig. 
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Thcn,  lhesG  lew  days  passccl,  tlie  cliild  may  l)c  allowed  lo 
go  away.  liccommcnd  lhe  ])aren(s  : lo  avoid  conslipaliori 

and  2"''.  to  prevcnt  soülng-  of  thc  [)lastcr  wilh  urine.  For 
tins,  one  places  imperméable  canvas  or  non-absorbent  wool, 
over  tbe  apparalus;  attentive  motbers  Avill  manage  very  Avell 
to  keep  tbe  plaster  in  good  condition.  Notbing  else  is  lo  be 


Fig.  82().  — Motlelling  of  tlie  [)laster  a|)j)arahis  - A\  lien  llie  apparalus  is  (inislied, 
llie  litnl)  is  placecl  in  llie  correcled  position,  and  kepl  lliere  by  an  assistant.  The 
lliuinbs  of  llie  surgeon,  ’ivliicli  bave  uni  left  tbeir  place  during  lhe  application  of 
lhe  plaster,  l’ashion  a gniler  hehind  lhe  neck  whiist  lhe  plaster  is  drying. 

donc  t'or  Iwo  and  a bail'  montlis.  I bave  no  need  to  tell  yoii 

thaï  tbe  cliild  mnst  be  kepl  al  resi  in  tbe  large  jilaster,  wbich 
will  not  in  any  Avay  alTect  bis  general  bealtb,  — and  an  bieb  is 
saler,  in  order  lo  make  a good  resiilt  certain,  iban  lo  alloAV 
liim  bis  liberty  lo  Avalk  aboni  AAilb  a small  |Alaster  slopping 

b.  It  is  nocessary  to  inspcct  lhe  tocs  for  llic  first  l’en'  days.  Avilli  regard  lo 
circnlalion  and  scTisitnlily  (v.  p.  and  '1 1 on  gcneralilies).  t)nring  cold 
Avcallier,  llie  free  extremilies  of  tlic  tocs  slioidd  be  envclopcd  in  cotlon  avooI. 

c.  Sorcs  ; llie  nieans  of  avoiiling  llieni  (p.  ()5'i.  Tlie  AA  ay  to  recognise 
and  dire  llieni  fv.  p.  -ja). 


CO>’GE.MTAL  LLXATIOX.  2'“  POSITIOX,  2''^'  l’îASTEK 

above  llie  kiiee  (as  soine  surgeons  do).  The  l\so  and  a lialf 
moülbs  passed,  otie  removcs  ihc  |)lasLcr  and  allers  llie  j)osilioii 
of  lhe  limb. 


Second  placier,  second  posilion. 

The  aileralioii  ol‘  |)Osilioti  is  made  wilhoiiL  cbloroform. 
Bill,  bowever,  If  lhe  child  is  loo  neivoiis,  emplov  aiiæslliesia. 

Technique  of  lhe 
alleration  froin  lhe  Jirst 
posilion  lo  lhe  second 
(fig.  83 i-84o). — Il  is  a 
(pieslion  of  bringiiig  lhe 
lliigli  and  lhe  leg  inlo 
lhe  |)osilion  indicalod 
in  lig.  8/40,  p.  7Ô1, 
llial  is,  of  jnilling  llie 
lower  linil)  ; in  c\- 
lension  in  lhe  plane  of 
lhe  table,  or  almosl  so 
(slighl  llexion  of  lô"): 
2'"‘.  in  ahdiiclion  of  from 
3ü"  lo  35";  and  3'h, 
above  ail,  in  internai 
rotation  of  from  55" 
lo  Go". 

Tbis  second  posilion  : 
i5;  3o;  Go:  namely, 
i5"  of  llexion,  3o"  of  abdnclion,  Go"  of  inlernal  rolalion. 

There  are  se\eral  ways  of  bringing  lhe  leg  li’oni  ibe  firsl 
lo  lhe  second  jiosilion. 

Bld  reincniher  only  ibe  following  (lig.  838,  p.  749)-  Ibe 
pelvis  being  inimobiliscd,  an  assislanl  niakcs  traction  on  ibc 
l'ool  and  bollom  of  tlie  leg,  gradnally  and  lirnily,  in  order  lo 
arrive  al  ibe  nndoing  of  ibe  llexion  of  ibe  leg.  wbicb  reipiires 
ibree  or  four  minnies.  B}  ibe  sanie  Iraclion,  be  dellecls  lhe 


t'ig.  83o.  — i"‘  plasler,  i*''  (chosen)  posilion,  70, 
70  and  odcgrees.  — Plasler  apparalus,  seeu  from 
ils  infcrior  aspecl. 


tlien.  iiiav  he  forninlaled  in  Ibiswav; 

•-  K 


ALTERATION  OE  THE  FIRST  INTO  TUE  SECOND  POSITION  ’ÿ47 


Fig.  83i.  — Riglit  luxation.  — The  starling  point  l'or  the  alteration  of  position. 


g.  832.  — \Miile  the  assistant  pulls  firinly  on  the  Ibot  and  supports  the  knee  (hy 
hringing  it  very  gently  inAvards).  you  yonrself  o|)erate  upon  the  highest  part 
of  the  fémur,  in  order  to  carry  it  into  internai  rotation.  Vou  will  proceed 
vigorously  and  l>y  rhythmic  shocks  (Uight  luxation). 


CONGENITAL  LUXATION. 


ALTERATION 
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Fjcr.  833.  Left  luxation.  — 'l'iiis  is  llie  position  -willi  wliich  one  is  content,  too 

often,  l'or  tlie  second  and  last  plasler.  It  is  a i/ravc  failli  : it  is  necessary  to  reach 
a very  niarked  internai  rotation  (see  following  figure). 


Left.  luxation.  — How  one  olitains  internai  rotation;  turn  tlie  limb  round 
uniil  one  olitains  a rotation  oC  from  (io  to  05  degrees. 


Fig.  83',. 


SECOND  POSITION  I 1.")°,  Go° 
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tliigli  also,  and  brings  llie  back  of  tbe  kncc  on  lo  Lbe  plane  of 
(lie  table  or  ncaily  so,  maki ng  scarcel y i5"  ol'  llexion.  More 
tban  tliat,  in  pulling  on  ibc  Ibot,  lie  detacbes  also  sligblly  tbe 
bead  of  tbe  femiir  t’roni  tbe  iliac  bone,  wbicb  will  prevent  tbe 
bead  t'rom  striking  too  beavily  npon 
tbe  bottom  of  tbe  acetabuliini,  in  tbe 
rotation  wbicb  one  makes  it  imdergo 
afterwards. 

^on  will  reserve  lo  yonrself  lbe 
délicate  rôle  of  producing  internai  rota- 
tion. The  foot  being  ail  tbe  whiie  very 
firmly  piilled  iipon  by  lbe  assistant. 


fig.  835.  — To  explain  llie  necessity 
of  malving  internai  rotation.  — The 
coniracted  poslerior  capsule  forins, 
afier  (lie  first  plasler,  a poslerior,  very 
slroug,  ligament. 


Fig.  830.  — The  necessilv  for  inter- 
nai rotation  (conlltwed).  — 11  one 
carries  the  Ihigh  into  ahduclion 
without  making  internai  ro- 
tation, the  [)oslerior  capsule,  being 
retracled,  holds  the  trochanter 
to  the  iliac  l)one  and  the  head  of 
the  lemur  tilts  outside  the  acetahu- 
luiii,  as  shewn  in  this  lio-ure. 

D 


you  manœuvre  upon  the  uppor  part  of  the  thigh,  not 

tipon  the  knee,  becaiise,  in  aeling  upon  lbe  knee,  yon  run  lbe 
risk  of  a fracture  ‘ above  lbe  condyles. 

I uni  it  round  wilboni  ceasing,  nnlil  you  bave  placed  tbe 

I.  Il  c\er  you  Iractiire  the  hono,  you  A\ill  discoiilinuc  llio  uiatia'uvres, 
®l*Pb  ^ [>laslcr  and  comiiloLe  llie  correction  llirec  luonllis  laler. 
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patella,  nol  oiily  poinlliig  to  llie  ceiliug-,  but  lacing  llic  Sound 


side. 

^ ou  iiiiist  kiiOAV  lhal  it  wili  be 
iicccssary  for  yoii  lo  lakc  8,  lo, 
and  somclinics  even  lÔ  miniiles,  lo 
acbievc  lliis. 

'riic  ibigb  broiig'bl,  al  lasl,  loan 
liilcjnal  rolalion  of  6o°,  yoii  give  il 
I Ô^of  llcxion  and  3o°  of  a])dnclion. 

15”  (of  flexion),  30”  (of  ab- 
duction), 60”  (of  internai  rota- 
tion) sncb  is,  1 rcpeal,  llic  Ibr- 
innla  of  llie  second  ])Osiüon. 

One  inainlains  il  witb  a lai’ge 
plaslcr,  Avbicli  agaln  lakcs  In  ibe 
ibot,  and  ibal  is  ail,  for  anotber 
^vlo  and  a balf  monllis. 


Fig.  887.  — One  sees  what  is 
necessary  to  be  doue  to  ensm-e 
llie  resuit;  it  is  to  oblain,  liy  a 
verymarked internai  rotation, 
Ihe  stretcliing  of  tlie  posterior 
ligainenl;  llien  lhe  liead  of  llie  fé- 
mur will  remain  in  llie  acelalniliim. 


Treatment  consecutive 
to  the  Removal  of  the  Plaster. 

Aflcr  lliis,  onc  lakes  olT  ibe 
second  and  Insi  plasler. 


Fi,r  ggy.  Alleralion  of  posilion  ; lirsl,  one  exlcmls  llie  Icg  gradually  on  llie  lliigli, 

'’and,  in  conlinuing  to  pull  upon  llic  foot,  one  loAvers  llie  kncc  down  lo  llie  plane 
of  Ibe  table  or  nearly  so  ; secondly,  tbe  Iwo  bands,  grasping  Ibe  upper  lliird  of  H.e 
fémur,  impart  a movemenl  of  internai  rotation  to  it.  Al  a ibird  slep,  tUc  bmb  is 
carried  gradually  inwards  : il  préservés,  neverlbeless,  3o  degrees  ol  abduction. 
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<^3q.  — I lie  same  cliilcl  as  in  fig.  8i(]  ; Racliograin  laken  afler  tlie  manoeuvres 
of  internai  rotation  : it  remains  lo  diminisli  tlie  ahchiction  (see  fig.  8/17). 
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Fip.  iS/|o,  ^ 1 lie  second  position  and  tlie  second  plasicr.  — llere  tlie  Icg  is  in  evfen- 

sion  , Inil,  as  a rulc,  onc  puis  it  in  sliglit  llexion  (of  i5  degrces). 
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riie  liiiil)  Unis  sel  Iree,  (lie  |)alieiil  coiillniies  in  tlie  reciiin- 
beiU  position, 

This  resl  u ill  lasl  2 or  o weeks:  llie  jieriod  rerpiiied  l’or  (lie 
cliild  to  gel  rid  of  (lie  slilTness  ol’  liis  limh  and  lo  !)ring  il  liack 


KifÇ  8'ir.  — 'l'iiree  davs  after  renioval  ol’  llie  plasler.  Tlie  cliilil,  on  his  frame, 
exercises  liitnsell  hy  maklng  moveinenls  of  exlension  and  llexion  oftlie  limh  (reduced). 


spoTilaneousl)'  lo  a position  nearly  normal  (llg.  84i)î  ibis  von 
will  lielp  1)V  massage  of  (lie  entire  liml). 

Placing  the  Child  on  his  Feet  and  Walking. 

Aller  lliree  wceks,  you  will  ])lace  liim  on  his  leet.  Jle  nill 
liold  on  AAdtli  llie  liands  snppoiled  n])on  a laide  or  tlie  back  o( 
a chair,  or  against  llie  rails  ol  bis  bed.  Eigbl  days  laler,  lie 
will  be  aille  lo  Avalk  round  bis  bed  alone,  snp[)orting  liim- 
seir  by  llie  rails.  Alterwards,  witli  llie  sii|ij)ort  of  Iwo  liands 
holding  liis  own,  lie  will  lake  his  lirsl  walk  in  his  bedroom 
(lig.  8'|2  to  8'|li). 
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Tlms  supported  by  Iwo  liaiids,  lie^will  walk  al  lirst  for  live 
minutes  every  hour,  tlieii  len  mimites. 

Aller  ibree  or  four  weeks  of  tins  régime,  oiie  replaces  ibe 
liaiid  support  by  ibat  of  two  sticks  (v.  fig.  ^197,  p.  /175)  and,  a 


1*  ig.  8'iü.  — Placed  on  lier  Ceet.  — Riglit  luxalion.  'l'hc  cliild  liolds  lier  liands  supported 
on  a lahie  and  inakes  active  movemenls  ol’  lhe  alTected  leg,  to  efface  the  sliglit 
degree  ot  llexion  and  abduction  persisting,  and  to  bring  back  tbe  lower  liinb  to 
the  normal  position. 

bille  laler,  tbe  child  Avill  walk  alone  wilb  a slick  (beld  in  ibe 
liand  on  ibe  sonnd  side). 

kaslly,  Iwo  or  ibree  monlhs  afler  regaining  tbe  use  ol  bis 
feet,  lie  will  be  able  lo  walk  willioiit  any  siipiiorl. 

Ile  bad  al  firsl  walked  very  badly,  iben  passably.  iben  well  ; 
lie  will  fmisb  liy  walking  (|uile  well,  and  a year  aller  lhe 
réduction  of  ibe  displacemenl,  il  A^ill  nol  be  al  ail  apparent; 

Calot.  — Indispensable  ortbope  dics.  A8 
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(lie  cure  is  coniplele  (fig-.  8^7),  tlic  lamcness  lias  vanishcd. 
One  liaslcns  tlic  rclurn  of  flcxibility  and  slrcnglli  of  llie  leg 


Fig.  8/i3.  — Tlie  sanie  aflcr  a montli  of  active  exercises  : Ibe  allilmle  ol  tlie  bodi  is 

alinost  perfecl. 


liy  massage  and  liallis.  Tlie  relurn  to  llie  normal  condition 
may,  siricllv  speaking,  lie  jirodiiced  ^YilllOul  massage,  in  a cliild 
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OH  Aviiom  one  is  no  longer  in  active  allendance  after  removal  of 
tlie  plaster,  — but  tlie  cure  tlien  is  made  more  slowly,  and  it 


may  nol  aiways  l)c  compleled.  e are  going  (o  tell  you  wby 
in  tlie  folloAving  pages  b But,  l)efore  doing  so,  we  musl  descril)e 
ihc  Ireatmenl  of  double  luxations. 

I.  See  pp.  7G0  lo  768. 
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Fig.  8/|5.  — 'Tlie  same.  — Phologra{)li  lakcn  llic  saine  tlay  as  thaï  in  lîg.  8/i3.  One 
can  see  llial  lhe  riglil  luxaled  leg,  forinerly  imicli  sliortened  (see  fig.  780  and  782, 
pliotograplied  hefore},  is  now  oliviousiy  longer  tlian  llie  sound  leg. 
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Fig,  840.  — The  saine  a monlh  later  (six  and  a half  nionlhs  afler  réduction).  — Thls 
much  greater  length  of  the  luxaled  leg  lias  disappeared  gradually,  the  two  legs  are 
already  ohviously  equal, 

See  in  Ihe  following  figure  (fig.  847),  liow  llie  analomical  réduction  in  this  child  is 
perfect. 


DOUBLE  CO>GEMTAL  LUXATION 


Fig.  8'i7-  Radiogram  ol'  llie  cliilil  represeuled  in  llg.  8i0,  817  and  83g. 
Kadioeram  laLen  scven  inonllis  al’ler  reduclion. 

O 


B.  TREATMENT  OF  DOUBLE  LUXATIONS  (AT  2 AND 

3 YEARS  OF  AGE) 

Still  more  llian  in  llie  case  of  iinilalcial  Invalions,  is  il 
necessary  lo  losc  no  lime  in  llie  trealmenl  of  clonlile  luxations  ; 
because  lhey  will  become  slill  more  qnickly  irreducible. 

The  cboice  of  âge  for  Irealmenl  is  from  20  lo  2'i  moiillis. 
The  manœuvres  of  réduction  and  llie  jiosilions  to  be  mainlaiii- 
ed  (fig.  8^8  and  84 9)  and,  in  a general  way,  llie  détails  of 
trealmenl,  are  tbe  same  as  for  simple  luxation. 

'riie  trealnient  of  double  luxation  is  made  on  lhe  hvo  sides 
al  llie  same  lime.  Nevertheless,  tbe  two  réductions  will  not  be 
made  on  tbe  same  day,  in  every  case. 


TREATMENT  OF  DOUBLE  CONGENITAL  IXXATION  OF  THE  HH>  -ySf) 


If  the  firsl  réduction  lias  caused  loo  mucli  sliock,  onc  leavos 
tlie  patient  to  rest^,  and  one  will  only  make  tlie  second  réduction 
8 or  10  days  later 


84g-  — A chilcl  pliiceJ  on  a very  large  traîne  for  cloulile  luxations;  apparalus 
alreacly  removed  from  tlie  riglit  side  (the  Hrst  treated),  maintained  in  the  chosen 
position  by  ineans  of  a sand  bag  placed  under  tbe  tbigb  (for  2 or  3 days),  bel'ore 
proceeding  to  tbe  alteration  froni  tbe  tirst  to  tbe  second  position. 


On  tlie  contrary,  if  the  first  réduction  lias  been  very  easy, 
one  may  perform  tbe  second  at  tbe  saine  silting.  As  a general 

I.  ^^'itll  this  In  view,  I advise  you  alvvays  to  commence  the  reduclion  un 
the  left  side  (contrary  to  what  is  represented  liere,  fig.  8'|())>  i”  sncli  a manner 
that  the  left  side  may  lie  maintained  in  the  apparatns  for  from  lo  to  20  days 
longer  than  on  the  right  side. 

1 hâve  ohserved,  in  fact,  that  the  réduction  requires  (very  often)  to  hc- 
maintained  a little  longer  on  the  left  than  on  the  right. 
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CONSECUTIVE  TUEATMENT 


iTile,  tlie  alteration  of  position  and  llie  defini  le  removal  of  tlie 
plaster  are  made  tlie  saine  day  on  the  two  sides. 

CONSECUTIVE  TREATMENT  OF  A LUXATION, 

SINGLE  OR  DOUBLE 

eouglit  to  relurn  to  tlie  Irealinentwliicli  folloivs  tlie  removal 
of  the  plaster,  and  to  mention  the  incidents  whicli  may  be  produced. 

\Ve  said  thaï,  aller  doing  away  wilh  the  second  and  last 
plaster,  the  leg,  left  entirely  free,  but  still  at  rest  for  two  or 
three  weeks,  may  retiirn  of  itself  gradiially  to  a correct  posi- 
tion ; tliat  is,  that  onc  may  sec  it  spontaneoiisly  get  rid  of 
abduction,  llcxion  and  internai  rotation. 

Normally  and  regularly  this  requires  from  1 to 
3 months. 

Therefore  yon  onght  notbe  anxionsifit  retain  for  scveral  weeks 
a certain  degree  of  flexion,  of  abduction  and  of  internai  rotation. 

It  is  hetter  this  should  be  so,  and,  if  it  is,  you  bave 
nothing  to  do,  outside  what  wc  bave  said  above,  witb  regard 
to  éducation  in  walking. 

And  this  will  be  ibe  nsual  case  if  you  bave  conformed  lo 
the  tecbniipie  we  bave  indicated. 

But  you  mnst  know  tliat  this  does  not  always  bappen  so, 
and  tliat  the  relurn  of  tbe  limb  lo  tlie  normal  position  is  made 
sometimes  too  slowly  or  too  quickly,  and  also  and  especially, 
not  correctly,  thaï  tbe  ibigb  takes  « a bad  bend  »,  a bad 
position,  wbich  may,  in  the  long  rnn,  compromise  ihc  réduc- 
tion of  the  head  of  the  fémur.  This  will  crealc  for  ns  new 
obligations  and  nced  some  s|)ccial  altention,  by  means  of  Avbicb, 
1 basten  to  say  it,  tbe  réduction  will  be  safegiiarded  witbont 
our  having  to  rejilacc  lhe  jilaster  or  even  baving  to  retard  tbe 
placing  on  tbe  feet  and  tbe  exercises  in  walking. 

Possible  eventiialily . — The  return  of  the  leg  lo  tbe 
normal  position  is  made  too  slowly;  this  is  ibe  rarest  case  in 
(juite  yonng  ebildren,  of  wbom  we  are  speaking. 


POSSIBLE  EVEXTEALITIES  AFTER  REMOVAL  OF  THE  PLASTER  "jôl 

ir,  hvo  monlbs  alïer  llie  removal  of  tlie  plaster,  you  see  ilial 
a noticeable  dcgree  (for  instance  balf)  of  abduction,  of  llcxion, 
of  internai  rotation,  still  persists,  you  will  proceed  to  undo  it 
and  basten  tbe  return  of  tbe  leg  to  tbe  normal. 

Tbis  is  boAV  you  would  do  tbat  : 

a.  Against  persistent  abduction  (tbat  abduction  easily  seen 
by  the  limh  operated  iipon  being  notahly  longer  tlian  the  other) 
you  will  make  extension  on  tbe  sound  leg,  wliilst  making  pres- 
sure on  the  leg  operated  upon  Avitb  a sand  bag  placed  oiitside 
and  along  it  (as  for  bip  disease  witb  abduction). 

h.  Against  flexion  (which  is  easily  seen  hy  the  persislence 


Fig'.  85o.  — Tlie  metliocl  of  correcting  the  temlency  to  flexion.  The  patient  being  laid 
on  liis  ])ack,  a cushion  is  placed  under  his  buttocks  and  a sand  bag  on  eacb  of  bis  knees. 

of  a noticeable  liollow  in  the  luinbar  région),  you  place  tbe 
cbild  on  bis  face  Ibree  or  four  limes  a day  for  balf  au  bour 
eacb  time.  and  you  \vill  place  on  bolli  buttocks  a weigbt  of 
from  8 to  lo  kilograms,  wliilst  tbe  knees  are  raised  by  a cusbion: 
or,  tbe  otber  ^Yay  about,  the  ]ialient  being  laid  on  tbe  back, 
you  will  raise  tbe  buttocks  and  place  tbe  weigbts  on  tbe  knees 
(fig.  85o),  wbicb  is  a little  less  efficacious,  but,  on  tbe  otber 
band,  may  be  continued  day  and  nigbt. 

c.  Against  internai  rotation  (wbicb  turns  tbe  patella 
inwards  and  makes  tbe  cbild  walk  badly  on  the  point  of  tbe 
foot),  you  strive  to  overcome  tbis  by  surrouuding  tbe  limb 
entirely,  from  trochanter  lo  toes,  Avitb  Vel|ieau,  and  bxing  it 
aftenvards  in  external  rotation  Avilb  pins  atlacbing  tbe  bandage 
to  tbe  canvas  of  tbe  mattress  (v.  fig.  853). 

1 bese  simple  means  are  employed  at  nigbt  and  during  tbe 
day,  in  tbe  interval  of  tbe  exercises  — uni  il  tbe  resuit  is  obtain- 
ed  (abont  two  monlbs). 
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2“'*.  Evenliiality.  — Tlie  return  to  the  normal  lias  taken 
place,  or  takes  place,  too  suddenly;  lliis  is  seen  more  fre- 
qiiently  Üian  the  firsl  eventualily,  in  very  yoiing  cliildren  -wliose 
joints  are  seldoni  üxed  in  the  position  of  the  second  apparatus. 

It  is  thus  tliat  y on  will  very  ol’ten  see  lhat  position  lost 
completely  in  a l‘ew  days,  and  sometimes  in  a few  liours,  after 
tlie  removal  of  llie  plasler.  In  less  lhan  Iwenly  four  liours  in 


1 


Fig.  85i.  — Method  of  comballlng  llie  lendency  lo  anterior  relaxation,  replace  the 
leg  in  the  second  position  of  the  second  plaster  and  keep  it  there  Avitli  a cushion 
and  straps,  or  some  turns  of  Velpeau  bandage,  not  shewn  liere. 


certain  cases,  llexion,  abduction  and  internai  rotation  hâve 
already  disapjieared. 

Tf  that  is  so,  ihis  is  what  yoii  will  do,  tins  is  how  you  will 
cofitend  against  tins  loo  ra])id  return  to  the  normal,  which 
should  make  you  fcar  that  the  bip,  too  mobile,  too  loose,  not 
sufticientlv  enclosed  in  the  acetahuhuu.  will  soon  be  carried  in 
the  opposite  direction  to  that  of  the  second  jilaster,  thas  is  to 
say,  in  abduction  aud  external  rotation,  which  will  compromise 
the  stability  of  the  réduction. 

a)  If  the  flexion  has  undone  itself  too  quickly  or  too 
completely,  for  instance  in  a few  days  or  a few  liours,  u'Iiich  is 
recofjnised  hy  there  heirig  not  only  no  lunibar  cavity,  but  by 
the  head  pointing  in  front,  al  lhe  fold  of  lhe  groin,  in  ibis 
case,  I say,  you  re-estalilish  the  llexion  ol  the  thigh  by  ])lacing  a 
cushion  beneath  the  knec  in  order  to  raise  it  (llg.  Soi),  and  you 
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prcserve  lliis  position  niglil  and  day  (postponing  for  sonie 
iveeks  tlic  firsl  exercises  in  walking). 

b)  If  tlie  internai  rotation  has  become  undone  imme- 
diately,  and  especially  if  a tendency  to  external  rotation 


tig.  852.  — To  overcome  lhe  tendency  to  anterior  reluxation,  niake  internai  rotation 
with  turns  of  Aelpeaii  bandage  which  one  pins  to  lhe  inaltress.  By  sitting  the  pa- 
tient half  up  witli  cushions  placed  under  bis  back  one  may  réalisé  tbat  llexion  of  tlie 
tliigh  is  more  comfortable  than  the  attitude  shewn  in  fig.  85 1,  to  oblilerate  tbe 
projection  of  tbe  bead  at  the  fold  of  lhe  groin. 

aircady  exisls  [which  causes  the  head  to  point  in  front  al  tlie 
lold  of  tlie  groin  and  a little  outside  ils  normal  position,  al 
the  same  time  thaï  the  trochanter  ccases  to  be  évident  at  lhe 
external  surface  of  lhe  bip  and  is  carried  backwards,  and 
even  sometiines  backwards  and  inwards,  againsl  llic  acelabuluni. 
in  which  case  the  réduction  is  nol  mainlained  alisolutcly  jicr- 
fectly).  \oii  endeavonr  to  overcome  this  tendency  to  external 
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rotai  ion  by  a proceecling-  analogoiis  to  lhat  wliicli  answers  in 
overcoming  tlie  Icndcncy  lo  internai  rotation  (see  above), 
tbat  is,  yon  bandage  Ibe  en  lire  lower  limb  Avitli  a Velpeau 
1 andage,  and  fix  il  in  internai  rotation  with  pins  holding 


plaster  has  been  donc  away  with).  Over  the  leg  enclosecl  in  Velpeau  bandages 
(fig.  85/i),  one  pins  from  above  downwards  a strip  of  canvas.  Tben,  flie  curlain 
rod  of  llie  bed  is  fixed  lo  Ibe  niallress  wilb  four  mêlai  lie  buckles.  Tbe  leg  is 
drawn  towards  Ibe  curtain  rod  by  llirec  small  bandages  ■\vilb  buckles  atlacbed  lo 
Ibe  strip  of  canvas. 

Tliis  arrangement  is  applicable  lo  simple  luxations  as  well  as  to  double  luxations. 

tbe  bandage  lo  the  canvas  of  tbe  maltress  (lig.  852  to  855). 

c.  To  contend  againsl  tbe  inclination  to  adduction.  Avbicli 
rnay  in  the  long  rnn,  remove  ibebead  of  the  feinnrfrom  tbe  bottoin 
of  llie  acelabnliim  (as  >vas  prodiiced  in  coxitis  with  adduction), 
especially  >vben  tbe  adduction  is  associated  \Yitb  exlernal  rotation, 
— a tendcncy  to  adduction  which  yoii  rnay  t'ccognise,  as  in  coxitis. 
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by  the  limb  sliortlieiiing  itsell'  and  by  the  (jreal  difficiilly  in  mo- 
vincj  the  knee  oalwards,  — in  ordei'  lo  contend  agaiiist  adduction, 
I say,  y ou  üx  tlic  linib  witli  pins,  as  lar  as  possible  from  the 
luediaii  axis  of  tbe  body  — or  make  use  of  ibe  aiiangenient 
sbe\vu  in  lig.  855. 


Fig.  8â/|.  — The  sniall  apparatus  of  lhe  precccling  figure  applied  lo  lhe  patient,  ^^llO 
resis  on  his  frame. 

One  can  give  lo  each  litnh  whatever  position  onc  wislies.  The  externat  rotation  ami 
ahduclion  are,  here,  very  marked  on  tlie  left  and  almost  absent  on  lhe  right. 

One  may,  wilb  care,  allain  at  tbe  same  tinie  lhe  triple  objec- 
tive ol‘  carrying-  the  Icg  into  llcxion,  abduction  and  internai 
rotation  by  giving  the  position  indicatcd  on  |i.  762,  fig.  85i. 

Onc  succecds  in  this  way  in  opcning  up  the  acctabuluni 
and  in  rclracting  the  anterior  capsule.  Thcrc  onc  lias  a first 
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mcans  of  altainliig  thc  ctul  Avhich  is  thaï  of  improving  and 
perrccting  lhe  Tcductioii. 

Ikit  therc  is  a second  mcans,  still  beller,  ol’  altaining  lliis 
objcclive  ; it  is  lo  carry  tbe  tbigh  al  firsL  inlo  llexion  al  90", 
llien,  liom  tlieTC,  into  abduction  as  far  as  possible  (sec  fig.  856), 
lliat  is,  iiistead  of  replacing  llic  limb  in  a position  analogoiis  to 
that  in  lhe  second  plasler,  one  places  it  in  a position  near  to 


Fig.  855.  — Melhod  of  correcting  lhe  tendency  lo  addiiclion  iconlinuous  extension  of 
from  8 to  I 2 kilograins,  wilh  a périnéal  Ijand  for  counler  extension  on  the  sonnd 
side).  Üne  lias  the  trame  enlarged  on  lhe  side  of  lhe  luxation. 


llial  of  tbe  first  plasler;  one  arrives,  by  ibis  melhod,  al  sonie 
excellent  rcsiills'. 

This  second  manœuvre,  ihis  second  ])osilion,  is  ihen,  more 

1.  One  caii  undcrslaïul  Iioav  Uns  position  corrects  tlic  teiulcncy  to  adduc- 
tion and  tiypcr-ex tension  of  the  thigli.  But  one  sees  Icss  easily  hoAV  il  cor- 
rects the  tendency  lo  exlcrnal  rotation.  cil,  tins  is  how  il  is.  W ilhonl 
laking  inlo  acconnt  thaï  which  one  contrihutes  in  Icnglhening  the  addnclors, 
A^hich  are  sliglit  rolators  ontxvards  (Duchenne  of  honlognc),  one  arrives  al  il 
espccially  hecausc  one  relracts  llic  anterior  capsule  Avilh  the  llexion  inadc,  and 
one  incrcases  lhe  IioHoaa  ing  oui  of  thc  acclahulum  liy  lhe  ahduclion.  And, 
if  one  llaltens  thc  head  againsl  lhe  acctahnlum,  and  if  one  forces  il  iiiAvards, 
one  prevents,  hy  so  doing  ils  heing  replaced  in  exlcrnal  rotation,  Avhich  coidd 
only  happen  hy  thc  head  hccoming  slighlly  disengaged  from  thc  acclahulum. 

In  olhcr  words,  lhe  more  a\  e make  the  réduction  perfect  (and  one  arrives 
al  il  more  quickly  and  hetter  hy  thc  second  proceeding)  thc  more  avc  shall  he 
proteclcd,  not  only  againsl  a poslcrior  luxation,  hul  even  an  anterior  luxation 
(of  vvhich  thc  tendency  lo  exlcrnal  rotation  is  only  thc  first  degrcc). 


THE  TREATMENT  AFTER  THE  REMOVAL  OE  THE  PLASTER  'jCi'J 

efficacioHS  than  tlic  firsl.  It  lias  only  one  othcr  inconvenicncc, 
that  of  piizzling  thc  parents.  ïhey  al  once  imagine  lliat  i(‘  you 
retiirn  to  the  First  position  instead  of  retaining  tlie  second,  it  is 
becausc  you  bave  been  “ nnsuccessful  ” wliich  is  not  trne. 

It  is  not  true,  indeed,  but  neverlheless,  to  ivarn  the  parents 
against  tins  impression,  against  wbicb  tbey  cannot  help  tliem- 
selves,  it  is  necessary  for  you  to  take  care,  before  renwvmg  the 


Fig.  850.  — To  overcome  llie  tendency  lo  posterior  reluxation,  fix  the  leg  al  night 
in  (brced  abduction  (that  is,  in  an  analogous  position  lo  tliat  of  the  first  plaster) 
xvith  some  turns  of  Velpeau  Ijandage  passing  round  the  trame  on  xvhich  the  child 
sleeps.  A new  bandage  of  elastic  crêpe  added  eacli  evening  increases  the  degree  of 
abduction.  One  carries  ihis  gradually  lo  8o  degrees  and  even  yo  degrees  (after 
liaving  llexed  the  thigh  al  90  degrees). 


second  plaster,  to  ivarn  lliem  ibat  you  bave  to  give  to  the  leg, 
lor  some  weeks,  sometimes  ibc  position  of  llie  lirst  plaster,  al 
otliers  tliat  of  (lie  second  position,  according  lo  (lie  indications 
for  the  lime  being. 

Von  Avili  ibus  réassuré  tbem  beforeliand,  by  adding  that  ibis 
Avili  be  doue  Avitb  Veljieau  bandages  (v.  fig.  850)  and  no  longer 
Avitb  plaster,  as  in  tig.  867  ; Avbicli  Avill  not  delay  in  any  Avay  tbe 
placing  of  the  child  on  liis  feet  and  taking  exercise  in  Avalking. 

MoreoAer,  you  Avill  commence  by  using  llie  First  process  Avliich 
often  sufFices,  and  yoidAvill  not  relnrn  lo  the  second  lor  some 
days  laler,  Avhen  thc  hrst  proceeding  lias  not  given  you  entirc 
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satislactioii,  thaï  is,  when  the  most  internai  jioint  ol‘  lhe  liead 
rests  dislinctly  outside  the  artery  (instcad  ofbeing  lound,  as  in 
the  normal  position,  imder  the  artery  and  even  slightl}'  inside  it). 

Duration  of  the  treatment.  — You  will  préservé  lliis  attitude 
(ahvays  withoiit  préjudice  lo  the  walking  exercises)  for  from  six 
lo  eight  weeks. 

Then  you  leave  the  leg  to  return  of  itself  to  iho  normal 
position.  According  as,  ihis  time  again,  it  returns  too  slowly  or 


Fig.  857.  — II'  llie  lieacl  nioves  a llttle  and  llie  excavaling  of  lhe  acetabulum  sliould 
appear  insul'ücieal,  one  replaces  lhe  chihl  for  a few  days,  or  even  only  for  a night, 
in  Ihis  splinl.  One  heeps  il  in  position  willi  a nuislin  Ijandage. 

too  quickly,  you  will  encourage,  or  you  n i 11  counteract  anew  it’s 
return  in  lhe  way  indicated  at  lhe  heginning  of  ihis  chapler. 

W c niay  add,  lo  make  ihis  clear,  thaï  if  a genu  valgum  or 
a genu  varuni  siqiervene,  it  would  he  easy  for  you  lo  overcome 
it  wilh  a wooden  splinl  and  sonie  lurns  of  Velpeau  bandage, 
or,  if  need  he,  a plaslered  knee-piece  kept  on  for  seNeral  weeks, 
and  with  ^vhich  lhe  child  mighl  conlinue  lo  \Nalk  (\ . p.  6i3, 
iig.  056). 

Active  Exercises. 

\\  ith  regard  lo  active  exercises,  iherc  is  nolhing,  or  nol 
much,  to  bc  donc,  outside  walking  exercise,  in  very  young 
children  who  undcrsland  im|)crfcclly  what  is  reijuired  ol  theni. 

In  oldcr  children,  lhey  are  easily  made  to  walk  al  our 
command,  wilh  the  leg  outwards,  backwards,  in  exlernal  or 
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internai  rotation,  etc.  But,  Ibr  llie  very  youiig,  rely  alniosl 
entirely  on  tlie  passive  manœuvres  described  above. 

We  bave  intentionally  not  spoken  of  mobilisation  of  the 
bip  : you  will  never  use  this.  The  movements  ought  to 
return  and  will  return  quite  of  themselves. 

Results  of  the  Treatment  of  Congénital  Luxation 

The  results  today  are  marvellous  (see  fig.  858  and  85p  ; 798, 
794  and  847). 

Ten  years  ago,  they  were  quite  lamentable.  \4  e obtained 
scarcely  once  in  ten  times  a durable  réduction,  and,  in  ail  the 
otlier  cases  one  liad  a relapse,  especially  forwards,  that  is,  an 
anterior  “ transposition  ”. 

But  today  success  is  a certainty,  one  may  say,  wlien  one 
opérâtes  on  children  of  six  or  seven  years  of  âge. 

And  one  will  soon  arrive,  tlianks  to  greater  expérience*,  aL 
liaving  a wbole  sériés  of  100  cases  wilhout  a single  relapse 

1.  Our  own  CO  vers  already  over  i8i3  congenilal  luxations  (treated  bj 
us);  see,  for  details,  results  and  statistics,  our  book  on  “ La  luxation  congéni- 
tale ” (Masson),  Chap.  xv,  p.  228. 

2.  liere  are  the  incidents  and  accidents  possible  during  or  after  réduc- 
tion, possible,  but  extremely  rare  qefer  to  the  sanie  Chap.  xv  of  our  book 
on  “ La  luxation  ”). 

а.  Opérative  Shock?  — Not  to  be  feared,  provlded  tbat  your  anæslbesia  is 
well  looked  after  (v.  Chap.  ii)  and  tbat  your  manœuvres  of  réduction  do  not 
exceed  i5  minutes  for  children  of  less  iban  five  years,  and  from  20  to  3o  mi- 
nutes for  older  children. 

б.  A.  fracture?  — See  llie  notes  on  pp.  7/19  and  7q3. 

c.  A paresis  or  paralysis?  — M itbout  its  being  imputable  to  any  fault  in 
teclmlcpie,  one  may,  strictly  speaking,  under  exceptional  circumstances,  notice, 
on  the  patient  awakening — after  some  very  arduous  manœuvres  of  réduction, 
in  old  or  very  obstinate  luxations  — a paralysis  of  the  leg,  whicb  is  gene- 
rally  incomplète  and  localised  in  the  foot.  Fortiinately,  it  alu  aysylelds,  I believe, 
to  tlie  galvanlc  current  (v.  p.  603)  combined  wllb  massage,  batlis,  and  active 
exercises  attempted  by  the  patient.  Cure  is  elfected  in  from  3 to  10  monlbs. 

According  to  observations  reported  up  to  the  présent  day,  the  paralysis 
bas  simply  retarded  the  functional  cure  of  the  patient. 

Ilest  assured  tbat  one  never  observes  paresis,  even  temporary,  under  0 
or  7 years  of  âge  (simple  luxation)  and  4 or  5 vears  (^double  luxations),  the 
only  cases  you  non  speclalist  practitioners,  ought  to  treat. 

C.VLOT.  — Indispensable  orlliopedics.  Ag 
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l'Mg.  858.  — Double  congenilal  luxation. 


l'ig.  85<).  — l'iie  sanie  8 luonllis  laler. 


TREATMENT  OF  LUXATIONS  OF  MORE  TIIAN  SIX  YEARS  STANDING  77 1 


We  liave  already  obtained,  on  oiir  own  accounl,  lliree  such 
geries  — loo  cases  in  succession,  Avilhonl  a single  relapse — just 
as  a good  niimber  of  surgeons  are  able  lo  produce  whole  sériés  of 
100  cases  ol  radical  cure  ofhernia  or  ol  simple  ovariotomies,  two 
operations  whicli  formerly,  like  the  treatment  of  luxation,  pro- 
duced  so  many  failures  and  wbich  today  are  alvvays  successful. 

II.  — TREATMENT  OF  LUXATIONS  OF  MORE 
THAN  5 OR  6 YEARS’  STANDING. 

We  bave  seen  Üiat  one  succeeds  immediately  in  réduction 
withoLit  any  previous  préparation,  wlien  it  is  a cpiestion  of  a luxa- 
tion of  tAvo  or  tliree  years’  standing.  But  tliat  is  not  usually 
so  in  luxations  Avliicli  bave  reaclied  eiglit,  nine,  ten  and  tAveh’^e 
years  duration. 

Before  indicating  the  course  to  lie  folloAved  in  tlie  presence 
oi’  these  difficult  cases,  Ave  Avill  rapidly  recall  the  nature  of  the 
obstacles  to  be  overcome.  The  obstacles  are  tliree  in  number  : 

l*k  The  ELEVATION  OF  THE  IIEAD  OF  TUE  FEMUR  in  tlie 

buttock  Avhere  it  is  lield  by  muscular  or  tendinous  contractions 
or  sbortening,  and  sometimes  by  adliesions  of  tlie  capsule  to  tbe 
periosteum  of  tbe  iliac  fossa. 

2“^^ . The  siirinking  of  tue  capsule  at  ils  middle  or  at  its 
internai  part  (v.  fig.  860  and  8G3). 

3“k  Tue  partial  closure  of  tiie  acetabuluai  by  tbe  capsule 
(fig.  862  and  863). 

You  Avill  overcome  tbe  last  Iavo  obstacles  liere  (as  in  cases  of 
very  young  cliildren),  on  the  day  of  ibe  iulervcnlion,  by  the  spécial 
manœuvres  lor réduction,  moving  tbe  bead  of  tbe  fémur  for  some 

d.  A relaxation?  — In  lliis  case,  yon  porlbrm  the  recluclion  again 
(V.  p.  784). 

e.  Dullæ,  bed  sores,  or  mitritional  troubles  of  the  toes  or  of  the  Ibot.^  — 
To  avold  these,  il  is  nccessary  to  inspect  the  tocs  very  oflen  (colour,  tempéra- 
ture, sensil)ility)  for  somedays,  especially  in  cold  AAcather. — Tf  anylhing  sus- 
picious  occurs,  split  the  plaster  in  front  np  to  llie  knee,  separate  tlie  sides  and 
proceed  in  the  AAay  descri  bed  on  p.  68.  If  nccessary,  you  rcmoA'e  the  plaster 
from  the  toes  lo  tlie  calf,  and  l'cplacc  il  l)v  a slightty  compressive  avooI  dress- 
iug>  permilting  of  frequent  and  complété  examination. 
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liiiic  and  in  a variely  ol  ways,  in  ail  directions,  againsl  llie  narrow 
sluTinken  capsule,  so  as  to  widcn  il  (fig.  8G4  and  805).  One 
succceds  in  widening  il  alinosL  ahvays  ii[)  lo  Iwelve  or  riltcen 


years. 

Jkit  llie  lirst  obstacle  indicaled  abovc  deniands,  in  order  to 
overcome  il,  a spécial  pre-operative  treatment. 

In  triitb,  al  six,  sevcn  or  eigbt  years,  ibis  pre-operative  Ireal- 

inent  inay  becarried  ont 
without  préparation, 
al  llie  beginning  even  ol 
lhe  silling  for  réduction, 
by  manœuvres  offorced 
traction,  under  chloro- 
Ibrm,  obviously.  But, 
after  a certain  âge,  about 
eigbl  or  ninc  years,  il  is 
usually  indispensable, 
and  ahvays  exlremely 
useful,  lo  make,  at  a 
longer  or  shorter  time 
before  ibe  day  of  ibe 
operation,  a continuons 
extension  of  ibe  lindu 


Continuous  Extension. 


l'  iiç.  8G0.  — Slirinkin'i;  of  llie  capsule  between  rpi  , . • 

lhe  heacl  and  tl.e  acelalndum.  Llerior  view.  ^ ^UratlOIl  VarieS 

from  several  weeks  lo 
several  monlbs,  and  ils  amount,  from  5 lo  20  kilograms, 
according  lo  ibe  âge  of  tbe  cbild,  ibe  degree  of  shortening,  and 
ibe  variety  of  Ibe  luxation. 

riic  continuous  extension  sbould  be  leasl,  for  instance,  in 
ebildren  of  from  sevcn  to  eigbl  years  of  âge,  and.  in  tbe  case 
of  sborlcning  less  iban  5 cm.,  or  in  luxations  of  tbe  anterior 
or  sub-cotyloid  variety,  ibal  is,  Axlierc  the  head  is  in  front 
of  llie  acetabulum  or  directly  above  it. 


PRELIMi:SARY  CONTIISUOUS  EXTENSION  (OLD  LUXATIONS)  -']‘6 


Forced  Extension 
without  Préparation. 


Extension  nvIII  1)C  miicli  more  serions  in  tlic  opposite  condi- 
tions; the  child  older,  tlie  sliortening  greatcr,  or  tlie  luxation  of 
the  posterior  variety,  that  is,  Nvliere  the  head  is  behind  the 
acetabulum  and  the  troclianler  a liltle  in  front  (the  fémur 
liaving  imdergonc  in  thèse  extreme  varicties  a movement  ot 
internai  rotation). 

We  descrihed,  on  p.  /117,  the  method  of  makirig  extension 
and  coun  ter-ex  tension. 

Vs  to  the  criteriou  of 
its  duration,  one  conti- 
nues it  until  the  upper 


margin  of  the  trochanter 
is  not  more  than  i or 
2 cm.  ont  of  Nelaton’s 
line  (fig.  866).  [Seeour 
book  on  Congénital 
Luxation,  p.  71,  Mas- 
son I. 


This  is  doue,  as  I said, 
at  thevery  beginning  of 
the  sitting  for  réduction. 

It’s  technique.  — 


Fig.  8(ii.  — Interlor  view  of  llie  sliruriken  capsule. 

One  uses  a windlass  and  tackle. 


Counter-extension.  — Tlie  [laticnt  is  hcid  hy  a hank 
passing  round  the  groin  on  the  Inxated  side  and  fastened  to  the 
Wall  (fig.  867  and  868). 

Extension.  — One  passes  two  hanks  sli|ij)cd  round  the 
ankle  : the  huckles  of  the  hands  arc  superimposcd  and  the  two 
knots  are  placcd  one  ahove  each  mallcolus,  to  distrihutc  lhe  force 
ol  tlie  traction  er[ually  betwen  the  two  sides. 

One  places  a dynamometer  between  tlic  hook  of  the  tackle 
and  the  hanks,  joincd  together  liy  a cord. 
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One  makes  Iraclion  iip  to  80,  90,  or  100  kilogr.  ‘ for  five 
eight  or  ten  minutes. 

After  whicli,  oiie  rcmoves  ihe  enlire  apparaliis,  — and  one 


Fig.  862.  — A Personal  case  of  luxation  of  ten  years’  standing,  wliere  the  orifice  of 
entrance  to  the  acetabulum  was  exceptionally  narrowed.  — The  anterior  capsule, 
very  retracted,  has  transformed  the  orifice  into  a hutton-hole  so  narrow  that  it  was 
impossible  to  admit  lhe  bead  of  lhe  fémur.  We  Avere  obliged  to  bave  recourse  to 
our  surgical  operation  (see  further  on  p.  807). 


sets  to  Work  to  strelcli  or  rupture  the  adductors,  as  lias  been 
explalned  above  (v.  p.  726)  in  order  to  pass  on  afterwards  to 
the  réduction  itself> 

I.  Above  i5o  kilogr.  may  entait  a sliglit  risk  of  paralysis.  See  note  2, 

p.  769. 
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Wc  Avill  résumé.  — Jielbre  retliiclioo,  one  ouglit  to  make 
the  folio wiiig  preparatory  manœuvres  : 

a)  For  cliildren  of  from  5 to  9 years  (with  sliglil  shorl- 
ening,  with  the  head  of  the  fémur  ]ilaced  in  front  of  the  acetab- 


ulum,  or  quite  against  the  anterior  superior  iliac  spine)  ; 1®' 
lorcible  extemporaneous  extension,  60  to  80  kilogr.,  for  8 mi- 
nutes; kneading  ot  the  adductors.  — Preliminary  continuons 
extension  is  not  indispensable  here. 

b)  For  children  slightly  older,  or  Avith  great  shortcning,  or 
with  the  head  ot  tlie  fémur  backwards  ou  the  hutlock,  some 
distance  from  the  antero-superior  iliac  spine  : continuons 
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exlensioiiof  from  iIitgc  \Yceks  to  iluee  monllis,  and  of  from  8 lo  i5 
or  20  Ivilogr.  (accoTding  lo  (lie  âge  and  tlie  sliortening)  ; 2"^'.  lor- 
cihle  extemporaneoiis  extension  of  from  80  lo  100  kilogr.  for 
len  miniiles  ; 3'''k  rnplnre  of  llie  addnetors. 


Fig.  80^1.  — Ilow  flie  réduction  will  l)Ccome  possible  in  cases  slightly  less  obstinale 
Iban  Ibe  prcccding.  - - Tbe  action  of  tbe  bead  in  tbe  manœuvres  bas  gradually 
transformed  tbe  linear  slit  into  an  orifice  sufficienlly  wide. 


Réduction. 

d'iic  mannetiYres  of  réduction  do  not  differ  from  ihose  ayc 
liave  dcscrihed  for  llic  easy  cases  of  yoimger  cliildren  (sec 
[).  728);  hnt  Itère,  yon  ayIII  insisl  more  on  employing  a longer 
time  and  greater  force,  — yon  heing  asslsled  by  Iwo  or  ihree 
sirong  assislanls. 

Tlierc  slioitld  l)C  Iayo  in  order  lo  acl  iipon  ibe  lliigb  and  knee, 
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and  also  Iayo  (yoii  will  employ  loiir  llmmbs  instead  of  Iwo)  in 
order  to  act  iipon  the  head  ol‘  llie  fémur  and  pnsh  il  lowards 
llie  acelabidum. 

One  iinderslands  lliat  il  is  impossible  lo  express  ibe  ma- 


Fig.  8G5.  — The  same  (schematic  cul). 


nœnvres  in  immiilable  malbemalical  formiilæ.  can  indeed 
give  only  some  direcling  nolions  and  indicale  some  manœuvres 
whicli  bave  already  lieen  proved  in  biindreds  of  cases. 

Ibe  tbree  typical  manœuvres  (v,  p,  729),  you  will  know 
how  lo  modify  and  vary  in  ibe  course  of  llic  operalion.  accord- 
ing  lo  circiimstances,  as  you  do  inslinclively  wben  you  bave  for 
inslance,  a rallier  difficull  dislocalion  of  tbesboulder  lo  reduce. 
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Here  is  a variant,  a fourth  manœuM’c , soinelimcs  iisefnl 
in  certain  cases  of  inairornialion.  One  begins,  not  by  flexion 
of  tlie  feinnr  at  90°,  but  wilb  a still  stronger  ilexion  — iio, 
120,  i3o°  — ami  one  passes  from  tbat  to  a siinilarly  forcible 
abduction  of  more  tban  90°;  tliat  is,  one  carries  tbe  knee  below 
tbe  plane  of  (lie  table,  at  tbe  same  time  towards  (lie  axilla. 

Il  you  tlo  not  siicceed  after  trying  siiccessively  tbe  four 
methods,  recommence  very  patienlly  tbe  wbole  sériés. 

I bave  in  tbis  way  seen  tbe  first  manœuvres  siicceed,  wlien 
repeated,  after  tbe  lliree  otliers  bad  been  tried  in  vain. 


Fig.  8GÜ.  — Dépréssion  of  llie  fenuir  uncler  (lie  inOuence  of  continuons  extension.  — 
The  clotted  line  represents  tbe  old  relations  of  the  head  and  of  tbe  trochanter  witb 
Nelaton’s  line;  tbe  plain  Unes  represent  tbeir  actual  relations  after  extension. 


Tbese  attempts  may  be  prolongée!,  witlioiit  inconvenience, 
for  half  an  hour  (except  forcible  extension).  But  I do  not 
advise  you  to  exceed  tbis  limit  ; they  may  cause,  by  persisting 
furtlier,  too  violent  a sliock  to  the  jiatient. 

If  you  bave  made  no  progress  after  half  an  bour’s  elTorts,  dis- 
continue them  for  the  time  being.  The  ])atient  sbould  be  repla- 
ced  in  cotitinuous  extension  for  two  montlis  longer. 

Tlien  you  will  recommence.  If  you  are  disappointed  tbe  se- 
cond lime,  you  will  give  uj)  tbe  réduction  l>y  orlbopœdic  methods. 

Tliere  is  notbing  to  add  to  wbat  bas  been  sait!  above,  for  the 
easy  cases,  as  la  the  diagnosis  of  réduction,  the  position  in 
which  it  is  necessary  to  maintain  the  ]ia(ient  atid  the  alteration 
froni  the  first  into  the  second  position. 

Nevertbeless,  à propos  of  tbe  position  to  give  in  the  first  plaster 
on  tlie  day  of  the  réduction,  it  is  necessary  for  us  to  note  here 

*/  ' t 
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that  there  is  such  case,  exceptioiial  of  a Inilh,  wliere  9he 
réduction  does  iiot  main  tain  itself  if  we  give  to  the  temur  tlie 
classic  position,  the  best  position,  wliicli  is,  as  you  know,  70, 


Fig,  867.  — Forcible  extemporaneous  extension.  — i“  The  COUnter  extension  ; a 
hank  is  placecl  al  the  root  of  the  limh  (protecled  hy  a cushion  of  cotton  ^YOol)  and 
is  atlached  to  a hook  fixed  in  the  wall,  helünd  the  patient.  2“'‘  The  extension 
with  another,  or  better,  with  two  hanks,  slipped  as  a sliding  knot  round  theankle. 


70  and  o,  — 70°  of  Jlexion,  70°  of  abduction,  and  0°  of  rotation. 

It  does  not  “ hold  ”,  tbe  bead  does  not  remain  in  tbe  aceta- 
bulum  uiiless  we  place  tbe  fémur  in  a forcible  flexion  and  abduc- 
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tiori  al  90°  or  more,  (ha(  is  (o  say,  so  lhal  lhe  knee  oiight  lo  be 
raised  lowards  llie  Imiik,  and,  at  tlie  samc  lime,  carrled  below 

O 

y 

ü 

’J) 


die  plane  of  lhe  (al)le,  as  in  llie  manœmre  lignred  bere  (fig.  869). 
Il  is  lhen,  “ a position  of  necessity  ” Avhicli  we  onghl  lo  accepi, 
bnfAvbich  ^ve  only  accejil  provisionally. 
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\Ve  fix  lhe  lliigh  provlsionally , by  a plasler,  iii  Üiis  allilude 

lhe  only  oiie  wliere  it  “ holds  ” — Iot  aboul  tliree  weeks. 

But  we  do  not  préservé  this  position  longer  tliaii  is  necessary 


Fig.  8G9.  — Forcible  Ilexion  of  the  thigh  in  abduction  in  a transverse  vertical  plane, 
parallel  to  tlie  vertical  transverse  plane  of  the  acetabulum,  where  one  sees  the 
Irack  folloAved  hy  the  right  thigh  in  order  to  arrive  al  this  position  of  forced 
Ilexion  and  abduction. 


lor  lhe  licad  to  be  slightly  fixed,  at  llie  point  very  near  to  ibat 
wliere  il  oughl  to  l>e  ; this  time  will  not  exceed  three  weeks. 

Aller  lhat,  we  place  the  thigh  at  70°,  70"  and  o“,  the  Itest 
position,  the  idéal  position,  in  which  tins  lime,  it  holds”; 
and,  from  tins  lime,  the  bollowing  of  lhe  acelalndum  Avill  be 
niade  iinder  very  good  conditions.  There  will  then  bave  been  a 
delay  of  three  weeks  only  — in  this  very  bad  case  — in  arriving 
at  a perfcct  cnre. 


782  SIMPLE  CONGEMTAL  LUXATION  ÜF  MORE  TlIAN  5 AND  6 YEARS 

Consecutive  Treatmeiit.  — Tliis  does  iioL  difFer  essentially 
IVom  lliat  which  \ve  liave  iiidicaled  Ibr  very  yoiiiig  children. 


Fig.  870.  — l^ositioa  of  necessity  (lemporary)  ; forcible  flexion  and  abduction.  — The 
knee  in  forced  flexion  ; more  lhan  90  degrees,  and  forced  abduction  — more  than 
QO  degrees  — below  lhe  plane  of  llie  table  and  againsl  (be  flank  (see  also  fig.  Sab). 


I^til  Itéré,  in  children  of  more  lhan  six  vears,  one  may  ohtain 
mnch  from  ^Yell  directed  movemenls  and  active  exercises;  seve- 
ral  limes  a day,  one  makes  lhe  child  carry  lhe  limh  in  differenl 


Fig.  871.  — Position  of  necessity.  — Knee  below  tbe  plane  of  tbe  table,  to  shew  lhe 
forced  abduction  (wrongly  callcd  hyper-extensiony 


direclions  indicaled  in  each  case,  lltal  is,  in  direclions  o])posiic 
lo  llte  vicions  allilnde  il  lias  a Icndency  lo  lake. 

I^'rom  one  lo  Iwo  ycars  afler  lhe  day  of  llie  rcdnclion,  lhe 
funclional  restill  is  achieved.  Il  is  nol  ahvays  so  ])crfccl  as  in 


DOUBLE  LUXATIONS  OU  MORE  TIIAN  FINE  YEARS  STANDING  'jH'6 

very  yoiing  childrcD.  U may  lia|)|)eji,  iii  ihc  unilaleral  hixa- 
lioiis  rediicctl  aller  scveu  years,  llial  a ccrlain  amounl  of  slilT- 
ness  of  Llie  bip  persisls,  and  we  oiiglit  to  add  lliat  lliis  is  tlie 
rule  for  liilalcral  liixalions  abovc  ibat  âge. 

Combat  ibis  slilTiiess  by  massage,  batbs,  and  active  exercises, 
biil  rely  more  upoii  time,  to  overcome  ibem,  and  learn  lo  resisl 
llie  very  natural  temptation  to  effect  forced  mobilisation  of 
ibe  joint.  You  may  in  tbal  way  do  more  barm  iban  good 
(from  ibe  point  of  view  even  of  relnrn  of  movemeiit). 

Bilateral  Luxations  of  upwards  of  five  years  Standing. 

The  Ireatinent  of  tbe  hvo  luxalions  will  be  made  at  the 
same  time  (v.  p,  758);  but  tbe  Iwo  réductions  will  nol  gene- 
rally  1 )e  made  on  tbe  same  day.  One  allows  an  interval  between 
ibem  of  from  i5  lo  20  days. 

Their  proqnosis.  — ddiey  are,  as  yon  know,  more  difficrdt 
lo  rednee  tban  unilatéral  luxations.  A bilateral  luxation  of  four 
years  standing  ])resenls  as  many  obstacles  lo  réduction  as  au 
unilatéral  luxation  of  seven  years;  and  a bilateral  luxation  of  six 
years  standing  gives  as  mucb  Iroulile  as  an  unilaleral  luxalioii  of 
nine  or  len  years. 

Tberefore,  for  double  luxalions,  tbe  âge  limits  indicaled  for 
tbe  Ireatment  of  simple  bixalion  ouglit  lo  bc  lowered  by  at  least 
Iwo  or  ibree  years,  ail  tbings  besides  being  erpial. 

Scarcely  ever  Ireat  double  luxalions  over  seven  years  — 
especially  you,  praclilioiiers  uot  specialisis. 

Past  ibat  âge,  you  would  bave  too  few  cbauces  of  reducing 
Ibem,  and  your  lunclional  resulls  would  be  too  oflcn  imperfecl, 
in  tbe  sense  tbat  you  would  see  au  arlicular  sliffness  persist  in 
your  patients,  so  Iroublesome  as  to  render  walking  defeclive. 

RELAPSES  AND  RELUXATION 

e 1 lave  indicaled  Ibe  teclmicpic  wbieb  sbould  lead  lo  real 
■and  durable  réductions. 

AA  e bave  also  mentioned,  a propos  of  consecutive  Ireatment, 
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UELAPSES 


ihc  inelhods  of  iinproving  and  reclilying  lhe  rcducüoii,  wlien  il 
lias  not  remalned  perl'ecl  aller  removal  ol’  llie  plasler. 

Ikil  il  NYOuld  be  rasli,  howcver,  lo  liope  llial  you  will  never 
bave  a reliixalion, 

1®’.  Becaiisc  a case  may  occiir  Avliere  lhe  conlbrinalion  of 
lhe  boue  may  be  so  deleclive,  or  ibe  bollowing  of  lhe  acelabu- 
lum  so  slow,  ibal  reliixalion  will  be  very  easily  prodnced.  Be 
reassiired,  however;  il  is  qnile  an  exceplional  case,  and  one  may 


Fig.  87/1  • — 2““  clegree. 
Moreover  lhe  fémur 
has  heen  raised. 


say  llial  ibere  scarcely  ever  exisis  a liixalion  wliere  one  can  nol, 
witba  good  lecbniipie,  place  a relapse  oui  ol  ibe queslion. 

2'"'  Es|)ecially  for  ibis  reason,  exceedingly  simjile,  and 
nliicb  will  aiways  liold  good.  ibal...  errare  humaniim  est; 
we  arc  none  of  ns  infalliblc,  and  in  sjiile  of  cverylhing,  in  spite 
of  crror  being  ibeorelical  avoidable,  one  will  commil,  sonie 
lime  or  ollier,  in  praclice,  a lecbnical  fanll,  nol  recogniscd  or 
nol  repaircd  in  lime. 

A.  — ANTERIOR  RELUXATION 

I bis  is  ibc  mosl  frc(|ncnl, 

One  may  dislingiiish  three  degrees  (lig.  872  lo  874)  : 


ANTEIUOU  RELUXVTION  (oR  TRANSPOSITION) 
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a]  Ileacl  forwards  and  inwards  (its  centre  is  wilhin  Üie 
antero-posteiTor  plane,  passing  lliroiigh  llie  middle  of  tbe  tro- 
chanter) ; 

h)  Ilead  directly  in  front,  or  even  in  tlie  saine  antero- 
posterior  plane  asjlie  trochanter; 


Fig.  875.  — To  shew  that  tlie  trans- 
mission of  Ihô  weight  of  tlie  body  is 
not  through  the  liead,  but  solely 
Uiroiigh  the  posterior  angle  of  tbe 
trochanter  supportée!  upon  the  ace- 
labulum. 


Fig.  87G.  — Slight  aniorior 
relaxation. 


c)  Head  in  front  and  outside  the  trochanter  — in  nhich 
case  the  head  is  felt  iinder  the  skin  on  ihc  external  surface  of 
thehip — whilstlhe  trochanter  is  ]daced  hackwardsand  inwards. 
((ni te  against  the  acelahnlum. 

More  than  that,  in  every  relnxation,  ihc  head  is  a lillle 
raised  np  (v.  hg.  878  and  879). 


Calot. 


— Indispensable  orlbopedics. 
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The  course  to  be  followed  in  the  Presence  of  a Reluxation 

a)  ir  lliero  is  a reluxation  of  the  3'''.  degree,  do  iiot 
liesilale;  a iiew  rcdiiclioii  iiiidcr  chlorolorni,  is  always  iiecessary. 

b)  ir  il  is  a rclnxalion  ol'  llic  first  or  second  degree,  llie 


course  differs  accordiii"  lo  ^^llclllCl•  rclnxalion  is  recent  or  of 
old  standing. 

l'^'^GASE.  — 7'hc  relaxation  is  récent  (a  rc\y  weeks  ). 

Oiic  ^^iII  makc  use  of  llic  mild  mcasures  iiidicaled  in 
|).  7G0.  In  luxations  of  llic  firsl  degree,  one  employs  lliem 
only  al  iiighl.  h’or  llie  second  degree,  one  enijiloys  lliem  day 
and  niglil,  for  llirce  or  four  montlis.  Tliis  Irealineul,  if  il  bc 
wcll  carried  oui,  A\  ill  noarly  ahvays  elfcct  a cure.  If  il  fail,  bave 
recourse  lo  a fresb  rcduclion. 

2'"'  CASE.  — The  relaxation  is  already  of  old  standuuj  (0,  () 
or  l ‘À  iiiotilbs,  and  luore). 

Loi  ussay  al  once  ibal  the  first  degree  (very  ofteu),  aiul  the 
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heing  given  the  exaggeraletl  de- 
gree  ol'  rotation  (external)  which 
becoines  more  and  more  accen- 
tualed. 


Fig.  878.  — Another  type  of  grave 

anterior  reluxation.  The  osseous  sup- 
port is  almosl  nothing,  it  is  a hip 
nearly  in  tlie  form  of  a tlail. 
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second  degree  (someliiiics),  are  compatible  with  very  correct 
walking. 

U tlieii  you  SCC  lhat  ihc  lameness  is  insignificant,  and  thaï 
it  is  diminishing,  you  vvill  confine  yourself,  loi'  ail  Ircal- 


Fig.  879.  — The  defonnily  consecutive  to  lhe  firsl  Irealment  is  licre  very  inarked  ; lhe 
great  trochanter  is  situated  iiianifeslly  higlier  llian  tlie  head,  hence  an  accentuated 
degree  of  coxa  vara  which  will  render  lhe  Irealment  of  this  reluxalion  difllcult. 


iiicnl,  lo  iiiakiiig  at  niglil,  a (irni  iiilcrnal  lolallon,  in  thc  manncr 
descfibcd  in  p.  7()3.  B\  dav,  llic  child  conlinncs  lo  A\allv. 

Il’il  is  a qiicslion,  in  llic  conlrary,  of  a iclnxalion  biinging 
Nvilb  il  a very  appréciable  lameness,  which  does  not  dimi- 
nish,  you  oiiglil  lo  snbniil  il  lo  a new^  treatment  (/ttnc  rcdiic- 
lion  and  new  plas(er). 

bor  onc  docsnol  succccd.  in  liixalions  alrcatlv  ol  longsland- 
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in",  in  bringiii"  (lie  liead  Ibrwartls  by  sinijily  employing  band- 
ages. Tliclicad  rcbiscs  lo  Icavc  llic  place  it  is  in,  being  retained 
on  thc  onlside  and  abovc  by  powci'lïd  ligamenlous  adhesions. 

^ 011  innsl  of  necessilv,  in  order  lo  allow  tbe  bead  to  reliirn 

*j 

lo  ils  normal  place,  soflen  and  slrelcb  ibe  llgamenls  previonsly 
(il  is  especially  ibe  poslerior  pari  ol’ llie  capsule  wbich  is  shor- 
lened  and  relracled),  — and  llie  resull  will  only  be  oblained 
by  manœuvres  made  under  cbloi  olbrm. 

The  Treatment  of  an  Anterior  Reluxation 

Tbe  lecbnifpie  dilTers  according  as  one  is  Irealing  a reluxalion 
of  ibe  firsl  or  second  degree,  or  a reluxalion  of  lhe  ibird  degree. 

A.  — Reluxation  of  the  First  or  Second  Degree. 

In  ibe  lirst  case,  ibe  manœuvres  arc  similar  lo  ibose  des- 

• 'Ÿ' 

cribcd  for  ibc  (irsl  Irealmcnl  — similar,  birl  nol  idcnlical. 
Tbcse  are  ibe  dilfcrences. 

W bilsl  for  ibc  lirsl  reduclion,  il  is  sufficienl  lo  carry  ibe 
femnr  inlo  a llexion  of  90°,  il  will  be  necessary  bere  lo  push 
sucb  flexion  U P lo  120”,  i3o”  and  somelimes  more,  lo  ibepoinl 
where  ibe  benl  knee  will  become  lodgedin  ibe  axillary  région. 

'bbe  examinalion  oflbe  ligures  0])])0sile  (lig.  8cSo  lo  885)  will 
show  A*ou  lhe  necessily  of  reacbing  ibis  paradoxical  posilion,  il 
you  wisb  lo  relurn  ibe  bead  of  lhe  fémur  lo  ibe  acelabulum. 

Bill,  in  order  ibal  ibe  bead  oflbe  fémur  may  allow  ilself  lo  be 
brougblinlo  ibisexlreme  flexion,  il  is  evidenlly  necessary  llial  ibe 
joiiil  sbould  nol  bave  bcen  sliffened  by  ibe  firsl  Irealmenl,  oral 
leasl  ibat  il  bas  bad  lime  lo  recover  ils  suppleness.  ff  nol,  in 
wisliing  lo  force  ” ibe  flexion,  one  would  surely  cause  a fraclure. 

Tbis  shows  ibal  if  will  be  necessary  lo  refard  ibe  reduc- 
lion so  long  as  ibe  joinl  remains  slifTcned,  and  ibal  il  will  be 
necessary  to  give  il  lime  lo  be  loosened. 

Do  you  wisb  lo  know  al  wbal  niomenl  llie  réduction  may 
be  allempfcd,  AN  itbout  iberisk  of  fraclnreP  Examine  ibe  degree 
ofmovemenl  in  tbe  joint.  Try,  wilb  or  witboiil  cbloroform. 
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lo  lle\  ibc  ihigli,  l)y  |)roccc(ling  an  llli  melliod  and  \ery  geiilly. 


Fig.  880  to  885.  — I.  Ueluxallon.  — 2.  Il’  onc  confines  OJicsclf  lo  placing  llie  l'emur  in 
llexion  and  al)dnclion  al  a riglil  angle,  llie  rcduclion  is  nol  ol)lained. — • 3.  Inorder 
loofitain  il  licre,  one  is  ofiligecl  lo  force  the  flexion  of  llie  fenuir.  — 4 II  is  neces- 
sary  even  lo  raise  llie  knee  lowards  llie  axilla,  lo  peiTecl  lhe  redncllon;  Ihis  is  llie 
first  posilion,  liere  (see  fig.  88G).  — 5.  Tlie  second  posilion.  — G.  filie  lliird  posilion. 


If  you  are  able  to  arrive  easily  al  a rigbl  angle,  ibe  patient  is 
ready  for  réduction. 

On  ibe  Ollier  band.  if.  in  yonr  allem|)ts  al  nioliilising,  von 
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are  arrcsled  aliiiost  immcdiatcly  by  tlic  resislaiice  ol’  ihc  péri- 
articulai'  tissues,  do  not  persévéré,  posl|)one  llie  réduction  l‘or 
one  or  t^yo  moutbs, 

lu  11  le  meantime,  balhe  and  massage  ibe  cliild,  and  leave 
liini  entirely  free  of  ail  restraint,  keeping  bim,  lioweycr,  on  bis 
frame,  if  lie  is  not  alloAyed  lo  stand;  Aybile,  if  he  already  \yalks, 
you  Ayill  allow  bim  to  continue  bis  lyalking  exercises. 

AM  len,  t\yo  moutbs  later,  you  make  a fresb  cxaminalion, 
you  Avill  find,  tbis  lime,  lliat  ibe  bip  bas  rccoyercdils  normal 
suppleness  (or  nearly  so). 

'Jdie  jiatient  is  ready  for  tlie  rcduclion. 

The  Réduction  of  a Reluxation  of  the  1®^  or  2“*^.  Degree 

Il  Ayill  be  tlonc  under  chloroform. 

One  commences  by  a brassage  of  ail  llic  jieri-arlicular  mus- 
cles and  by  rupture  of  tbe  adduclors;  brassage  and  rupture 
wliich  Ayill  be  jieiformed  in  (lie  \yay  dcscribed  on  p.  720. 

Tben  one  carries  ibe  fémur  iiilo  a llexion  of  90”,  and,  from 
tbere,  outivards,  gradually  lo  3o",  /|0",  5o",  Go®  of  abduction . 

V\  beu  you  rcacb  70®,  or  80",  or  85°,  suddcnly  tbere  is  a 
sligbt  noise,  a sbock,  and  tbe  réduction  is  donc. 

F P lo  ibat  lime,  tbere  is  no  dilTcrence  betAxeen  ibis  and 
réduction  in  tbe  first  trcalmcnt. 

But,  Ayben  one  is  dealing  Axitli  a rclajise,  vory  oflen  no  sound  is 
[iroduced  Axilb  90°  of  flexion . Tben,  pusb  tbe  llexion  slill  furlbcr. 
by  sloAvly  carrying  tbe  knee  tOAvards  tbe  axilla,  also  increasiiig 
sligbtly  tbe  abduction  : tbe  souud  Axill  uol  be  ])roduced  ahyays, 
boAvcver.  Tbere  remaiu  cases  Avbcre  tbe  cbaractcrislic  souud  aud 
bound  Ayill  uol  be  |)ercej)lible  at  auy  lime  (AvbaleATr  be  tbe  degree 
of  flexion  and  abduction  Aybicb  you  bring  to  bear  ou  tbe  ibigb). 

Do  not  be  loo  inijiressed  Avitb  tbis.  Tbe  cure  Avill  be 
obtainod  eveu  tben.  aud  tbe  0|)cuing  up  of  tbe  acelabulum  also, 
provided  ibal  you  immobilise  tbe  tbigb  in  tbe  axillary  jiosition 
(of  llexion  at  i3o°  or  i '|0°.  and  abduction  at  90°  or  100°). 

And  in  tbe  ollier  cases  as  well,  in  tbosc  in  Avbicb  sucb 
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Sound  is  produccd,  yoii  wlll  givc  tins  samc  |)Osition  lo  the  lliigli 
for  the  application  of  tlie  plaster  (fig.  886). 

Tlie  treatment,  one  miist  admit,  inusl  be  very  carefully  con- 

ductcd. 


Fig.  88G.  — The  i’*  position  afler  the  retluclion  of  a reluxalion.  The  knee  is  again 
carried  loAvards  the  axilla  (axillary  position). 


Tf  you  hâve  a radiographie  inslallalion.  verify  at  each  slep 
wliere  you  are;  il  is  (lie  only  meaus  of  proceeding  safely  (v. 
fig.  880  to  885). 

Al  each  slep  of  llie  treatment,  you  will  lake  a fresh  radio- 
graph,  eilher  atonce  (before  applyiiig  the  plaster),  or  the  uext 
day  or  tlie  day  afler  lliat,  ihrough  an  opeuing  made  in  (lie  plaster 
apparalns — an  ojiening  Avhich  you  can  immediately  close  np 
again  wilh  a simple  plaslered  bandage. 

The  steps  of  the  Irealment  are  ihree  in  luimher,  and  not  Iwo 
only,  as  in  the  firsl  treatment. 
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The  After  Treatment. 

Il  ^YOllld  ])e  impiTideiil  lo  wisli  a retiini  ad  al  once  from  llie 
axidary  position  of  die  firsl  plasler  to  llie  second  and  last  posi- 
tion of  llie  firsl  trealnient.  One  woidd  risk  lliiis  llie  uiidoing 
of  ibe  réduction. 

Il  is  always  ^\isc,  and  il  is  cveii  vcry  oflen  indisjiensable,  lo 
adopt  an  interiiiediary  pliase,  ibal  is,  lo  make  3 plaslers  and 
3 positions  (adogclber),  in  place  of  2 plaslers  and  2 positions, 
as  in  ibe  lirst  Irealmenl, 

Accordingly,  Iwo  and  a lialf  montbs  afler  ibe  réduction,  a 
second  aj)paralus  in  a flexion  brougbl  back  lo  behveen  80®  and  90“ 
(see  fig.  88^1-885),  in  an  abduclion  sligblly  diminisbed  (reduced 
lo  about  70°). 

\ou  see  tbal  ibis  second  position  is  nearly  tbe  firsl  position 
of  ibe  firsl  treatment. 

Tben,  Iwo  and  a balf  monllis  aflenvards,  a tbird  and  lasl 
plasler.  wbicb  corresponds  to  ibe  second  and  last  position  of  tbe 
firsl  Irealmenl. 

Tbus  tbe  entire  treatment  of  a relapse  lasls  t^YO  and  a balf 
montbs  more  tban  tbe  treatment  of  a luxation  wbicb  bas  not 
ycl  been  treated. 

The  Results. 

ddiCY  areverY  salisfaclorY,  NcYcrlbclcss,  one  is  not  able  lo 
jiromise,  wben  one  is  deadng  wilb  a relapse,  fimclional  resulls 
as  |)erfecl  as  wben  one  is  deadng  witli  a liixalion  nol  yet  Irea- 
lei  1.  V\e  are  in  tbe  babil  of  saying  tliat  a liixalion,  unsuc- 
cessful  al  ibe  firsl  Irealmenl,  is  a bundred  limes  more  diflicult 
to  cure,  andto  cure  well,  iban  a luxation  wbicb  bas  |)reYiously 
bad  no  Irealmenl, 

And  I believe  ibat  sucb  a second  atlcni|)l  al  a cure  sboidd 
iilways  bc  lefl  lo  experienced  speciadsls. 

tf  ibis  bc  Irne  fora  rebixalion  of  ibe  firsl  Iwo  dcgrccs,  il  is 
slill  more  so  for  a rebixalion  of  tbe  ibird  dcgrce  of  wbicb  we 
arc  now  going  lo  sliidy  ibe  Irealmenl. 


REDUCTION  IN  LUXATIONS  OF  THE  TIIIRD  DECREE 
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B.  __  Reluxation  of  the  3‘‘  degree. 

Ilcrc,  > ou  foi’cscc  Iroiii  llic  Icsioiis  anIiicIi  cliRrRclcrisc  llie 
lliird  degree,  lluil  (lie  rediiclion  Avill  nol  lie  made  l)>  manœu- 
vres coui[)araI)le  to  ihose  ol  llie  firsl  Irealmeiil. 

For,  ihal  wliicli  domiiiales  lu  ihe  lliird  degree,  is  tlie  rola- 
lioii  ouhvards  of  Üie  liead  ül  llie  lerniir  (fig.  86:2)  ; and  llial  liicli 
increases  slill  more  lhe  dilliciilly  of  réduction,  is  llie  nolal)le 


Fig.  887.  — Correction  of  a reluxaliou  of  lhe  3’'''  degree.  — The  pelvis  is  immobilisée! 
hy  an  assistant;  a second  assistant  grasping  lhe  thigh  a little  ahove  the  knee,  im- 
parts  to  lhe  fémur  slight  movenients  of  internai  rotation,  placing  il  in  slighl  llexion 
and  ahduclion.  But  il  is  the  surgeon  wlio  oughl  especiallv  to  perform  lhe  inter- 
nai rotation  hy  applying  ail  his  strength,  Avith  his  tliundjs  placcd  behind  the  tro- 
chanter, and  his  index  flngcr  over  lhe  head  of  lhe  fémur. 


aggravation,  iiiider  llie  itinueiice  of  llie  lirsl  trealmenl,  of  a pri- 
rnilive  antéversion  of  llie  liead  and  neck. 

Wliat  will  be  necessarv  for  ns  lo  do  in  ortler  lo  relnrn  lhe 
liead  lo  ils  place? 

Itis  necessary,  aboveeverything,  lo  niake  llie  fémur  descrihe 
a inovemenl  of  internai  rotation.  Tlie  resiill  is  olilained  b> 
a long  sitling  of  genlle  and  gratinai  mobilisalion  of  ibe  tbigli, 
ruade  in  llie  direction  of  tliis  inlernal  rolation  (fig.  887)  and  in 
llie  course  of  wbicli  one  will  bave  lo  lake  care  nol  lo  forgel  for 
a single  miitnle  ibal  lhe  vicions  })oslllon  of  llie  fémur  is  mainlained 
by  a very  strong  posterior  ligament,  proditced  and  rejne- 


794  CONGENITAL  LUXATION . llELUXATlOxN  EUinVAROS 


sentcd  by  llie  coiiliaction  and  liardcning  of  llic  posterior ca[)Siile. 

One  ANill  not  allcm[)(  llicn,  lo  bring  ibe  fémur  inwards 
violently,  one  woidd  onl\  snceeed  in  l)reaking  ibe  boue  \ 

Tbis  is  ibe  lecbni- 
(pie  (lig.  887). 


Réduction 
in  Reluxations 
of  the  3“*.  Degree. 


Fig.  888.  — Correction  of  anlerior  relaxation . - Ilow 

one  acis  upon  tlie  superior  epiphysis;  on  one  pari, 
one  (Iraws  tlie  troclianter  forwards,  on  llie  otiier 
pari,  one  acts  iipon  llie  liead  lo  force  it  backwards 
inlo  llie  cavity.  In  a general  xvay,  llie  head  docs 
nol  re-enler  in  lliis  way,  dnring  exlension  of  llie 
lliigli,  but  in  llexion  (v.  fig.  (jba). 


One  assislanl  im- 
mobilises llie  pehis. 
A second  assislanl  sei- 
/.es  llie  alTeclod  linib; 
wilh  one  band  lie  suj)- 
porls  llie  fool.  willi  llie 
ollier  lie  cmliraces  llie 
Iviiee.  oi-  beller,  llie 
îTiiddle  of  the  thigh. 
Becanse.  NNlien  A\isli- 
ing  lo  Inni  llie  knee 
round  in  llie  course  of 
llie  manœuvres  ofeor- 
reclion,  lie  Nvill  nui 
llie  risk  of  causing  a 
fracliire  of  lhe  fémur 
aliove  llie  comlvle. 


4 ou  vonrself  em- 
brace  Nvilli  bolli  liands  (fig.  887)  llie  upper  third  of  the  thigh 
and.  alone  or  Nvilli  auollier  assislanl  sujipoiiing  v'iur  liands,  you 
commence  sliglil  movemenis  of  internai  rotation,  of  scarcely 
a few  degrees,  lo-and-IVo  in  a someNvbal  rliyllimic  lasliiou.  .\l 
ibe  beginning,  fora  period  of  5,  10  i5  minnles.  and  eveii  more 
in  rallier  old  cases,  you  leel  an  invincible  resislance,  and  you 

1.  If  fracture  occur,  you  will  sloj)  inimedialclj  ; jdaslcr,  and  repeat  llie 
correction  3 or  '1  inonllis  lator. 
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appcar  lo  iiiakc  iio  headway. 
dlscoiiraged,  do  not  go  loo  qiiickly 


fraclure  (lie  fémur.  A fier  5,  lo, 


feel'mg,  or  even  seeing,  llial  il 
gives  ’ a Utile,  thaï  il  lias  alrea- 
tly  giveu  a few  degrees.  \ fcw 
degrees!  IIow  far  it  is  froin  tlie 
end,  seeing  tliat  oiie  had  lo  do 
nothing  less  tliaii  Iravel  througli 
90”  beforearriviug  at  tlie  acetalm- 
liim,  Avlien  lheheadwas  anterior; 
and  trough  double,  ncarly  180", 
in  the  exlreme  cases,  where  llic 
hcadis  looking  dircctly  oiitwards, 

IloweYer,  lhe  grcatcst  diffi- 
cnl ly  is  ovcrcome.  From  lhe  mo- 
ment yon  havcclicited  movemcnt, 
yoii  will  gain  gronnd  rapidly. 

Tins  mcans  thaï  in  half  or 
three  quarters  of  an  hour  (T 
hâve  sometimes  lieen  obliged  lo  go 
lo  an  honr  and  a qnarter)  yon  will 
be  aille  lo  accompllsb  lhe  internai 
rotation  necessary  lo  carry  lhe 
head  opposile  lhe  acetahnlnm, 
but  slill  a Unie  above  il. 

on  see  then  clearly,  ibat  in 
order  lo  rcdnce  inlo  lhe  cavity 
lhe  head  which  is  fonnd  above  it, 


Do  nol  he  imjialient,  do  not  he 
nor  loo  ronghly,  yon  mighl 
i5  minutes  yon  will  finish, 
a liltle  later,  but  always)  by 


Fig.  889.  — Hyper-correction  oblained 
in  a lefl  anterior  relnxalion.  The 
trochanter,  wliich  -was  posterior,  is 
niovecl  forwarcls  (on  to  a plane  ante- 
rior to  tliat  of  the  head).  But  it  is 
very  rarely  that  one  is  ahle  to  reduce 
an  extension  in  tins  Avay,  solely  hy  in- 
ternai rotation.  A hyper-correction 
tooexaggerated  niay,  strictly  speaking, 
sho^Y  a reluxation  ■\vhich  Avould  he 
made  tins  lime  hackAvards. 


yon  miisl  ol  shecr  necessily  carry  ildownwards.  wbich  yon  wonld 
he  ahle  lo  do  only  wilh  grcal  difficnlty,  if  yon  left  lhe  thigh  in 
extension,  hnl  which  yon  will  he  ahle  lo  do  easily,  hy  llexioti. 

1 herelorc,  having  carried  the  thigh  inlo  the  very  slrong 
inlernal  rotation  necessary.  xmn  will  flex  it  np  lo  nearly  90" 
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(v.  fig.  890),  uiilil  yoli  succeed  hy  llie  comldnalion  ol’ iiileriial 
rotalioti  and  (lexion.  in  inakingllie  licadenler  liie  acelalinlnin. 

Il  does  nol  enter  hy  tlic  poslerior  margin,  as  In  (lie  ürsl 
rednclion,  but  liy  lhe  snjierior  niargln. 

Tbislasl  montioned  margin  is  llie  Icaslmarkcd;  conse({iienlly, 
Üie  jcrk  prodnccd  by  llie  re-enlry  of  (lie  bead  inlo  ils  former 
resling  place  is  nol  ahvays  appréciable.  Tl  prodnces,  bowcver, 
nearly  always,  a sligbl  click  ; and.  if  ibal  is  absent,  yonr  ibiimbs 
will  ahvays  perçoive,  wilb  a small  amonnl  of  allenlion,  a sen- 


Fig.  890.  — Correction  of  anterior  reluxallon.  — Position  generally  given  in  ihc 
i"‘  plasler  (aller  correction).  — Flexion,  abduction,  internai  rotation. 

salion  as  ofa  piano  key  wbich  goes  and  cornes,  is  pnsbed  (Ionmi 
and  released  nndor  tbc  jn-cssiire  of  tbe  linger. 

IV)  snm  n[),  rednclion  iseneclcdin  forced  internai  rotation 
associated  with  a notable  flexion  of  llie  tbigb  (adding  lo  ibat  ibe 
encrgclic  pressure  of  Iwo  llinmbs  |)nsbing  from  l)elore  backwar.Ts 
on  ibc  bead  of  ibc  fcmiir)  (lig.  888).  One  ivresses,  llexes,  and 
Inrns  inwards  nnlil  tbe  bead  bas  disap|ieared  in  gréai  pari  inlo  ibc 
depthof  tbe  (issues,  or  nnlil  il  bas  reacbed  a jioinlNvliere  il  islelt 
a bille  backwards,  againsl  ibc  |)Oslcrior  margin  of  ibe  acelabnlnm. 

Ilowever,  ibe  bead  sbould  nol  make  a loo  distinct  |)rojeclion 
al  ibis  lasl  |)oint,  becansc  one  migbt  go  beyond  ibc  objective  and 
bringaboiil,  in  (lie  long  rnn,  a |iosl('iior  rebixalion.  liy  l)eing  loo 
anxioiis  to  destroy  ibe  existing  anlerior  liixalion. 

\\  e mav  say,  as  a crilcrion.  (bat  ibe  bead  ongbl  nol  to 
overlaj)  more  tban  a l’ew  millimétrés  bebind  (lig.  889). 
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Aller  haviii^'  givon  lo  llie  liead  lhe  position  we  liave  said, 
onc  iiiakes  abduction;  an  abduction  as  gréa t as  possible,  willi- 
ont  lhe  headeeasing-  lo  l)e  in  conlacl  wilb  lhe  acetabnluin. 

Ibil,  in  order  ibal  ibc  contact  continues,  onc  mnsl  not  gene- 
rally  pusb  ibe  abduction  to  more 
than  3o°,  /|0°  or  5o". 

In  short,  lhe  fémur  Nvill  be 
fixed,  in  tlie  generality  of  cases, 
in  a position  of  flexion  (fig.  890) 
of  abont  60"  to  80";  in  an 
extraordinary  internai  rotation 
of  more  tlian  100°  (lig.  891), 
if  ibe  bead  Nvere  ]U'imilively 
“ exlernal  ” ; lliis  rotation  altains 
somelimes  nearly  180"  for  the 
heel,  which  actually  looks  for- 
wards,  and  (inally  in  an  abduc- 
tion of  about  45°. 

The  fixation  in  tbe  plaster 
lakes  about  two  monllis — after 
which  onc  vérifiés  tbe  [losi- 
lion.  Onc  |)rescrves  lhe  internai 
rotation,  Imt  one diminisbes  lhe 
llexion  by  iwo-lbirds  or  tliree- 
(piartcrs,  provided  thaï  the  bead 
(in  spile  of  lliis  diminution) 
remains  slill  encloscd,  wbicb 
One  woiild  know  by  palpation  of  ibe  bi]>,  thaï  is,  (bat  one  ]>re- 
serves  lhe  minimum  flexion  conqialiblc  wilb  (bis  enclosure,  and 
(bat.  onc  ajiplies  a second  |)lasler  lo  mainlain  lhe  ])osilion  tbns 
deflecteh (more  or  less).  The  iiew  plaster  will  remain  in  [ilacc 
like  tbe  firsK  for  about  two  montbs  (lig-  892). 

Al  lhe  end  of  ibat  lime  (six  montbs  in  ail),  one  allows  (lie 
cliild  to  walk  ^\ilbont  tbe  a|)paratiis.  At  nigbl,  one  keeps  il 


for  correclion,  one  is  oflen  oliliged 
lo  make  inlernal  rolalion  of  llie 
knee  of  more  tlian  90  degrees. 
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slill  in  internai  rotation  hy  nieans  of  ordinary  soft  lianclages  (sce 
[).  750  and  aller). 

The  ihigli,  aller  removal  cd’  llie  jilasler,  retnrns  gradnally  to 
ils  normal  position  ; itdoesso,  however,  williont  llie  head  leav- 


Fig.  892.  — 2"'*  position  and  2"'  plaster.  — Tlie  llcxion  in  llie  Hrsl  position, (lig.  GO2) 
lias  disappeared  lierc  and  one  mainlains  tlic  neiv  position  for  3 montlis  longer. 

ing  llie  acclahninm,  wliich  is  a fart  oliserved  maiiy  and  many 
a lime  by  ns,  l)ul  which  is  nol  com|)reliensil)le  save  l)v  admit- 
ling  llial  lhe  angle  of  tlie  neck  and  lhe  anle\eisioni lia\e  lieen 
modified  imder  lhe  influence  of  lhe  new  posilion  of  llie  ihigh 
and  of  new  mechanical  and  slalic  inihiences  luidergone  by  lhe 
fémur  since  ils  second  rednclion. 
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’ig.  898.  — A,  D...  5 year.“,  riglit  luxation.  — Before  anv  Irealmeril. 


— 8'he  same  cliild,  wlio  had  already  l)een  Irealed  loi-  eiglit  monllis  l>y 
anollier  surgeon.  — Anterior  reluxation  of  tlie  S’'"  degree. 
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I iniisl  lell  you  lhal  yoii  necd  not  hc  Loo  conceniecl  a priori 
al  ihc  loTsioii  of  (lie  Ipiiuit;  Il  iiiilwisls  ilsoll',  il  allers  ils 
dircclioii,  il  liinis  iii  ibe  direclion  desired,  in  llio  niosi  l’aNoii- 
rablc  direclion  lor  slandiiig  and  Avalking’,  wlnni  onc  lias  secni'ed 
a good  rediiclioii  ol  ibe  beatl  inlo  ibe  acelaindiini  — jusl  as  ibc 


Fig.  8()5.  - Plie  .saine  cliild.  Ileluxalion  correcled  willi  niarm'iivrcs  ol'  internai  rota- 
tion of  more  llian  go  dcgrees,  witli  fio  dcgrces  of  flexion  and  al)duction  of  f|0  degrees. 

deforinily  ol  Ibc  leiniir  increased,  by  ibe  sole  lad  ol  ibe  relnxa- 
lion  of  llie  bead. 

One  inoderaU's  or  one  encourages,  by  prescrving  llie  rednclion 
al  niglil,  I bis  sponlaneons  reliirn  of  ibe  ibigli  lo  ils  normal  |iosilion, 
according  as  ibe  liead  a|)|)ears  lo  lia\e  already  snflicic'nlly  inade 
a place  for  ilself  in  llie  acelabnlnm  or  nol  ; generally,  ibe  linib 
bnisbes,  aflei-  aboni  Icn  nionllis,  bv  linding  ils  normal  jiosilion 
again,  uilboni  ibe  bead  ba\ing  aliandoned  ibe  acelabnlnm, 

Somelimes,  bo\ve\er,  llieliead  lea\es  ibeacelabninm  sliglilly, 
bnl  nol  snlïicienllv  lo  cause  a deicci  in  Avalking.  Inslead  ol  an 
anierior  Inxalion  of  llie  lliird  degree  we  hâve  only  a rebixalion 
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of  tlie  llrst  (legrec,  wliicli,  as  wc  hâve  secn  on  p.  786,  is  nearly 
ahvays  compaliljle  wilh  vcry  correcL  Avalking. 

Sonicliines  a sliglil  genu  valgum  j)ersisls.  One  trcats  il  by 
thc  oi'diiiary  iiieasuies  iiidicated  011  p.  G09  for  the  treatmeiit  of 
gciiii  valgum. 

\ud,  fiiially,  afler  a year  and  a hall’  or  Iwo  ycars,  onc 
arrives,  by  mcans  of  ihcse  corrcclions  of  bixalions,  al  soine 
exccllenl  resulls  (v.  fig.  890.  8p4,  895),  al  llie  cnlire  or  almosl 
enlirc  disappcarance  of  llie  lamcness  Icfl  by  llie  (irsl  dcfcclive 
Irealmcnl. 

15.  — POSTERIOR  RELUXATION. 

DicKjnosis. 

lu  défailli  of  lhe  X rays  one  makes  ibe  diagnosis  by  ibe  fol- 
lowing  signs  ; aparl  from  ibe  walking,  wbicb  is  ibc  same  as 
before  reduclion.  one  (buis  as  Avell.  by  examinai  ion  of  ibe  leg. 
ibe  clinical  signs  of  Inxalion  : sborlening  of  ibe  leg,  genei-ally 
addnclion  and  cxlernal  rolalion  of  llie  knee,  noliceable  jiromi- 
nence  exlernally  of  ibe  gréai  Irocbanler  wbicb,  more  iban  ibal, 
is  moimlcd  above  Nelalon’s  line,  — ibe  jiossibilily  of  feeling 
ibe  head  in  the  buttock  and  the  sensation  of  a void 
op|)osile  ibe  arlery. 

Wilb  ibcse  facls,  ibe  diagnosis  is  very  easy. 

Il  is  necessary  always  to  treat  posterior  reluxation 
becanse  il  is  ahvays  incom|ialible  Avilb  regnlar  AAalking. 

Trealmenl. 

Tbis  consisls  in  making  a new  reduclion — 1)a  mana^nvres 
analogoiis  lo  ihose  |icrformed  in  ibe  firsl  reduclion.  Noie, 
bowever,  some  dilTeicnces. 

a.  Kednclion  is,  ibis  lime,  mncli  more  easv.  and  lliere  is  no 
necessily  for  anæsl besia,  in  ordinary  cases.  A\ben  ibe  relnxalion 
dales  less  iban  ibree  monlbs. 

Tbe  pelvis  being  lixed  bv  an  assisianl.  yoii  yonrself  lake  ibe 
ibigb  and  llex  il  lo  90^,  iben  a on  carry  il  onhvards  gradnally, 
Avilli  bolb  bands  (or  even  wilb  one  band  only.  ibc  olber  being 

Calot.  — Indispensable  orlhopedics.  5i 
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ULLAPSES 


Fig.  89O.  — Double  congénital  luxation. 


l‘ig.  Hijy.  — rtie  saine,  four  inonllis  aflei’NNards.  — The  double  luxation  is  rcduccd. 
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iiscd  iii  forcing  the  head  froni  below  upwards,  iii  order  Lo 
replace  il  iii  (lie  acclabiiliiiii). 

Al  a g'iven  iiiomeiil,  yoii  feel  lhat  llie  alxlnclion  gains  a good 
deal,  and  (liai  llie  knec  sinks  snddeidy,  llie  head  lias  inoved 
inwards  and  n|)wajds;  llial  is  llie  rc-enlry. 

b.  One  does  nol  genei'ally  delecl  any  click  al  lhe  moment 


Fig.  898. — llie  same.  — Postei’ior  relaxation  of  one  side,  lliree  nionlhs  laler  ; 
tlie  cliild  limps  again  on  llie  left  side;  lhe  radiograph  slieAvs  lhat  lhe  head  of  the 
left  fémur  lias  left  lhe  acetabulum. 


of  lhe  rednclion.  As  lhe  relapse  lias  heen  ])rodnced  hy  llie 
Nvearing  a^Yay  and  ohlileralion  of  lhe  poslerior  margin,  one 
casily  nnderslands  ANhy  one  does  nol  ohlain  any  click  as  lhe 
head  jiasses  lhe  margin  lYliich  is  so  Yery  hlunled  ; lliere  is  only 
a slighl  dull  Sound,  a lillle  rubbing,  oflen  scarccly  percejilihle. 

hellier  a noise  exisls  or  nol,  one  can  al\Ya\s  easily  discoY- 
er,  hy  palpation  of  llie  groin,  llial  lhe  heatl  lias  inoYcd  from 
hehind  loioYards,  and  lhal  lhe  rednclion  is  madc. 

c.  In  oïder  lo  repair  lhe  poslerior  margin,  if  iniich  lYorn, 
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and  in  ordcr  to  brace  up  llic  poslcrior  ca|)snlc  wliicli  is  loo 
loose,  0110  kco|is  iip  llic  abduction  ibis  lime  nol  only  al  70*^, 
Inil  at  90*^  (aller  a Ibrcible  llcxioii  of  thc  ibigb  al  120°;  llial  is, 
ibe  Iviiec  raiscd  11  p lowards  llie  axilla.) 


Fig.  8(|9.  — The  same.  — Réduction  of  lhe  reluxation  and  ils  maintenance  in  a 
plaster  (go  degrces  of  11  exion,  go  degrees  of  abduction,  o degrees  of  rotation). 
Tliree  months  afterwards,  a new  plaster  in  tlie  second  position. 

Radiograph  taken  onc  year  after  the  correction  of  lhe  reluxation.  Tins  time,  hoth 
sides  remain  nell  reduced. 


d.  Tlio  incatis  of  rclctilion  niay  lie  lhe  saine  as  llial  indi 
caled  on  p.  7b-,  for  overconiing  ibc  lendency  lo  reliixalion 
(p.  856),  naniely,  sonie  Inrtis  of  Yelpean  liandagc,  and  fixalion  lo 
ibe  mallress. 

Voit  are  aille  llien  lo  outil  ibc  jilasler  in  order  lo  niainlain 
ibe  correclion,  in  lhe  case  wlierc  a relnrn  lo  |ilasler  is  objecled  lo 
by  llic  jiarenls,  btil  I do  nol  ad\ise  yon,  bowe\er,  lo  do  lliis  lor 
any  bnl  privale  cases,  wbo  bave  friends  abonl  llieiii  and  are 
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wcll  looivcd  afler;  in  tlic  liospilal,  on  llie  conlrary,  von  ^^l\\ 
makc  lise  of  a plaster,  Nvliicli  is  liy  lar  ihc  sini|)lcsl  melliod. 

Artcr  hvo  and  a lialf  monllis,  yon  pass  to  llie  second  posi- 
tion for  iNYO  or  lliree  monllis.  The  rest  of  llie  Irealment  is  as 
given  p.  760. 

The  residls  oblained  are  perfect  (v.  fig.  896  lo  899). 

Snccess  is  here  more  perfect  and  more  easy  to  al  tain,  as 
a general  ride;,  lhan  in  reluxation  forwards,  especially  of  the 
third  degree.  So  tlial,  coiisidering  ail  things,  an  anlerior 
reluxalion  is  much  more  troublesome  than  a distinct 
posterior  relapse. 


IRREDUCIBLE  CONGENITAL  LUXATIONS 

Limits  of  reducibility.  — Conlra-indicalions  lo  an  altemjit 
at  réduction. 

Al  Avlial  âge  is  réduction  impossible?  Thaï  varies  very  mucli 
according  to  the  case  (the  degree  of  shorlening  in  the  anlerior 
or  posterior  variety  of  luxation,  fig.  900,  901, 902)  and,  perliaps, 
far  more,  according  to  the  operator.  flie  leduction  of 
simple  congénital  luxations  bas  heen  ]iossihle  u|)  lo  i5  or  18 
years,  and  even  heyond  lhat.  hy  us  and  hy  several  specialisls. 
For  you,  vvlio  are  nol  specialisls,  l ihiiik  you  ought  lo  consider 
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llie  exlrenio  limil  as  G or  7 yeais  loj-  luiilalc'ial  luxalioiis.  and 
IVoiii  Ibur  and  a liait’  lo  fi\o  yi'ars  l’or  double  luxations. 

llierc  are  (lien,  âge  limils  upwards  foi'  llie  Ircalinenl  ol’ luxa- 
tion, wliilst  lliere  are  noue  in  the  opposite  direction;  on  iny  ow  n 
acconnt,  1 bave  jicrl'ornied  réduction  in  infants  of  cS  to  lo  nionlbs, 
and  even  of  3 to  5 niontlis  (the  luxation  baviug-  beeu  possible  of 
détection,  before  the  patients  had  walked)  and  the  cure  lias 
been  jierfect. 

The  Course  to  be  Followed  in  Irreducible  Luxations. 

\Miat  is  to  be  doue  in  the  presence  of  a luxation  xvhicli  yon 


bave  been  nnable  to  lednce,  — in  spite  of  two  atteiujits  nnder 
cldorofonn  niade  al  an  intei'val  of  a fexv  weeks  and  |)ersisting 
after  continuons  extension  of  seveial  nionlhs. 

in  snch  a case,  1 aiUise  yon,  as  a general  rnle,  to  do  nothing, 
if  lhere  is  nn  palliative  ti’ealinenl  foi-  the  enibarrassing 
symptoms  prodneed  by  the  luxation  (v.  p.  81 

But  thaï  is  not  to  say  lhat  an  e\]ierienced  specialisi  niay  not 
snceeed,  in  redneing  these  obstinate  luxations. 

One  may  snceeed,  in  fact,  by  means  of  surgical  operation, 
d'bere  are  three  operations  Avhich  ^^ill  elfcct  the  réduction. 

I*”.  Hoffa’s  Operation  : one  clears  ont  A\ith  a cni-elte  the 
site  of  the  rndimenlary  acelahiilnm,  creating  a cavity  capable  of 
receiving  the  head  of  the  feinnr. 

Bill,  a.  — The  operation  is  severe,  il  exposes  one  lo  seplic 
accidenis. 


WIIAT  IS  TO  l$E  DOAE  WITII  lUUEDL’ClHEE  LUXATIONS;'  8oj 


b.  Il  causes  lésions  of  llie  ^ caelilage  and  conseqnenlly, 
troubles  of  development  in  llie  iliac  lione. 

c.  Il  lu-ings  alioul  ankylosés,  as  a conséquence  of  llie  damage 
doue  lo  llie  bone  and  llie  sofl  paris,  Nvhich  are  largely  lorn  open. 

2'"'.  Senger’s  Operation,  Nvliicb  is  an  cxlensive  arlhro- 


Fig.  903.  — Dilating  forceps  Avliich  [ hâve  liacl  niacle.  "1  liey  are  exlreniely  firm 
(witli  a force  of  100  kilog.)  and  alTord  an  cnornious  dilation,  grealer  indeed  llian 
is  necessarv . 

lomy,  bul  does  nolclear  oui  llie  acelabulum,  and  merely  replaces 
llie  liead  of  llie  fémur  againsl  ibe  rudimeulary  acelabulum. 

But  : a.  Tliis  operalion,  allliougb  less  formidable  iban  ibal 
oflIolTa,  remains  serions,  liowever,  for  llie  same  reasons. 

6.  Il  produces  réductions  Avliicli  are  very  unstable,  because 
ibe  capsulai'  canal  being  lorn  0])en  does  nol  fix  llie  bcad  againsl 
llie  acelabulum. 

c.  riic  exlcnsivc  learing  of  llie  capsule  and  ol  llic  soit 
lissues  leave  liard  adhesions  and  librous  ankylosés. 
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For  lliesc  varions  reasoiis  lhese  Ino  operations  are  |)]aclically 
abandoiietl. 

Our  operation,  or  rcduclion  aj'ler  siih-ciitancous  strel- 
chiiKj  of  the  capsule  of  lhe  fémur. 

Our  operation  escapes  tlie  repioaclK'S  to  whicli  llic  picceding 
two  operations  are  open. 


Fig.  — i“.  step.  — Tlie  incision  is  inade  ; tlie  points  ol’  tlie  dilatoi'  are  inlro- 
dneed  into  flie  capsule;  one  makes  ttiein  slide  on  llie  liai  ol'  llie  l)isfoury  Icfl 
in  position  to  serve  as  a guide  (livpcr-extension  and  exlernal  rotation  of  tlie 
Itiigti  . 

a.  Tlierc  is  nothi/uf  serions,  becanse  ibe  entaneons  incision 
measnres  scarcely  two  or  tbrec  centimètres,  and  one  bas  no 
need  to  insert  tbc  bnger  in  tlic  wonnd  (tliererore  no  risk  of 
se|)tic  accidents). 

b.  Préservation  of  tlie  anterior  capsule,  ^\bicll  is  very 
\alnable  for  facilitating  llie  réduction  aud  ensiiriiK/  ils  malnlenance. 

c.  \o  more  hard  cicah'ices  llian  in  a std)-cnlaneons  leno- 
lorny  or  osleolomy  ; iberefore  llie  funclional  resulls  will  be 
obvionsly  as  (jood  as  in  ibe  bloodless  metbod. 
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'l'o  cslablisli  ils  Icf^ilimacy , avc  say,  liisl,  tlial  an  lien  irrcduc- 
ibilily  exisls,  in  sjiile  ol  contiiuioiis  cxleiision  madc  lor  many 
monllis  and  lorcible  cxleinporary  extension,  il  is  due  lo  an 
insnpcrable  constriction  of  llie  capsular  canal.  Il  will  be 
snlficient  llien  lo  inalve  a snb-culaneoiis  dilalalion  of  llie  canal. 


Fig.  <jo5-  — 2’*''.  step.  — The  fingers  of  an  assistant  üx  lhe  tip  of  tbe  dilator 
(througli  the  soft  tissues)  during  tlie  dilalalion  of  llie  capsular  canal. 


We  use,  for  llial,  a spécial  dilator  of  cxircmely  slrong 
conslruclion.  made  foT  lliis  ])ui|)ose  (fig.  pod  lo  907). 

Operation. 

A culancoiis  incision  (from  9.  lo  3 cm.)  is  made  opposite 
lhe  anlerioT  pari  of  lliehead,  wliicli  is  casily  palpable  (if  ibe  lliigli  is 
in  liyper-exlension)  al  lhe  exlernal  exlremity  of  the  capsular  canal. 

2"'h  One  opens  lliis  hy  a biillomholc  of  a cenlimelre  and 
a half. 

3"'.  One  inlrodiices  lhe  dilator  from  withoul  iinvards  doAvn 
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Fig.  906.  - ^ Congénital  luxation  irreduciljle  by  tbe  ordinary  manœuvres. 


capsule  of  the  fémur). 
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lo  tlie  boüom  of  lhe  acelabulum  ; one  feels  ils  iiliml  exlrcmlly 
benealli  tbe  artery  (fig.  904). 

4^'‘.  Tlien  one  opens  tlie  insli-umcnt  Lo  dilate  llie  conslricted 
capside;  one  does  lliis  gradually  and  metbodically  nnlil  one 
bas  obtained  a dilatation  proporlionale  lo  tlie  volume  of  tlie 
head.  wliich  bas  previously  been  determined. 

5’'*.  Tbe  capsular  dilatation  being  elTecled,  one  Nvillidraws  tbe 
instrument,  one  places  a tampon  over  tbe  woimd,  one  makes  tbe 
réduction  by  tbe  ordinary  manœuvres  described  above(v.  ]).  728). 

And  one  carries  oui  tbe  after  treatment  just  as  in  (lie 
ortbopœdic  metbod. 

AN  e refer  you.  for  details  of  tbe  0|)eralion.  to  our  large  trea- 
fise  on  Congenilal  Luxation  (Masson). 

A\e  bave  performed  tbis  operation  in  iwelve  cases,  in  sub- 
jecls  of  from  eleven  to  eigbleen  years  of  âge,  and  in  ail  tbe  cases 
vvbicb  liad  remained  irredncible  by  ortbopœdic  metbods,  we 
bave  been  able,  after  dilatation  of  tbe  canal  of  tbe  capsule,  lo 
oblain  réduction  of  tbe  bead  of  tbe  fémur. 

Indications  for  and  contra-indications  against  our 
operation.  — Il  is  indicaled  in  ail  unilatéral  luxations  bitberto 
irredncible  by  lhe  ortbopœdic  metbod,  because,  in  unilatéral 
luxations,  réduction  bas  always  many  more  advantages 
llian  inconveniences. 

Tbe  possible  inconvenience,  in  obier  ebildren,  is  tbe  remai- 
ning  ol  a certain  stiffness  of  tbe  bip,  sucb  as  resulls  from  tbe 
ortbopœdic  metbod.  For,  if  tbe  slilbiess  resulling  from  our 
0|)eralion  is  not  appreciably  grealer  tban  thaï  left  by  tbe  orlbp- 
pœdic  réduction,  il  is  evidently  not  less. 

Bnl,  for  unilatéral  luxations,  tbe  inconvenience  of  tbe  rela- 
tive slitTness  (exisling  on  one  side  only)  is  as  nolbing  compared 
wilb  tbe  great  advantages  ivliicb  réduction  brings  vvilb  it. 

On  11  le  olher  band,  in  cases  of  bilateral  luxations,  if  consi- 
dérable stilTness  jiersisls  on  botb  sides.  tbe  ojieralion  will  not 
bave  brougbl  snfficient  amelioration.  IVom  tbe  |)oinl  of  view  of 
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ualkiiig,  (0  conijiciisalc  for  ihc  Icdiousnoss  of  llic  long’  Ircalmcnl. 

Uni,  Ibr  childrcn  of  more  lliaii  Icn  years,  a iiollceablc  slillncss 
A\ill  generally  persist,  wlialever  is  ihc  melhod  cmployed, 
^vhclllc^  (lie  melhod  be  llie  orlbopœdic,  or  our  operalion. 

Aller  10  or  12  years  of  âge,  llie  arliculalions  are  already 
sligbtly  impaired. 

W e Avili  conclmle  by  saying  : 

For  miilaleral  luxalioiis,  lhe  conlra-indicalion  lo  any  active 
Irealmenl  dejiends  enlirely  iipon  tbe  impossibilily  of  rediiclion. 

For  cloidAle  luxations  Üie  contra  indication  dépends  nol  only 
upon  ihis  impossibilily, but  also  iipon  lhe  âge  oflhechild.  Afler 
len  or  eleven  years,  in  double  luxations,  lliere  is  nol,  unless 
from  spécial  indications  b any  certain  advantage  lo  be  gained 
Irom  eilher  a surgical  or  an  ortliopœdic  réduction  and  onc  will 
tben  dépend  u[)on  a palliative  Irealmenl 

Tbese  are  the  rules  even  for  specialists. 

PALLIATIVE  TREATMENT  OF  IRREDUCIBLE  LUXATIONS 

If  tbe  parents  are  nol  vvilling  to  bear,  at  any  price,  of  an 
allempt  at  a real  réduction,  it  will  be  necessary  for  you  to  resign 
yourself  to  undertaking  only  a simple  palliative  treatment,  in 
order  to  oblain  some  fimctional  improvement. 

In  short,  tbe  function  may  be  disturbed  : i""  by  loo  great 
liberty  and  excessive  mobilily  of  tbe  head  of  tbe  fémur  (tbe  bead 
oscillaling,  moving  lo-and-fro  extensively,  witb  eacb  slep); 

by  déviation  of  the  knee  : a.  déviation  inu'ards;  tbe  knees 
knocking  togelber  at  eacb  slep,  if  il  be  a double  luxation; 
h.  Jlexion  of  tbe  knee,  wbence  sbortening,  bollowing,  etc.,  Icss 
good  support  of  tbe  fémoral  bead  wbicb  is  carried  so  miicb  tbe 
more  backwards  into  tbe  bullock. 

To  correct  flexion  and  abduction  one  uses  means  genlle  and 

I.  Thus,  in  somc  childrcn  ot‘ more  lhan  13  years  of  age  n ùo  |irescnled 
very  great  laxity,  almosl  abnormal,  of  all  the  articulations,  we  bave 
redncod  double  luxations  and  oblained  a very  manifesl  improvcmcnl  in  walking 
as  lo  endurance  as  uell  as  lo  regularily). 


SIMPLE  PALLIATIVE  TUEATMENT 


Si  3 


slow,  or  even  brusque  and  rapid,  just  as  wlieii  oiie  is  correcling 
a club  fool  or  a coxilis. 

Tlie  choice  to  be  made  amongst  tbese  difTerenl  melliods 


9®9'  — Corset  designecl  by  Breanl  to  prevent  swinging  of  tlie  bips  and 
to  ensure  steadiness  of  tbe  fémoral  heads  by  pressure  over  tbe  trochanters. 


presses  iipon  tbe  troclianler. 
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dépends  rallier  on  you,  according  as  yoii  are  able  or  not  lo 
attend  to  tlie  cliild  every  day  yourseU’. 

It  dépends  on  the  friends,  wlio  some limes  allow,  and  some- 
limes  refuse  you,  an  enlire  initiative  an  llie  free  clioice  of  llie 
melliod. 

Many  families  agréé  only  lo  mild  measures;  tlierefore,  no 
anæslhesia,  no  pain,  no  sliocks,  even  if  llie  resuit  is  to  be  mucb 
more  distant  and  even  more  incomplète. 

\\  ell  ! you  know  ibat  you  can  succeed,  by  mild  measures,  in 
arriving  at  a satisfaclory  resuit.  One  can  correct  or  lessen  a 
tlevialion  by  a procedure  analogous  to  ibat  of  ibe  sIoav  and  gentle 
redressmenl  of  a coxi  lis. 


There  are  three  methods  of  improving  the  situation. 

/*'  melliod.  — Orthopœdic  Appliances. 

a.  T O lessen  the  vertical  oscillation,  and  the  to-and-fro  move- 
nienl  of  llie  liead,  one  invents  a cbeck,  an  arlificial  ceiling  to 
llie  Irochanler. 

riiis  is  llie  rôle  of  corsets  or  girdles  liavinga  gusset  Avilli  an 
inferior  concavily  moulded  lo  llie  prominence  of  ibe  trochanter, 
sup[)oiiing  and  arresling  it  slighlly  in  walking. 

Tbese  oiiliopœdic  girdles,  in  celluloid  or  leallier,  of  wliicli 
the  patterns  are  so  numerous  (eveiy  maker  bas  bis  oAvn)  elTecti- 
vely  lessen  a Utile  llie  lameness  and  l'aligne  in  Avalking.  Corsets 
and  girdles  are  made  on  a mould  laking  in  the  sbape  of  lhe 
pelvis  and  llie  projection  of  llie  trochanter  (v.  fig.  i)o8  to  pop). 

b.  Jf  it  is  a question  of  lesseninrj  flexion  and  adduction,  one 
lias  made  a large  apparalus  similar  to  thaï  in  fig.  ~!\,  p.  8p,  an 
apparatus  articulaled  at  ibe  bip,  capable  of  alfording  eacb  day  a 
Utile  more  abduction  and  extension. 

Tliis  first  melliod  is  mucb  less  practicable  and  effective  tban 
Avould  ajipear  al  first  sigbl,  tbe a|)|)aralus being  eilber  inadéquate, 
or  too  likely  lo  be  ihrown  out  of  order. 
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Second  melliod. 

Without  real  operation  or  anæsthesia.  Successive  plas- 
ters  [to  correcL  llcxion  and  abduction  | (see  fig.  910  lo  918). 


Fig,  c)i3.  — Double  luxation.  Lunibar 
concavity,  llexionol  lbe  bips  and  llexion 
of  llie  bnees.  'l’be  arrows  indicate  tbe 
direction  of  llie  correction  to  be  made. 


l'  ig.  91/1.  — One  sees  here  the  abduc- 
tion of  the  fémur.  Tbe  arroAA's  indi- 
cate tbe  direction  to  exert  tbe  pressure 
and  Iraclion  in  order  to  oljtain  a rela- 
tive correction. 


The  cliild  does  nol  discontinue  walking.  Il  is,  in  a ^vay,  a 
mixed  method. 

Ihis  is  ^Yhat  il  consists  in  : you  make  a correction  of  i5  or 
î?o  minutes  duration  every  two  or  lliree  week  s,  proceeding  gen- 
tly  and  gradiially,  massaging,  kncading,  lenglhening  llie  len- 
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dons  and  muscles,  as  lar  as  llie  limil  loleraled  by  llie  cliild. 

\ou  carry  lhe fémur  successively  outwards,  llien  backwards, 
and,  aller  a quarler  of  an  bour  or  hventy  minules  of  manipu- 
lai ion,  wben  you  bave  gained  io°  or  ir)”  for  instance,  you  fix 
ibe  resuit  wilb  a plasler  apparatus  reacbing  from  tbe  umbilicus 
to  llie  knee. 

liilst  tbe  plasler  dries  (before  it  sets  defmitively),  try  once 


more  to  gain  2,  3,  lo".  — Tbat  Avill  be  enougb  for  two 
or  three  week  s. 

At  llie  following  silting,  ibe  plasler  being  removed,  you 
recommence,  wilb  ibe  help  of  tbe  same  manipulalions,  tbe  sofl- 
ening  and  slretcliing  of  llie  abduclors  and  llexors,  wbere  you 
gain  anew;  iben  a fresb  ])lasler,  and  so  on. 

Tbis  is  a melbod  of  proceeding  wbich  is  generally  very  well 
received  by  lhe  parents  and  by  the  cbildren,  and  wbich  Avill  be 
praclical  for  you.  If  il  bas  beeii  well  applied,  it  will  always 
produce  an  appréciai  improvement.  — One  préserves  il  b\ 
an  afler-lrealmenl  of  massage,  active  and  passive  exercises. 
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Third  meüiod. 

Immédiate  correction  al  011e  silling,  under  chloroform. 

Thcn  a plaster  apparalus, 

[ndeed,  you  know  lhat,  wlieii  you  liave  carte  blanche^  yoii 
may  arrive  at  once,  not  only  al  correction,  bnt  at  hyper-correc- 


nomial  position  lo  refurn  gradually. 

lion,  wilh  lhe  help  of  anæslliesia,  by  vigoroiis  manœuvres  on 
llie  shorlened  muscles.  In  sliorl,  you  will  make  llie  kneadiug 
ot  lhe  abdnclors  and  llexors  described  on  p.  720,  a kncading 
wbicb  generally  suffices,  witliout  baving  lo  resorl  lo  snb-cula- 
neous  ruplure  or  lo  lenolomy  excepl  in  very  exceplional  cases. 
You  Avili  tlien  pusli  abduction  np  lo  5o°  or  60”,  byper-cxlension 
to  25°  or  00°,  and  make  a rolalion  in  ibe  opposite  direction  lo 
ibat  Avhicli  is  présent,  sonielimes  internai,  somelimcs  external. 

C,\LOT.  — Inclispensal)le  orlhopedics. 
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iiiKKDUCinLi:  co\(;emtal  \a  xatio.ns 


1 lie  In  [)Ci  coiieclion  is  ni;iinlaincd  by  an  appaialns  reacliing 
Irom  llie  umbilicus  lo  belon  llic  kncc  (a  medium  plaster,  fig.  pi-), 
with  whicli  llie  clilld  will  be  able,  if  desired,  eilber  lo  rest,  or 
^^all^,  by  wearing-  a liigli  boot  on  ibe  aiïecled  fool. 

Aller  hvo  monllis,  one  puis 
on  a second  apj)araliis,  for  ibe 
same  lenglb  of  lime,  during 
wliicli  ibe  abduction  and  liyper- 
exlensioii  are  dimiriislied  by 
bail;  tben  one  applies  a ihird 
apparalus,  ibis  one  removable, 
in  celluloid  orleallicr,  in  a po- 
sition ol  slighl  correction  : 
abduction  of  from  20"  lo  aTy 
and  hyper  extension  of  from  1 2" 
to  i5°. 

Aller  wliich,  llie  child  is 
freed  ofall  apparalus  : one  mas- 
sages Iwo  or  lliree  limes  a 
day,  one  attends  lo  lhe  educa- 
licm  and  lhe  walking,  one 
causes  lo  be  made  movemenls 
of  abduction  and  hyper-exlen- 
sion,  in  order  to  leave  ah\a\s 
lhe  adduclors  and  llcxors,  for- 
merly  conlracled,  somewlial 
Avcakcncd,  and  ibusprcvcnt  lhe 
relurn  of  lhe  déviation. 

By  relurning,  atnigbl.  lo  extension,  lhe  legbeing  mainlained 
in  an  abduction  of  20",  by  placing  a cushion  to  raise  lhe  ])elvis  (see 
lig.  ()  1 9),  one  préserves  hyper-exlcnsion.  Aflcr-trealmcnt  consists 
of  active  and  passive  exorcises,  and  éducation  in  A\alking. 

To  sum  up,  you  sec  lhat  you  are  able  lo  arrive  al  a resuit 
by  this  oiibopnedic  melhod,  eilber  by  gentle  and  slo^^  means, 
or  by  means  which  are  brustpie  and  rajiid. 


Fig.  QKj.  — Melliod  of  correcling 
lendencv  lo  al)dudion. 
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^ OU  will  nevcr  hâve  occasion  lo  perl'orm  ihc  Osteotomy 
supra  or  suh-trochanteric  of  kirmissoii,  wliicli  is,  in  spile  ol 
everylliiiig-,  less  simple  llian  lhe  treaLmenl  we  hâve  iiidicated, 
and  less  effective  also,  Ibr  osleolomy  leaves  dislinclly  a sliorl- 
ening  of  lhe  fémur,  Avhicli  adds  to  llie  shortening  Avliicli  already 
exisls;  il  does  not  certainly  guarantee  against  llie  progress  of  llie 
déviation,  imless  on  treats  also  lhe  tendons  and  llie  muscles 
in  lhe  mamicr  menlioned  above.  But  ihis  direct  action  on  the 
lissues  is  sufficient,  Avilhout  one  neediug  to  interféré  Avilh  lhe 
skeleton. 

Vou  Avili  never  hâve  occasion  to  perform  lhe  operation  knoAvn 
as  lhe  pseudarlhrosis  of  Holfa  (refreshing  lhe  head  and  the  iliac 
bone  opposite  lhe  head,  Avilhoul  réduction).  \\  e dissuade  you 
for  similar  reasons  ; it  is  a trealment  of  greater  difficulty  and  of 
less  efficacy,  from  the  point  of  vieAv  of  lengthening  of  the  limh 
and  correction  of  lhe  déviation,  lhan  lhe  trealment  Ave  bave 
recommended  ahove. 

Therefore,  in  the  case  of  irreducible  luxation  Avliere  the  pa- 
rents do  not  desire  you,  or  rallier,  permit  you  only,  to  ameliorate 
a liltle  the  function  and  increase  lhe  endurance  of  lhe  child  in 
Avalking,  and  are  opposed  to  a real  réduction,  bave  for  your  rule 
for  correction  of  the  existiug  déviation  simply  the  treating  of  the 
adductors  and  flexors,  carrying  lhe  head  of  lhe  fémur  to  the  an- 
terior  part  of  lhe  iliac  fossa,  in  order  lo  improve  lhe  support 
as  mue  h as  possible. 

Il  is  lhen  a trealment  for  Avhich  you  can  accept  lhe  respon- 
sibilily,  and  Avhich  Avili  give  you  a real  improvement,  if,  al  lhe 
same  lime  that  you  correct  lhe  position,  you  attend  to  lhe 
éducation  of  lhe  Avalking  and  the  slrengthening  of  the  muscular 
System,  hy  every  means  possible;  frequent  massage,  acliAe  exer- 
cises, balhs,  électrisation,  etc. 
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Diagnosis.  — A congcnilal  club  Tool  Is  easy  lo  recogiilsc.  Il  is 

a delcclivc  posilion  ol‘  llic  Tool  wliicli  Is  permanent  and  exisls  fro:n 

birth. 

Il  is  impoiianl  to  dis- 
tinguish  it  from  paraly- 
tic  club  foot  : lliatiscasy, 
even  Avlien  il  occurs  in  a 
clnld  ol’5,  lo,  i5  >cars  : 


Kig.  920.  c)  By  ihe  résistance 

of  congénital  cJnb-foot  to 
redressrnent.  — Il  Is  redresscd  willi  gréai  diliicully,  even  in  sinall 
infanls,  llie  bones  Ijeing  already  deformed  ; ibe  ])ara]ysed  loot  is 
redressed,  on  (lie  conlrary,  ^^ilb  l'acillly,  llie  bones  reniaining  nearly 
al\\ays  nnalTecled  for  a very  long  lime. 


a ) By  ihe  history.  — 
The  paralysed  fool  appears 
al  1 , 2 or  3 years,  aller  an 
allack  of  infaniile  para- 
lysis  (see  p.  GG8),  wbilsl 
ibis  exisls  from  biiili, 
alllioiigli  it  mav  nol  be 
noliced,  somelimes,  unlil 
some  Aveeks  la  1er. 

1))  By  the  shape  of  ihe 
foot.  — This  is  nearly  al- 
^^ays  eejuino-varns.  The 
olber  (llie  paralylic)  lakes 
ail  kinds  of  slia|ies  (lig. 
(J20j. 
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d)  r>Y  examinalion  of  the  enlire  liinh.  — The  muscles  are  hardly 
involved  in  congenilal  club  Tool,  whilsliii  lhe  olher,  llie  muscles  aud 
lissues  of  llic  eulirc  limh  bear  Lhe  (race  oriul'autile  paraivsis. 

Tlie  ordinary  form  oC  con2;euilal  club  Tool,  as  we  bave  said,  Is 

ibe  equino-varus. 

It’s  degree  varies  geuerally  accordiug  to  ibe  âge,  aud  alsoaccor- 


A. 

Fig.  9 21. 

A.  Equino-varus  of  G years  Irealeil 
Ijy  forcible  rcclressraent  al  one  sil- 
ting  of  balf  an  hour. 


H. 

l'  ig.  922. 

B.  'Hie  same,  a year  aller,  seen 
on  ibe  inner  surface. 


ding  lo  lhe  sul)jecl,  l'or  snmelimcs  a club  fool  of  ouc  vear’s  standing 
will  be  as  advaneed  lu  developmcnl  aud  as  severe,  as  auolher  club 
l’oot  ol'  four  ycar’s  standing  : 

Chosen  âge  for  treatment. 

At  ^vhatage  ougbl  oue  lo  alleud  to  il?  As  soon  as  possible. 
Not,  however,  froin  ibe  dav  of  biiih,  as  would  Savre,  ^\  bose  caprice 
you  shovdd  know  ; “ 1 concédé  lo  ibe  doclor  ”,  hc  savs,  “ Ibe  right 
to  deliver  tbe  luolher  before  atteuding  to  a club  l'ool  of  ibe  newly- 
born  : bul  bc  will  uol  leave  lhe  house  before  havlug  [)ul  au  apparalus 
on  it  ”.  No,  nol  lhal  ; neveriheless,  in  privale  cases,  iu  careful  faïui- 
lles,  one  will  allend  to  it  ou  lhe  ihird.  foniTh  or  lil'lh  week,  llial  Is 
when  lhe  iufaul  is  recogniseil  as  moi'e  viable. 

O 
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TREATMENT  OF  CLUB  FOOT 

Cliih  foot  is  alivays  curable.  — [ aiii  olîliged  lo  say  lliis  l'or 
lhe  salvC  of  ccrlain  ])raclilioncrs  ’svlio  arc  slill  in  donbl. 


A. 

Fig.  ()23. 

A.  Congénital  equino-varus  ofaSycars  stand- 
ing treated  by  forcible  redressmeni  in 
tvvo  sittings  of  3//i  of  an  liour  eacli. 


B. 

Fig.  92'|. 

B.  The  samc  a ycar  later;  viewcd  on 
tlic  cxicrnal  surface. 


If  any  club  fool  bas  nol  been  curcd  in  spile  of  Ircatnicnt,  it  is 
because  lhe  Ireahncul  bas  nol  been  properly  carried  ont. 

Ilerc,  as  in  conffcnilal  Inxalion  of  llie  liip,  tlic  failurc  oiiglil 
lo  bc  allribnlcd  nol  lo  Ibc  ^rravily  of  ibc  nialady,  biil  lo  llie 
[traclitioncr,  avIio  bas  noL  carried  onl,  or  lo  ibc  jiarcnls,  xA  lioliavc 
nol  allowcd  lo  1)C  donc,  ibal  wbicb  was  ncccssary  for  llic  cure. 

y\nd  more  iban  one  way  leads  lo  snceess  ; ibere  arc  ibree, 
ibree  rival  melbods,  l)v  Avliicli  il  is  ]iossil)le  lo  siicceed. 

Daily  manipulations  (wlicrc  one  cures  ’wilboul  clilo- 
roforrn,  Avilboul  bislonry,  « Avilbonl  a scralcli  of  llie  skin  ») 


>IANIPULATlO\S.  RESECriON  OR  EORCIHLE  REDRESSMENT  82O 


by  “ luecliailics  ” or  sii|)porLivc  “ bools  ”,  Avorii  during  ibc 
iiilervals  of  llic  siltiiigs  for  manipiilalioii. 

2’"’.  Surgical  operation,  wliere  one  divicles  ibc  conlraclcd 
soit  [)arls,  and  Avlicrc  one  removcs  IVom  llie  sbelelon  everylliing; 
Avliicb  prevenls  Üie  foot  being  placcd  in  Ihc  correct  position. 
One  does  not  liesitale  even  to  reniove  sonie  bone  from  tbe  foot  if 
it  is  necessary  for  tbe  correction, 

o'‘b  Forcible  redressment,  a mixed  metbod  aa  liicli  does  not 
iiiAolve  operation  on  (lie  liones,  but  only  anæstliesia,  AAitli,  in 
a general  Avay,  division  of  tbe  tendo  Vchillis. 

One  performs  forced  redressment  of  clnli  foot  jiist  as  one 
AvoLild  orthopœdic  redressment  of  a déviation  of  tbe  bip  or 
of  the  biice,  Avben  it  is  someAvliat  obstinate. 

Do  not  belieA^e  tbat  eacli  of  tlie  tbree  treatments  is  applicable 
only  to  clnb  foot  of  a certain  âge,  to  the  exclusion  of  tlie  otliers; 
tbat,  for  example,  manipnlations  are  suitable  exclusively  for 
quite  liltle  cliildren,  and  snrgical  operation  for  cbildren  of  more 
tlian  ten  years  of  âge. 

No;  wbatever  the  âge  of  the  patient  may  be,  the  practitioner 
lias  the  choice  of  his  treatment.  Manipnlations  are  snflicient 
for  patients  of  ton  and  fifteen  years,  and  even  for  adnlts.  On  the 
otber  hand,  osseoiis  resections  hâve  been  made  AA'ith  siiccess  in 
many  cliildren  Avho  bave  not  yet  Avalked  (Jalaguier), 

It  the  same  Avay,  forced  ledressment  is,  for  many  practition- 
ers, the  only  treatment  for  club  foot  from  tbree  months  of  âge 
np  to  adiilcy,  inchisively. 

But  nnderstand  AA^ell  Avliat  I mean  to  sav,  tbat  an  expert 
specialist  may  be  able  to  gnarantee  to  arrive  at  a cure  Avitli  any  of 
tbe  tbree  methods  ; but  for  you,  Avho  are  not  specialists,  avIio 
Avishfor  the  most  practical  treatment,  T consider  tbat  tbe  1®^  and 
2”*^  methods  are  precisely  neither  practical  nor  simple. 

The  first,  because  it  is  impossible  for  a practitioner  to 
sce  his  [latient  Iavo  or  three  times,  or  even  once,  cach  day  for 
a period  of  six  to  tAAelve  months,  in  order  to  fasliion  and 
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manipnlalc  ihc  fool  for  a quarter  of  an  liour  cach  time,  and  lo 
replace  it  exaclly  and  miniitely  in  ils  rétention  ap|)aratns. 

'l'o  dépend  upon  the  parents  carrying  ont  daily  tliis  neces- 
sary  “ shaping  ” treatinenl,  and  to  sliew  you  the  cliild  regularly, 
wliicli  wonld  allow  you  to  control,  to  verify,  to  rectify  if  need 
!)e,  and  to  complété  ^Yhat  lias  boen  donc,  is  ^vithont  donbt  not 


l'  ig.  925.  — Manœuvres  of  correction  in  young  chilclrcn.  The  i’oot  rests  in  the  hol- 
low  of  the  lefl  hancl,  the  lliurnh  outside,  the  other  fingers  liooked  round  the  internai 
tul)erosity  of  tlio  os  calcis.  Tlie  righl  hand  grasps  the  fore  part  of  the  foot  in 
lle.vion  imparling  to  it  a twisting  inoveinenl  mIucIi  lovvers  the  internai  border  and 
raises  the  external  border. 


impossible  tbeoretically.  but  it  is  generally  not  Avise  except, 
perbajis,  in  tbe  case  of  children  of  the  upper  classes. 

Ilere  I advise  you  to  niake,  from  the  first  days  after  birtb, 
massage,  exercises  to  |)romote  supjileness,  and  redressing  move- 
ments,  for  7 or  8 mimilcs,  tbree  times  a day.  folloAved  eacb 
time  by  tbe  ajijilication  of  onr  lever-boot  (see  lig.  92G  to  9^29)  in 
order  lo  main  tain  ibe  correction. 

Tbis  trealmcnl,  wcll  done  and  conlinued,  Avill  allow  you  to 
carry  tbe  foot.  after  a few  weeks  or  a few  montbs.  into  hyper- 
correction  ; yon  will  tben,  to  jircscrvc  tbis,  apply  a small 
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plaster  iiiade  iii  llie  way  ^Yhicll  \vc  will  describe  fiiiiher  on, 
and  whicli  will  rcniain  in  position  onc  or  hvo  months,  aller 
wliich  yon  will  replace  it  by  a second,  tlien  by  a ibird.  \Mien 
llie  l'oot  bas  been  supported  in  ibis  Avay  l'or  five  or  six  months 
in  hyper  correction,  tbe  cnre  is,  and  remains,  elïected. 

Tf  hyper- correction  bas 
not  been  ibiis  obtained,  yoii 
will  liold,in  order  lo  reacli  it.a 
silling  of  l'orced  redressmenl 
Linder  cldoroform,  but  I 
wonkl  not  ad  vise  y ou  to 
bave  recourse  lo  cldoroform 
before  8 or  10  months. 

The  second  method  is 
also  not  acceptable  to  the 
generalityof  practitioners, 
wlio  will  hésita  le  to  bave 
recourse  lo  a sur^ical  opera- 
tion wliicli  ougbl,  lo  beelTec- 
live,  lo  cutaway  tbeskelelon 
considerably.  And,  even  if 
llie  practitioner  does  not  besi- 
tale,  Ibereare  tbe  parents  wlio 
will  refuse  ibeir  consent  lo 
tlie  o])eralion  “ on  tbe  bones 
of  tbe  foot 

For  ail  Ibese  reasons,  I would  advise  you  to  bave  recourse,  as 
1 bave  myself,  lo  tbe  Ibird  melbod,  ibatof  forcible  redressment, 
generally  al  one  silling,  oral  two  ortbree,  witb  a montb’s  inter- 
val  belween  tbe  one  and  ibe  olber.  in  exce[)tionall  v obslinale  cases. 

1 be  redressmenl  at  one  silling  is  performed  under  chloro- 
form  and  lasls  from  i5  lo  5o  minutes,  according  to  Ibe  âge 
ot  tbe  subject  and  tbe  difficully  of  tbe  case.  Il  can  be  doue 
wilboul  any  machine,  wilhout  any  instrument,  simply  with 
the  hand,  vvilboul  bisloury  if  you  like.  and.  al  any  rate,  by 
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confining  tlie  use  ol'  llic  bisLoury  to  a single  sub-culaneous  divi- 
sion of  tbe  tendo  Acbillis,  wliicli  is  so  easy  and  so  liarmless.  Il 
is  a very  simple,  very  effective  Irealmenl,  and,  ibanks  lo  il, 
every  practitioner,  Nvilhoul  exceplion,  may  Ireal  and  cure  ail 


Fig.  927.  — Application  ol'  llie  lever- 
hoot.  i“.  step  ; llie  plate  is  adjustcd 
beneatli  llic  sole  ol'  tlie  foot,  llie  stem 
on  llie  outsidc  ; a l'ew  tnrns  of  liandage 
fixes  firmly  tlie  l'orc-l'oot,  llie  heel 
ovcrlapping  on  tlie  inner  side. 


Fig.  928.  — 2’"'.  step  : wlien  llie  l'orc- 
foot  is  lixed,  a cast  of  bandage  serves 
lo  force  llie  lieel  and  place  it  over  llie 
plate  (correction  of  tlie  curvature  of 
the  internai  border). 


llie  club  fecl  seen  in  ordinary  praclicc,  up  lo  12  or  i5  years. 
and,  slrictly  Sjicaking,  up  lo  18  or  20  years. 

But  lhe  success  dépends  ujion  llie  exacl  observation  of  llie 
following  capilal  recommendalions  : 

\'o  be  sure  ol’ rcaebing’ ail  lhe  faclors  of  lhe  devialion. 
Tl  is  necessary  for  you  lo  allack  lliem  one  by  one,  breaking" 
them  up 

To  ell’eci  nol  oui  y lhe  correclion,  bul  even  hyper-cor- 
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rectioii.  ^ c)u  musl  obtain  too  much  to  retain  sufficieiit.  In 

a ‘^encrai  way,  onc  maUcs  llic  ccjrreclion  loo  sliort,  loo  loose. 
Know  (liât  lheicin  lies  llie  secrcl  and  llic  cause  of  llie  relapses 
observed  l)y  some  |)raclilioners  ; 
tliev  liave  nol  piislied  llieir  liyper- 
correclion  lar  enoiij^li. 

Oneoiiglil  lo  appl}  aplas- 
ter  Avhicli  Avill  support  exactly  and 
without  injury. 

Il  is  necessar>  lo  |)roceed 
^^illl  mediod.  as  ^^e  hâve  said, 
lo  allack  all  llie  i'aclors  ol  tlie 
devialion,  lo  allack  llicm  onc 
aller  anollier,  lo  ohlain  llie  cor- 
reclion by  breaking  lliem  iip. 


A.  — Technique  of  Forcible 
Redressment. 


Il  may  appear  al  firslsigbl  llial, 
in  eqidno-varns,  ibe  foot  sbould 
simply  becarried  imvardsand  down- 
Avards,  and  llial  il  siiffices,  consé- 
quent ly,  in  order  lo  redress  il,  lo 
carry  tbeloeoiilnardsandupwards.  l'ig  929  — 3’^'.  step  : One  ends  by 

w II  il  . 1 1 rf'  fixiniï  (lie  fool  over  lhe  plaie,  then 

W ell.  no,  lhal  does  no  sufficc.  , ■ ,,  , ,,11.1 

’ bringing  llie  slem  lo  llie  leg  ; by 

1 lie  palbological  anatoniy  and  pby-  Ibîs  movemenl  ibe  Ibol  is  carried 
r I I r 1 1 1 il  . entirelv  oulwards,  and  ils  onler 

siologv  ol  club  lool  leacbcs  ns  bal  1 1 • 1 

O -J  border  is  raised. 

lhe  déviation  is  coin])lex,  ibat  llie 

point  of  llie  lool  cannol  be  carried  inwards*  Avillioiil  il  lolding 
over  lhe  internai  border,  wbicli  ibns  beconies  concave,  and 
Avithoul,  moreover,  llie  internai  border  being  raiscd,  wbilsl  ibe 
exlernal  border  is  lowered. 


I.  Similarly,  in  scoliosis,  tlie  xerlebræ  are  unablc  lo  incline  lo  one  sicle 
lAilhonl  umlergoing  al  ibe  sanie  lime  a hvisling  movemenl. 
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In  llie  end,  one  linds  llic  ^()llo^Ying•  factors. 

Tlie  fore  ])arl  of  llie  fool  carried  inwards  in  adduction. 

2"‘^  Tlie  internai  border  of  tlie  footchanged  inlo  a conca- 
vity  looking  upwards  and  of  wliicli  (lie  exlremilies  are  lliegreat 
toc  and  the  internai  part  of  llie  lower  exlremily  of  llie  os  calcis, 
wliilst  tlie  exlernal  border  is  clianged  to  aconvexity  willi  ils  apex 

corresponding  ohvioiisly  lo  ibe 
middle  of  the  exlernal  border 
of  llie  fool.  or  lo  llie  exlernal 
pari  of  tlie  medio-larsal  arti- 
culation. 

3 An  equinism,  thaï 
is,  ibe  beel  ^Yell  aboYC  ibe 
point  of  llie  fool. 

A hollow  foot,  tlie 
sole  iviakiiig  a broken  line. 
\Yilb  an  iip])er  angle  opjiosile 
llie  medio-larsal  joint,  \Yilboiil 
reckoning  tbe  inllcxion  of  tbe 
l\Yo  lialves  exlernal  and  inler- 
nal,  of  llie  sole,  folded  llie  one 
OYer  tbe  otber  in  tbe  saine 
^YaY  as  the  Uyo  sides  of  a 
dibedral  angle. 

5'''.  A supination  of  llie 
fool,  tbe  exlernal  border  low- 
ered,  tbe  internai  border  raised. 

Tbis  apjiears  coniplicalcd  ; ncYcrlbelcss.  ibc  existence  ol 
ibese  dilTercnl  factors  of  ibe  dcxialion  is  ipiite  easy  to  nnder- 
stand,  \Yilb  a lillle  rellexion  and  a reference  to  a club  foot. 

Well!  lo  be  quile  sure  of  enlircly  and  definilly  redressing 
a club  fool,  you  ouglil  yourself  melbodically  and  successixely 
to  allack  ibeso  dillerent  factors. 

3'bis  is  bo\Y  one  |)roceeds.  ibe  iiilerYcntion  being  carried 
ont,  of  course,  nnder  cblorotoi  m. 


Fig,  93o.  — Inversion  of  llie  inlernal 
border. 
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i'^'.  Adduction.  — Tlie  axis  of  (lie  rool  reaclies,  l)y  Ils 
aiiterior  cxlrciinly,  insiclc  tlie  axis  of  iheleg.  Jîiing-  il  oulwards 
(fig.  ()o3).  riiis  movemeiil  lakes  jilace  a lillle  in  (lie  liljlo- 


Fig.  qSi.  — M.  T.  Meclio-tarsal  arliculaliou. 

M.  T. -A.  G.  Axis  of  liiiicl  pari  ol’  l’oot. 

M.  l’.-A.  P,  Axis  of  llie  fore  fool. 

Tlie  arrow  indicates  llie  direction  of  lhe  firsl  step  of  tlie  correction  of  equinism  ; liy 
lliis  manœuvre  the  axis  of  tlie  fore  foot  liecoines  M.  T. -A,  P'. 

larsal,  a lillle  in  llie  calcaneo-aslragaloid  joinl,  biil  especially  in 
llic  niedio-larsal . 


fig.  (j32.  — In  cliildren,  une  grasps  in  tliis  inanner  llie  foot  and  llie  Icg  ; llie  lefl 
liaml  supports  tlie  fool,  llie  riglit  liand  elTects  llie  movcmenls  of  correction. 

a)  Force  back  lhe  fool  en  masse  inwards  and  ouhvards, 
al  the  mcdio-larsal  arlicnlalion,  whilsl  the  limb  is  firmly  sii]t|ior- 
ted  wilh  two  hands,  very  near  lhe  inallooli. 
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b.  Put  llie  fore  part  of  llic  fool  iii  tlie  samc  aiilcro- 
poslerior  axis  as  lhe  liincl  part  l)y  working  on  tlie  incdio-larsal 
joint,  and  by  firmly  supporting  llie  liind  paît  of  (lie  fool  witli 
one  hand,  Avliilsl  you  opcratc  willi  ihc  ollicr  on  lhe  fore  pari. 

c.  Pusli  as  far  as  possible  lhe  os  calcis  oulside  lhe  aslra- 
galus. 

Rolling  back  the  inner  border  of  tue  loor.  Make 
tlie  concavily  of  llie  fool  inlo  a convexily.  ami  inversely  make 


Hg.  933.  — Correction  of  adduction.  Jlold  lhe  leg  with  one  hantl,  llie  fool  wilh  lhe 
ollier  ; holh  Ihumlis  are  placed  lielow  lhe  exlernal  nialleolus  as  llie  fulcrum;  holh 
liands  pull  in  llie  direclion  indicaled  hy  lhe  arrows.  The  rolling  hack  of  lhe  inner 
horder  of  lhe  foot  is  also  correcled  hy  lhe  same  manœuvre. 

lhe  convexily  into  a concavily.  Ilere,  lhe  moveiiieiil  lakes  jilace 
in  lhe  niedio-larsal  and  tarso-melalarsal  joints. 

If  lhe  child  is  quite  small,  we  grasji  lhe  os  calcis  Avilli  llie 
lasl  tingers  of  oiir  hvo  liands,  on  lhe  one  jiarl,  and  lhe  first 
metalarsal  and  great  loe  on  lhe  ollier  ]Larl,  lo  redress.  lo  make 
traction  oulwards  iqion  lhe  hvo  cxlremilies  of  lhe  inlernal  arcli 
of  tlie  loot  ; and  oiir  hvo  lliumhs,  joiiied  oulside  npon  llie  apex  of 
the  convexily  of  llie  exlernal  horder,  acl  hy  jiressure  in  jiusliing 
tlie  apex  of  tlie  arc  iinvards. 

\\  e do  lliis  again  len  limes,  hvenly  limes,  lliirly  limes.  If 
lhe  resislance  coiilinue,  proceed  as  follows;  you  avüI  exercise 
more  force. 
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Place  llic  coiivc-v  border  of  lhe  (bol  ou  a round  l)lock  of 
woocl  wilh  sonie  solï  covering-  (dg-.  (jS  V). 

The  iiileriial  border  of  Üic  Ibol  prcseiils  ils  concavily  iip- 
ivards  : apply  llie  ibeiiar  eminences  of  yoiir  two  baiids,  wilh  ail 
your  weigbt,  as  if  wisliiiig-  to  briiig  tbem  in  conlact  willi  lhe 
labié  on  each  side  of  tlie  wooden  block,  ibat  is,  ibe  hvo  extre- 
milles  ot‘  lhe  arcb. 


l'ig.  (j34-  — Correction  of  tlie  inversion  of  llie  inner  horder,  The  iniddle  part  of 
llie  external  border  rests  npon  lhe  hlock  ; the  surgeon  applies  pressure  over  lhe  os 
calcis  on  the  one  liand,  and  over  lhe  internai  border  of  lhe  fore  foot  on  the  olher, 
to  undo  tlie  deforrnity. 

Do  nol  be  afraid  of  breaking-  il;  proceed,  on  ibe  conlrary, 
as  if  yoii  wished  to  break  it\  yon  will  nol  sncceed  in  ibal.  Lean 
llien  wilb  ail  your  slrenglb  and,  in  cblldren  eigbl  years  of  âge 
and  iipwards,  eveii  lel  an  assislanl  place  liis  bands  n]ion  yonrs. 
Press sysleinalically,  and  as  vigoronsly  as  yon  are  able,  for  eigbl, 
len  or  Iwelve  minules,  nnlil  lhe  fool  niakes  no  more  rcsislance, 
does  nol  any  longer  relurn  lo  ils  defecllve  sbajte,  no  longer 
makes  an  arcb  on  tbc  inner  side;  or  alleasl  nnlil,  wilb  Iwofni- 
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gcrs,  oiie  at  tlic  hcci  and  ihc  other  al  llic  f*i-cal  loc,  yoii  easily 
oblilcrale  ihc  concavily  and  inainlaiii  il  iii  liy])cr-corj‘ectioii. 
Tins  manœuvre  nol  ordy  nnrolls  ihc  inlernal  border  of  llie  Tool, 
Inil  acls  nsel’nlly  on  ibe  adducllon  of  llie  fore  |)arl  of  (lie  fool 
and  soniewlial  on  (lie  concavily  of  ibe  sole. 

3“'.  ddiE  iniier  border  of  tue  foot  is  raised  upw  ards  anu 

jt’s  outer  border 
depressed.  De- 
j)ress  lhe  one  and 
raise  ibe  Ollier.  Il 
is  diflicnll,  never- 
llieless  ca  |)i  lal. 
\ on  will  sel  lo 
Avork  by  iinniobil- 
ising  lhe  limb 
firmly  by  lhe  lielp 
ofan  assislanl,  and 
yon  A\  ill  grasp  ibe 
Iwo  bordei's  of  llie 
fool  Avilb  yoiir  two 
b a mis,  of  Avliicli 
lhe  ibenar  emi- 
nences  and  llie 
llinmbs  Avill  be 
nnder  lhe  sole, 
wbilsl  lhe  ollier 
fingers  will  einbrace  ibe  Iwo  balves  — inlernal  and  exlernal  — 
of  llie  dorsal  surface  of  ibe  fool.  ^ on  niove  ibe  fool  ii|)  and 
down,  ibebind  pari  of  lhe  fool  es|)ecially,  by  lowering  ibe  band 
whicli  liolds  lhe  inlernal  balf  of  ibe  fool,  and  raising  lhe  olher. 
Yon  will  persevere  for  sonie  lime,  vigoronsly,  melbodically . V 
good  manœuvre  is  lo  endeavonr  wilb  lhe  inner  band  lo  gras[)  lhe 
scapboid  and  lhe  inlernal  |)arl  of  lhe  os  calcis,  and  lo  inake  Iraclion 
on  llien|)|)er  portion  wilb  ail  yoni- force,  n|)wards and  downwards, 
as  if  lo  lear  llie  inlernal  ligamenl  lA  liicli  rivets  lliem  lo  ibe  tibia. 


of  llie  foot  and  depress  il,  lhe  palm  of  lhe  lefl  hand 
raises  llie  extcrnal  border  at  lhe  same  lime. 


l'KCliNKji  H oi'  Fouciiiu:  ui;i)Iu:ssmi;n  r 
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^()u  ^^ill  sooii  l’eol  llic  lii^ainenl  slrelcli,  creaL , craclv , hreak , 

whicli  is  a vei  y liootl  ihing,  l)ocaiise  llie  ligament  is  llie])riii- 

cipal  obstacle  bei'e. 

V''.  Tiifke  uemain  equinisrn  and  hollow  foot  (fig.  (job  and 

q3y). IJy  raisiiig  tlie  point  of  tlu'  foot,  ynu  endc'avoin- Lo  inake 

the  astragalns  re-enter  its  natnral  position.  It  is  necessarv  lo 
^Yldenthe  twodivisions  oftlie  joint  sin  lace  in  order  to  eilcct  tins; 
ibis  tempoiary  séparation  bas  no  inconvenience. 


log.  (j3G.  — i"‘.  step  in  (tie  Irealinent  ol' er[uinisin.  Ttie  tell  liand  grasps  and  ini- 
inohilises  the  inslep,  itie  riglit  liand  nioves  llie  tore  part  oC  (lie  foot  up  and  «town 
round  (lie  medio-larsal  arliculation. 


liulnotc,  ibat  in  gras|)ing  only  tbe  fore  part  of  tbe  foot,  voit 
will  deflecl  esjiecially  tbe  inedio-tarsal  articnlation,  wbicb  is  on 
tbe  Avliole  excellent,  sincc  yon  arc  going  to  obliterate  thus  the 
hollow  foot  and  to  transforni  tbe  concave  sole  inlo  a convexity, 
— witbont  baving  to  eut  tbe  plantar  a[)onenrosis  {tbe  vigorons 
and  repeated  orthopœdic  manœuvres  cause  it  to  give  way,  witb- 
out  tbe  belp  of  tbe  bistonry). 

\t  tbe  saine  tinte,  if  tbe  movement  is  very  vigorons,  it  alTects 
a little  tbe  t ibio-tai'sal  joint;  this  does  iiot  suffice  to  oblite- 
rale  tbe  eqninism,  even  wben  it  apjteai’S  to  tlo  so. 

Do  not  rely  iipon  tliis  appearance. 

("ai.ot.  — In(!ispensal)le  orUiopedic?. 
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l'OUClhLE  UEDUESS.MENT 


l Nvill  cxplaiii  niyscir.  Il  will  oCleii  scein  lo  yoii,  wlicn  you 
liave  raisccl  llie  point  ol‘  llio  Tool  u])on  llie  medio-tarsal  joint, 
tlial  (lie  a|icx  of  thc  lioel  is  sulTicicnlIv  loweicd. 

I liis  is  not  exaclly  so.  I lie  os  calcis  lias  iiol  dcscendecl 
enongli;  il  is  llic  pannicnins  adiposiis  iinder  tlie  os  calcis,  very 
thick,  wliicli  lias  produced  tlie  illusion. 


Fig.  ',)37.  — 2’"'.  siep  of  llic  correction  of  e(|uinism.  T.  axis  of  rolalion  of  llie  tiliio- 
larsal  joint  afier  division  of  tlie  lendo  Acliillis,  llie  axis  of  llie  foot  A.  IL  revolves 
round  tlie  point  T.,  in  order  lo  lake  tlie  position 

In  realily,  llie  os  calcis  slill  l•enlains  veiy  liigli.  well  aliove 
tlie  pftinl  wliere  it  on^lil  lo  lie. 

To  lifingit  down,  yon  grasj)  tlie  houe  vei  y fimily  and  deprcss 
it  1)Y  a piolonged  elloit,  wltilellie  limli  is  lirnily  lield  hy  an  as- 
sistant; yon  will  llien  seize  witli  tlie  cnrved  lingers  oroneoryoïif 
Itarids  llie  posterior  pi-ojeclion  of  llie  os  calcis  and  tlraw  il  down, 
wliilst  witli  llie  Ollier  liand,  s|)read  over  llie  sole,  yon  ptish  llie 
foot  willi  an  energelic  niovenietil  Iroiii  downward  iijiwards, 
and  erideavonr  thiis  to  niake  llie  astragaliis  re-cnler  il’s  original 
Seat  and  to  move  liackwards  and  npwards  tlie  massive  astragalo- 
calcanean  joint. 

Ilepeal  tliis  manœuvre  for  tliree,  four  or  five  miimtes,  willi 
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gréai  force,  and  you  will  nearly  ahvayssucceed,  iii  inlaiils  iiuder 
one  year  of  âge,  iii  obtainliig  sufficieiiL  dc[)ressioii,  by  slrelcbiiig 
llie  teiido  Achillis  and  llie  powerfid  Id)roiis  ligaiiieids  wliich  unile 
ibe  os  calcis  lo  lhe  bones  of  ibe  leg.  One  feels  lliesc  give  way 
somelimes  with  a creaking,  a spécial  crumbling,  ideiilical willi 
thaï  prodiiced  iii  SHb-culaiieous  niplure  ol  llic  adduclors  ol  llie 
Ihigb  (v.  p.  4^9,  bg- 

If  lhe  os  calcis  is  nol  brouglil  dowii — wliicb  will  bellic  case 
in  nearly  ail  children  over  a year  old,  and  occasionally  in  sonie 


Fitf.  938.  — Division  of  llie  lendo  Achillis  : one  pusiies  in  lhe  lenolome  against  lhe 
anterior  surface  of  lhe  tendon;  the  edge  of  tlie  lenotonie  is  lhen  lurned  lowards 
llie  tendon;  one  lias  no  reason  (oheafraid  of  woiinding  the  nervo-vascular  shealh. 

below  ibat  âge  — bave  rccoiirse  wdllionl  besilalion  lo  ibe  leno- 
tonie.  Perform  a complété  snb-cnlaneons  seclion  of  llie  lendo 
Achillis,  al  2 cenlimelres  abovc  ils  inserlion  (fig.  908  lo  940)- 

The  section  is  much  easier  at  the  end  lhan  al  lhe  begin- 
ning  of  lhe  silting. 

Bccanse,  al  lhe heginning.  before  lhe  correclion  oflhe  inver- 
sion of  lhe  internai  border,  lhe  tendon  isvery  near  lhe  poslerior 
tibial  vessels  and  ncrves,  for  il  bas  follo^Yed  lhe  rotation  of  llu' 
calcanean  tnberosily  itnvards  and  npwards  (v.  fig.  940). 

On  lhe olber  band,  at  the  end,  after  the  slrai(jhlcnin<i  of  lhe 
internai  border,  lhe  tnberosily  iscarried  back  (and  the  tendon 
Achillis  ^Yith  il)  oitlwards,  so  far  from  lhe  vessels  lhal  ihcrc  is 
no  risk  of  injuring  thein. 


I.  Sce  also,  for  the  technique  of  tenolomy,  lîg.  7^1  and  73:n  p.  670. 
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Tlie  seclion 
woimd  in  order 


pci’(bnncd,  you  place  a lampon  over  tlic  small 
lo  arresl  hlceding,  Tliis  small  Avonnd  docs  not 


<)3q.  — l’alliological  analoniy  ol'  clul)  fool.  Sclienia  sliowiiig  tlie  relations  of 

llie  tendons  to  tlie  vessels. 

nieastite  niore  llian  a I'cay  millimelres  in  Icnglli.  Tl  is  useless  lo 
511  lu  te  it. 


l'ig.  9/1O.  — lu  equino-varus,  the  os  calcis  is  Ivrncd  ahoul  in  sucli  a Avay  thaï  lhe  pos- 
terior  surface  hecomes  lhe  superior  ; ils  posicro-siiperior  liorder  approaches  lhe 
tihia,  laking  -i^itli  il  lhe  lendo  Achillis;  lhe  ler.otcme  oiif/hl  to  .seek  Jor  lhe  tei.(  on  ol 
lhe  hoUotn  of  n dépression  sometimes  very  considerahle  (compare  ’wilh  tins  ligure  the 
following  one  Avhich  represents  lhe  normal  Tool).  Il  wiH  he  necessory  lo  cause  lhe 
lenotorne  lo  work  al  ils  point  by  small  culs,  repealed  uniil  lhe  os  calcis  alloAxs  ol  il  s 
heing  dejiressed. 

Il  is  l)Y  110  mcans  nccessarv  lo  (ÜNidc  llic  peronco-calcancan 
ligamen lotis  libres. 

\M  leii  llie  lendon  bas  given  Ava\,  ibe  lione  lias  aliAays 
desrended  siiriicienllv  lo  allo-vv  \on  lo  gras])  il  liinily  willi  yoiir 
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firigers.  and,  by  pulling-  It  again  downwanls,  you  will  succeed 
in  rnptnrlng  tlie  liganientons  libres  Avbicb  are  now  isolated. 

Il  is  finisbed.  ^ on  iiiabe  sonie  concerled  inovenienls  of  cor- 
reclion  bel'ore  passing  on  to  tbe 
fixa  lion. 

ir  yoii  bave  not  been  able  lo 
bring  down  snlficienlly  to  yoiir 
liking  llie  internai  border  of  iJie 
Tool  (especially  tbe  binder  pari) 
yon  proceed  lo  complété  tbe 
dépréssion  now  ibat  tbe  os  calcis 
is  well  down.  At  tbe  same  time, 
tbe  raising  of  tbe  external  balf 
of  tbe  sole  and  abduction  are 
llien  easily  completed.  . 

• _ l' Ig.  gii  I . — -V  normal  loot. 

^ on  Avili  lake  tbe  precanlion 

of  verifying  ibat  tbe  by|)er-correctlon  is  ’mainlained  willi  Iavo 
fingers,  ivitlionl  anv  effort. 


^ on  ongbl  nol  lo  stop  tbe  manœuvres  before  baving  obtain- 
ed  tbe  follmving  residl  : 

I lie  fool  in  real  abduction,  ibe  axis  passing  by  aliont 
4>)“  or  oo"  ontside  tbe  prolongetl  axis  of  tbe  leg; 

flic  internai  border  of  Ibe  loot  distinctiy  convex ; 
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3'lie  external  border  concave; 

The  internai  horder  placed  lower  llian  tlie  exlernal  ; 
'riie  heel  lower  tlian  llie  point  ot’  tlie  Tool  ; 


l'  ig.  9^3.  — After  the  manœuvres  of  correction,  llie  foot  ought  to  be  founcl  flexed  at 
an  angle  of  45  clegrees,  it’s  exlernal  border  straigbtened  in  sucb  a way  tbat  tbe 
sole  is  fjuile  convex. 


It  onghl  to  lie  possible  to  llex  the  foot  at  a very  acute  angle 
iipon  (lie  leg. 

The  sole  of  the  foot  convex,  whereas  it  was  formerly  concave. 


On  a level  wilh  the  rnedio-larsal  joint,  heneath  tlie  sole,  instead 
of  the  concavity  \\e  had,  \ve  havenow  a convexity.  On  the  iipper 
surface,  (he  proniinence  of  the  astragahis  lias  disajipeared. 

Notice  tins  important  jioint;  1 reinrn  to  il  inlenlionally,  it 
is  that  one  must  never  commence  forcihie  redressinent  by  the 
division  of  the  tendo  Achillis;  ontside  (he  reason  aiready  given. 


MAINTE\ANCE  OE  THE  ll\ FEK-COUKEC  T ION  . 
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you  woultl  deprivc  yoiirself  of  a precioiis  fnlciTmi  l’or  tlie  dcllec- 
lioH  of  ihc  fore  pari  of  llic  l’ool  iipoii  llic  liind  pari,  llial  is,  for 
Iraiisformiiig-  tlie  liollow  fool  inlo  a convex  liai  fool.  Il  is  always 
al  llie  eiid  of  tlie  seaiice  llial  you  would  proceed  lo  ihis  division. 

By  making  no  more,  or  alniosl  no  more,  manœuvres  on 
lhe  fool  al  lliis  slage,  yon  will  nm  no  risk  of  infecling  llie  small 
lenolomy  wound. 

^ on  will  cover  np  lhe  wonnd  willi  an  aseptie  dressing  and 
a lighl  wool  compress,  and  yon  will  lhen  be  able  to  pass  on  lo 
tbe  application  of  ibe  plasler  apparaliis. 

The  correction  bas  reqnired  from  i5  to  20  minutes,  in 
cbildren  of  from  one  lo  two  years  of  âge  — but  balf  an  bour, 
tbree  qnarlers  of  an  bour,  andeven  longer,  in  patients  of  from  live 
to  fifleen  years  of  âge  — in  spite  of  yon  baviiig  operated  willi 
mneb  S[)iril  and  vigonr,  and  ibal  yon  bave  been  well  assisted, 
wbicb  is  necessary.  ^ on  niust  bave  two  or  tbree  slrong  assis- 
tants wbo  are  able  lo  replace  you  for  a moment,  wben  you  are 
fatigiied.  "Idianks  to  tbem,  tbe  operation  will  be  as  short  as  pos- 
sible; and  yon  wonld  scarcely  be  able,  in  fact,  lo  jirolong  iiar- 
cosis  beyond  from  20  lo  26  nnimles  in  cbildren  of  from  i to 
2 years,  and  beyond  tbree  qnarlers  of  an  bour  in  tbe  oldest. 

U is  necessary  tben.  ibal  everytlnn"  sbonld  be  finislied  in 
tbal  space  of  time.  If.  exceplionally,  tbe  correction  is  at  tbe 
moment  insuiricient,  il  would  be  beller  to  stoj)  ibere  and  com- 
plété tbe  redressment  later,  at  a second  sitting. 

13.  — Maintenance  of  the  Correction.  Construction 
of  the  Apparatus. 

riie  resnlt  ol)tained,  one  mnst  maintain  it  permanently. 

l'o  do  tins,  yoiqwill  a|)ply,  from  tbe  toes  to  tbe  nud-tbigb, 
a plasler  aj)paratns over  a very  tbin  laver  of  cotton  wool,  or  rallier 
overastocking,  orasleeveofa  jersey,  well  atljnsted,  wilbont  folds. 
^ ou  will  make  tbe  application  very  carebdly,  witb  plastercd  ban- 
dages, exactly,  witboutjiressnre,  and  avoiding  folds  and  creases,  in 
Iront,  over  tbeinstep;  to  avoid  tbese,  yon  will  eut  tbebaiulage  in 
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seseral  ])laces,  wliicli  lacililales  llic  regiilaril\  of  llic  a|)|)licalioii. 

>()iiAvill  lake  gréai  care  nol  lo  pull  sironglv  u|)ou  llic  bandage 
on  ibc  Tool,  as  if  Lo  redress  il;  and,  aller  liaviug  liiiislied  llie 


Fig.  ()^5.  — I nsiiriicient  apparalus;  nol  enougli  lle.vion  ; more  tlian  lliat,  the  great  loe 

is  nol  suriicienlly  supported. 


iipparalns,  yon  will  noL  pnsli  nor  press  upon  I lie  |)lasler,  lo  obtain 
an  addilion  lo  ibe  correcllon,  — l)ecause,  ibal  Avonld  jirodiice. 
on  a level  wilb  ibe  fold  of  ibe  inslep,  a ])rojeclion  of  plasler 


Ig  - Flastcr  apparalus  \\ell  macle  ; llie  gréai  lue  is  wcll  sup[)orle,l,  lle\ion  is 

al  /i5  (legrces,  llie  inlernal  horcler  oC  llie  Tool  is  I iwer  llian  llie  e\lernal;  an 
opening  lias  liecn  ma  le  on  llie  anierior  surface  of  llie  inslep  lo  avoi  1 too  gréai 
pressure  on  llie  solï  lissues. 

AN  liicb  inigbl  force  ils  "ay  ibrongb  ibe  skiii.  Il  remains 
oliAions  ibal  oiie  bas  ibe  rigbl  and  ibe  duly  ol  snpporling  ibe 
sole  rif  llie  fool  lo  Ibe  exieni  ibal  is  iiecessai-y  lo  recoAer  enlirely 
ibe  correclion  |)revionslN  oblained. 

Togo  beyond  ibal  woiild  be  lo  |)roduce  sores  al.  lbe|>oinls 
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of  [)ressiire,  at  tlie|)]aces  wlierc  llie  (in^i^'ers  wcrc  applied,  becanse 
tlic  fool,  J)cing  like  a sprin»’,  Avoiild  ibcn  bave  a Icndcncy  lo 
press  a^ainsl  ibe  plasler.  More  lhaii  llial,  ibe  position  of  the 
l’oot  sbould  be  exactlv  ibe  same  rrom  llie  firsl  (mn  of  ibe  ban- 

\j 

dage  lo  llie  selting-  of  llie  plasler.  Von  ^^onld  ibus  avoid 
Avoniuling  llie  skin. 

If,  in  spiteofall  ibese  [irecanlions,  ibe  plasler  sbould  appear 
lo  yon  lo  be  cpieslionable,  eilber  becanse  lliere  exisls,  perbaps, 
a certain  pressure  al  some  point,  or  becanse  you  bave  been 
unable  lo  avoid  folding  the  bandage,  for  exainple,  in  front  of  llie 
inslep,  yon  make  witli  ibe  bisloury  a sniall  square  opening 
opposite  tbat  point,  closing  il  aflerwards  wilh  squares  of  colton 
Avool  beld  in  position  by  a miislin  bandage. 

1 bavescarcely  any  need  lo  describe  Avbat  is  necessary  lo  be 
doue  in  cases  Avbere  the  toes  bave  become  blue,  or  anæmic,  or 
insensitive  lo  a prick,  becanse  tliose  lliings  will  scarcely  ever 
liappen  if  you  follow  the  indications  already  given. 

Ilowever,  if  snch  a condition  is  produced  (one  inusl  ahvays 
look  alicad)  you  'udll  lay  open  the  anterior  surface  of  llie 
a|)paralus,  begining  al  tbelower  pari,  separating  tbe  borders  for 
i or  2 cm.  culling  biglier  and  bigber,  until  yousee  ibe  circulation 
in  ibe  fool  regnlaled. — iben  yon  will  raise  tbe  borders,  slipping 
initier  eacb  of  lliein  a ibin  la\er  of  cotlon  wool,  — and  lastlv 
you  will  fdl  u|)  Ibe  anterior  longitudinal  gap  t\  ilb  anolber  slriji 
of  cotlon  wool  and  apply  a sofi  bandage. 

brom  ibe  way  I bave  tlwell  upon  ibese  directions,  il  may 
seem  lo  you  ibal  a sore  is  mucb  lo  be  feared.  Tbat  is  nol  so. 

I bave  given  you  ibis  weallb  of  précautions  in  order  to  put  you 
on  your  gnard,  even  in  very  sniall  ebildren  — nol  becanse  a sore 
is  exactly  (langerons,  but  becanse  il  is  a worrv  and  a source  of 
delay.  If  sores  do  ocenr',  il  is  necessary.  verv  oflen,  lo  reniove 
llie  plasler  and  allend  lo  llieir  cure,  wbicb  is  sonielinies  sIoin  , 
belore replacing  llie  plasler.  One  may  nol  do  tliis  illioul  llrsl  re- 
makingllie  correclion,  aa  bicli  basmeanlime  become parlially  losl. 

1.  Sec  p.  72,  /io)r  lo  rcco<iiiise  lliom  and  hotr  In  (n-al  lliom. 
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C.  — After-Treatment. 

After-care.  — For  sinall  cliiltlrcii,  lliere  is  aiiollicM-  pi‘ccau- 
lion  to  bc  takeii,  ol'  ibc  grcalcsl  Imporlaiice.  Il  is  lo  preveiit 
llic  urine  getling  luicler  llic  plaster  and  sol’tening  il. 

l'o  preserve  llie  skin  and  llie  apparalus,  \ou  will  recom- 
niend  llie  parenls  lo  cover  llie  plasler  wilb  some  kind  ol  imper- 
méable lineii,  ülling  closely  round  llie  knee.  One  can  also 
raise  llie  feet  of  llie  cliild.  Il  is  because  of  ibis  inconvenience, 
in  small  cliildren,  ibat  tbe  apjiaralus  sbould  stop  sliorl  al  ibe 
knee,  vvliilsl  in  older  cliildren  one  coulinues  il  above  llie  knee, 
in  order  lo  sliglilly  correct  internai  rotation  of  tbe  liiiib. 

Ilowever,  if,  in  spile  of  ever>  tliing,  in  tbe  youuger  ones.  llie 
apparalus  is  soflcned,  or  if  llie  urine  peneirates  and  sets  uji  an 
eryüiema  of  llie  skin,  one  will  be  simply  lake  olf  llie  ajiparatus 
for  tbe  lime  being.  Onedries  llie  skin,  dusls  il  wdlli  slarcb  jiow- 
der  and  préparés  a new  plasler  as  sooii  as  llie  skin  lias  recovered. 

riie  a|)pai‘atus  is  laken  olf  aller  tliree  or  four  weeks  in  llie 
case  of  adolescents,  in  w bom  llie  correction  bas  nol  been  com- 
plelely  oblained  in  tbe  first  instance.  One  llien  complétés  llie 
correction  and  fixes  it  in  a new  plasler. 

Il  is  especially  in  cases  wliere  llie  correction  bas  nol  been 
completely  oblained  al  llie  first  sitting,  lliat  one  is  tempted, 
aller  (be  aj^jilicalion  of  llie  last  lurn  of  bandage,  to  comjilele 
tbe  correction  by  making  energetic  |)ressnre  tbrougb  tbe  plas- 
ter. Il  is  es|iecially  llien  tbat  one  musl  resisl  llie  lemptalion. 

But  I bave  sufficienlly  insisted  upon  ibis  point. 

If  llie  correclion  bas  been  well  accjuired,  and  if  llie  plaster 
is  well  loleraled,  one  leaves  it  on  for  two  months.  If  il  is  a 
case  of  a cliild  wbo  can  walk,  one  allows  bim  to  walk  on  the 
third  or  fourth  day,  w itli  a l)oot  or  a slipper  inlended  lo  prolecl 
tbe  plaster  from  damp,  rougli  usage  or  umiecessary  wear. 

1 say  from  tbe  lliird  or  fourtli  dav,  because  by  lliat  lime,  ail 
[lain  lias  disa|)peared  from  llie  fool  and  tbe  jilasler  is  qiiile  lirm. 

'Plie  weiglil  of  llie  body  can  only  accentuale  llie  correction, 
llie  slia|)c  and  modclling  of  (lie  fool. 
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Al  llie  end  ol'  Iwo  monllis,  wlien  you  hâve  reiiioved  the 
plaster,  you  will  verify  the  correction,  llien  appiy  a second 
plaster  for  two  or  three  months  more,  in  the  hospital  at  any 
rate,  — tlien  a third  for  the  same  lenglh  of  lime,  after  which 
the  foot  is  set  completely  free.  Tlie  entire  treatment  lias 
laken  from  8 to  10  months. 

In  [uivate  practice,  one  may,  helore  applying  the  second 
plaster,  takea  moiild  in  order  to  hâve  made  a celluloid  boot  which 
will  keep  up  the  liyper-correclion.  This  allows  one,  lifteen  days 
later,  when  the  hoot  lias  been  made,  to  do  away  willi  tlie  immo- 
vable  plaster  and  to  see  the  foot  every  day,  to  see  to  tbe  return 
of  its  pliability  as  well  as  to  the  treatment  of  the  muscles  by 
massage,  electricity,  and  voluntary  movemeiits. 

After  eacb  silling,  one  replaces  tlie  celluloid  boot,  with 
which  the  child  walks  as  lie  walked  with  the  plaster.  Ile  keeps 
on  the  boot  also  during  the  night  for  the  lirst  six  months. 
withoul  which  the  correction  might  be  lost. 

With  this  treatment  of  the  muscles  and  this  conservative 
boot  for  seven  or  eightmonlbs,  tbe  foot  romains  well  corrected . 
It  is  cured  when  the  child  can  volunlarily  carry  the  foot  into 
the  position  of  hyper-correction,  and,  consequently,  can  llex  il 
at  an  acute  angle. 

In  order  to  assure  yoiirselfol  this,  ]ilacehim  upright  and  tell 
him  to  lower  himself  w ithoiit  raising  the  liecl  from  the  groimd. 
It  is  necessary  lhat  the  llexion  of  the  leg  and  of  the  foot  on  this 
side  ol  the  right  angle  measure  at  least  from  3o"  to  4o“.  If  the 
child  cannotdo  this,it  ishecause  lherc  isa susjilcion  ofa  relapse. 

It  is  the  sanie  if  the  élévation  of  the  external  liorder  and 
abduction  ol  the  great  toe  are  found  to  lie  insiifticient,  — which 
can  only  happen  if  one  lias  not  ensured  enough  liyjier-correc- 
lion  or  not  enough  su|)|)ort. 

Il  this  lault  lias  been  commilted,  it  may  nol  be  irrc|iarablc  ; 
but  it  should  lie  tleall  Avitb  wilhoiit  delay. 

It  is  suHicient  to  make  a complément  of  correction  with 
or  wilhout  chloroform,  and  to  support  the  fool  anew%  duly 
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correclcd  lliis  timc,  in  a plastcr.  Aftor  six  monlhs  of  the  cellii- 
loid,  yoii  order  lo  1)C  iiiatlc  for  llie  cldld  an  ordinary  l)OOl  Nvilli 
rigid  su|)|)orts,  Iml  especially  willi  oiic  or  hvo  cenliniclres  of 
élévation  on  Ihc  exlcrnal  hortler,  a bool  whicli  lie  will  kecp  l‘or 
I,  2,  O ycars  dnring  tlic  day.  Willi  sncli  a l:)Oot,  (lie  cliild 
ouglit  lo  be  able  lON\alk  as  well  as  anyone.  At  niglil,  von  will 
support  llie  fool,  ifnecd  be,  A\illi  our  nsnal  lcver-l)OOt. 

'riiere  will  rernain  only  a certain  ainounl  of  Nvasting  of  tluî 
calf;  soinetiinesa  tendency  lointernal  rotation  of  llie  lower  liinb. 
but  tbis  tendency  will  scarcely  ever  exist  if  one  bas  reallv  elTec- 
ted  a liyper-correclion  of  ail  tbe  factors  of  tbe  déviation. 

If  it  exist,  but  is  only  sligbtiy  pronounced,  do  not  trouble 
about  il;  it  will  adjust  itself  alone,  by  an  instinctive  elfoii  of 
tbe  cbild,  \\  bo  redresses  biniself  in  tbe  course  of  bis  growtli. 

If  it  isvery  marked,  makealargecelluloidapparalus,  articulated 
at  tbe  bip,  at  tbe  knee  and  at  the  instep,  wbicli  will  support  the 
entire  liinb  in  sliglit  external  rotation. 

riiis  apparalus  will  be  Avorn  d;iy  and  nigbl,  or  only  al  nigbl, 
until  tbe  disappearance  of  tbe  tendency  in  question. 

In  short,  tbe  after  treatment  is  easy  and  llie  cure  remains 
permanent  if  tbe  first  hyper-correction  bas  been  pushed  far 
enough. 

On  ibe  contrary,  if  hyper-correction  has  not  really  been 
obtained,  Ibe  consecutive  treatment  by  ineans  of  boots  and 
massage  will  be  “ diabolic  ” for  you,  and  when  it  is  banded 
over  lo  tbe  parents,  il  will  give,  in  tbat  case,  no  resull,  and  you 
will  not  avoid  relapses. 

Treatment  of  Club  Foot  of  Old  Standinj?. 

It  remains  for  us  lo  sav  a woixl  on  redressment  of  the  old 
standing  club  feel  of  adolescents. 

Do  we,  liere,  bave  recourse  lo  macliines  wbicb  bruise  llie 
fool  in  sbaping  il 

Or  ralliei’  to  surgical  ofieralions,  aa  bere  one  does  not 
besilale  lo  lake  awav  one  balf  of  tbe  skelelon  of  ibe  foot,  if 
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(liai  appcars  necessary,  In  orcler  lo  ohlain  com|)lele  correction. 

W ell,  ir  von  arc  a surgeon,  lel  il  l)e  so  ! Do  lliis;  proceed 
in  llic  manner  oT  Cliampionnière,  wlio  exlir|)ales  ail  (lie  bones 
wliicli  resisl  liim,  and  deossilies  llic  l'oot. 

In  llie  sanie  way,  il'  you  are  in  (lie  babil  of  using  ibcosleo- 
clasl,  make  use  of  il. 

But  lliat  is  nol  ibe  case  wilb  mosi  of  you.  fs  il  lo  be 
said  tlial  you  are  lo  give  up  lhe  Irealinent  of  lliesc  old  club 
feel;>  No;  you  will  be  able  lo  arrive  al  a resull  (wbicb  will 
sland  comparison  wilb  ibose  given  by  surgical  o|)eralion  and 
osteoclasis)  by  aiiollier  melbod,  wbicb  is  qiiile  williin  your 
scope.  fl  is,  siniply,  forcible  redressment  wilb  section  of  ibe 
tendo  Acbillis;  il  is,  in  facl  ibe  redressmcnl  we  bavejusl  sludied. 

You  will  proceed  in  lhe  same  way,  but  il  is  esjiecially  bere 
ibal  il  will  be  indispensable  lo  bave  al  leasl  3 or  [\  very  slrong 
assistants  wbose  strenglb,  added  lo  your  own,  or  laking  your 
place  when  you  wanl  a few  minutes  lo  lake  brcalh  ”,  will 
permit  you  lo  oblain  lhe  same  elfecl  as  a poweiTul  machine  for 
moulding,  bul  wilb  mucli  more  cerlainly.  — Ilere  vou  are  able 
lo  go  as  far  as  an  bour  of  narcosis  and  suslained  clforls. 

If,  in  sucb  a case,  a very  old  one,  you  do  nol  succecd  al  ibe 
lirsl  allempl,  wbal  iben  slops  ^ou.  afler  a monlb  or  Iwo,  giving 
a second,  a ibird  supplementary  sitting  ol’  correction  under 
cbloroform?  — T advise  you  even  nol  lo  ])usb  ibe  correclion  al 
one  silling,  wben  lhe  correction  is  accompanied  by  a slrclcbing 
of  ibe  skin,  wbicb  migbt  compromise  ils  nulrilion. 

Finally,  you  will  bave  a resull  wbicb  will  nol  be  so  fine, 
wilboul  doubl,  as  llie  modelling  of  a Ibol  of  2,  3 or  !\  years, 
but  wbicb,  frorn  ibe  point  of  view  of  funclional  ulilily,  will 

be  verv  ”Ood. 

1/  <-- • 

And  you  Avill  oblain  il  by  a melbod  of  wbicb  you  need  bave 
no  fear,  wbicb  does  nol  admit  of,  if  made  at  2 or  3 sittings, 
aiiyofthe  uncertainty  of  surgical  operation  and  ol  the  use  of 
machines,  more  or  less  brûlai , and  alu ays  sligbil  v ambiguous. 

I be  conscculive  Irealmenl  is.  iben.  iIk'  same  as  ibal  above. 
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THE  TREATMENT  OF  TORTICOLLIS 


I wish  lo  spcak  hcrc  only  of  congénital  torticolHs,  or  true 
torlicoilis  (nol  ofacquired  or  s\ mptomalio  lorlicollis).  True  lor- 
ticollis  is  duc  to  aconiraclion  of  llie  slcrno-inasloid  imiscle,  cau- 
sing  an  iiiclinalioii  of  llic  licad  on  llie  same  side  (bv  coiilraclion 
of  llie  clavicular  head)  and  a rolalion  of  llie  cliin  lo  tlie  o]i|ioslle 
side  (by  llie  conlraclion  of  ihe  sternal  bead  , fig.  ()47)-  In  (lie 
|)lacc  of  ibc  mnscle,  one  feels  and  secs  a hard  projecting 
cord. 

Tbere  may  be  olber  conlraclions,  llie  ollier  muscles  of  llie 
ncck  may  be  involved;  bnlilis  exceedingly  rare,  al  leasl  al  llie 
on  tse  1. 

The  conlraclion  of  llie  slerno-masloid  muscle  exisls  from 
birlli  or  occnrs  in  ibecarly  weeks  aller  birlb.  Il  is  permanent; 
il  is  painless. 

d'iiese  are  lhe  characlerislics  wliicli  Avill  enable  ns  easilv  to 
dislingnisb  true  torlicoilis  from  torlicoilis  due  to  rhenmalism, 
aciite  and  lemporary,  or  from  clironic  arpiired  torlicoilis.  Avliicli 
may  appear  al  any  âge,  and  is  general ly  symplomatic  of  cer- 
vical l^oll’s  disease. 

Tins  lasl  mislake  bas  been  made  and  lliercforc  il  is  really 
Avorlliy  of  a Mille  altenlion  in  order  lo  avoid  il.  ddie  liislory, 
llie  seusibilily  to  pressure  over  llie  spinons  processes  in  llie  case 
of  Potl’s  disease,  llie  piifliness  of  llie  région  of  lhe  miclia,  llie 
sensibility  lo  ail  movcmenl,  ibe  digital  examinalion  of  llie  pha- 
rynx, or  llie  examinalion  of  lhe  neck  in  order  to  Irack  tbe  ]>os- 
sible  existence  ofari  abscess  by  gravily;  ibese  are  mosi  of  ibe 


'l'oirncuu.is. 

cleinciils  wliich  arc 
(liaf>nosis  ‘ . 
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iiccessaiy  gcncially  in  ordcr  lo  mako  llie 


l'ig-  9^17  --  l^plt  lorlicollis,  Holalion  ol'  lliechiii  lo  lhe  riglil,  lalcral  inclination  ol' 

llie  liead  lo  llie  lel'l. 

I.  \\  lien  tlic  liani  and  |irojocling  cord  in  llie  silnalion  of  llie  mnsolc  is 
wanling,  itis  nol  a (|iicslion  <d' Irne  and  essenlial  lorlicollis,  Inil  an  inclinalion 
ol  lhe  head  dne  lo  somc  ollior  alleclion  whicli  von  slionid  searcli  for  hy  explo- 
ralion  of  llie  région  and  liy  a general  examinalion  of  |1k‘  snbjecl. 
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TOin  ICOLLIS. 


CHOSKV  ACE  EOU  'lUEAlMENI' 


I.  --  AT  WHAT  AGE  MUST  TORTICOLLIS  BE  TREATED 

Tnslcad  ol’  wailiii^’  for  sevcai  yoais,  as  soiiic  sinyieoiis  hâve 

decreed  — 1 l'callv  do  nol  kjioAv  wliv  — il  isnccessarv  U)(lcal  ivilli 

«. 

it  as  sonn  as  possible,  immediately  the  diagnosis  is  made. 


Fig.  — U[)  to  G monllis  or  a ycar,  rcclressmenl  oC  a lel’l  lorlicollis  hy  simple 

nianipulalions.  An  assislani  gi\cs  lo  llie  licacl  a posilion  o|iposile  (o  lliat  ol  llie 
(levialinn  (i n llie  direction  ol’  llie  arrows);  llie  surgeon  puslies  llie  shoulder  down- 
wards  and  kneads  llie  muscle  willi  liis  lliuml)  (see  lig.  i|52). 


l'irsl  and  ahove  ail,  hecausc  oiie  a\oids  ihiis  ihc  a|)pcarancc 
of  secondai  y lésions,  hy  no  ineans  ne^ligihle,  ’which  lorlicollis 
hrings  in  ils  train  iii  lhe  long  riin,  in  parlicn lar.  atro|>hy  ol 
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the  coiresponding’  hall’  of  llie  face  and  licad,  and  a latéral  dévia- 
tion of  llie  vertébral  colnmn. 

Alterwards,  hecanse  at  tlie  onset,  and  np  lo  3 ycai's,  tlie 
pnrely  niild  orthopœdic  measnres  snffice,  witliont  tenotomy. 

Often,  it  is  Irnc,  thcy  will  not  sliew  the  children  lo  yon 
imlil  later,  at  l'onr  years,  eight  years,  (en  years... 

II.  — TECHNIQUE  OF  TREATMENT  AT  DIFFERENT  AGES 

A.  Up  to  six  months  : Correct  by  simple  manipulations. 

Correction  is  obtained  at  lins  âge  easily,  in  hvo  or  Ihree  sil- 
tings,  Avith  manipulations  and  massage  of  the  conlracted  muscle 
(fig.  One  presses  it,  one  kneads  it,  one  slretches  it  withont 

violence,  bntnot,  nevertheless,  Avilhout  a certain  amoimt  of  vigonr. 
Dnring  these  manœuvres,  one  causes  the  Iavo  extremities  of  the 
muscle,  that  is  to  say,  lhe  head  and  the  clavicle  to  he  removed 
fiirther  apart  (tins  by  traction  on  the  shoulder)  hy  anyone  al 
hand.  The  sitting  lasts  from  l\  to  5 minutes.  ^ on  arrive  hy 
this  tirst  sitting  at  a straight  position,  Avhich  yon  maintain  in 
the  Avay  described  fnrther  on. 

3'he  next  day  or  the  day  after  that,  a neAV  sitting  for  mani- 
pulations Avhich  lead,  at  lhe  second  or  third  lime,  to  a free 
hyper-correction,  that  is  lo  say,  lo  a lorticollis  on  the  op|Aosile 
side  (lhe  ear  of  thesoimd  side  almost  touches  the  corres|)onding- 
shoulder,  Avhilsl  the  chin  is  tuined  roimd,  on  the  contrarv, 
tOAvards  the  alTected  side). 

Maintenance  of  the  correction. 

Ilere  is  lhe  most  practical  and  lhe  most  sim|)le  form  of  ban- 
dage for  preserving  lhe  hyper-correction.  It  may  he  piepared 
by  ail  molhers,  supervised  and  modified  by  lhem  according  lo 
the  needs  of  the  case  (fig.  94()  to  pâi). 

\ he  head  is  fixed  hy  a skull  cap  or  an  ordinary  bonnet,  aa  ilh 
a strap  made  of  Iavo  rihl)ons  lied  under  lhe  chin.  Al  lhe 
loAver|)art  of  lhebonnet  (Ane  lixes  AA^ith  j)ins  lhe  upper  extremily 
ot  t\Am  bandages  of  linen  or  soft  muslin,  one  hehind  the  ear  of  lhe 
alTected  side,  the  other  on  a level  Avilh  the  ear  of  lhe  sound  side. 

Gvi.ot.  — Inilispensable  orüiopetlics. 
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Tlielwoba,ndages  pass  in  front of  llie  axilla  on  llie  soundside 
and  are  pinned  l)elow  lo  tlic  cliild’s  knickers  or  to  a girdle  made 


t’ig.  9^9-  — lianclage  (face  view)  for  maintaining  the  correction  marie  of  a left  torli- 
collis.  The  bandage  wliicli  goes  frora  Ijeliind  forwards,  I>y  passing  lielow  the  car, 
rnaintains  the  rotation  of  the  chin  towards  tlie  left  side  (it  was  lurned  towards 
the  righl  before  correction^  ; the  second  bandage  whicli  one  sees  inserted  into  llie 
l)onnet,  al)ove  the  ear,  is  inlended  to  proiluce  latéral  inclination  of  lha  head  to  the 
right.  One  increases  at  will  Ihis  latéral  inclination  and  rotation  of  the  chin.  l lie 
bandage  acts  better  than  a plaster  apparatus. 

vvitli  Iwo  or  tliree’lnrns  of  Velpeau  bandage.  On  pullingnpon 
llie  first  of  tbese  bandages,  one  increases  the  rotation  of  ibe  chin 
towards  the  alfccled  side;  wilh  the  second,  one  increases  lhe 
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incliiialioii  of  tlie  hcad  n[)on  thc  Sound  slioulder.  d’Iie  bandage 
is  easy  lo  take  olT  and  replace,  wbicli  racililalcs  (lie  cluld’s 
loilel.  1 can  [)roinise  yoii  ibaL  in  G or  8 weeks  llic  cure  will  be 
obtained,  il  llie  bandage  bas  bcen  well  ap[)lied  and  looked  aller. 


l' ig.  f)5o.  — Tlie  same  bandage  seen  beliind.  One  sees  lliat,  l)j  adding  a liandage 
lierc  or  lliere,  one  can  easlly  give  lo  lhe  liead  lhe  aliilude  one  wishes. 


Il  is  obvions  lliat,  il  necessary,  in  sonie  exceplional  case, 
one  migbl  piolong  lhe  use  ol  il  lor  several  weeks  more. 

B.  From  6 months  to  3 years  : Itcdrcssment  luider  chlo- 
roform  by  rupture  of  the  tendon  udlh  lhe  tlwndfÿ. 

Al  tliis  âge,  tbc  Irealmenl  by  inanipulalions  niay  demand^loo 
much  lime  and  be  loo  difficull  lo  overcome  ibe  resislance  ol  tbc 
tendon  already  over  conlracted. 
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It  Is  sim|)lcr,  inorc  cx[)e(lilious,  and  more  certain  to  hreak 
at  one  silting  tlie  shoi  Leiied  tendon,  Tliere  is  no  need  of  llie 
hisloiiry  for  lliis;  one  accomplislies,  at  lliis  âge,  llie  snb-ciila- 
neoiis  rnplnre  of  tlie  tendon  solely  hy  lhe  pressure  of  lhe  tliuml)s 
tlirongh  tlie  intact  inttgnmcnts  (fig.  p52). 

I>nt  it  isnecessarv  to  liave  tlie 


liel|)  of  cliloroforni.  The  child  is 
put  to  sieep,  yon  hâve  tlie  head 
gras[)ed  l)y  oneassistant,  the  shoul- 
der  hy  another.  In  the  absence 
of  experienced  assistants,  yon  mav 
inake  use  of  im[)iT)vised  ones, 
\\  hose  moveinents  yoii  direct. 
Their  dnty  is  to  |)nll  on  the  head 
and  the  shonlder  in  ojiposite  direc- 
tions in  order  to  stretch  to  the 
maximum  the  contractée!  tendon. 
When  this  appears  to  you  well  in 
evidence,  von  attack  it  Avith  \onr 
Iavo  tlmmbs  (j)laced  one  against 
lhe  other)  on  ils  inner  border,  at 
one  or  two  centimètres  above  ils 
lower  attachment.  You  bear  and 
jiressupon  the  cord  more  and  more 
vigorously,  wilh  an  a{)proximate 
...  . ,,,,  . force  of  six  or  eicdit  kilograms; 

rig.  901.  — Inc  same  seeii  in  [)rolile.  ^ 

voii  jiress  hy  rhylhmic  jerks.unlil 
you  feel  lhe  tendon  give  way  and  break,  wbich  is  generally 
acconi|)anied  by  a slighl  sbock,al  lhe  same  lime  thaï  lhe  skin  is 
depressed  under  your  (ingers,  and  lhat  lhe  assistanis  feel  lhe 
résistance  which  had  opposed  lhe  hyper-correction  of  lhe  head, 
give  way. 

riiis  done,  one  sirelches  by  kneading  lhe  neighhouring 
lissues  of  the  neck  and  lhe  veiiebral  column  itself,  because  ail 
ibe  tibrous  and  ligamenlous  éléments  of  lhe  région  are  lound  to 
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li;ive  unclcrgonG  coiili'îicUoii  sccondary  lo  llic  slioiiGiiinj^  ol  tlie 
sierno-masloitl. 

The  Maintenance  ol'  llie  IJyper-correcIlon. 


l'ig.  ()5a.  — In  cliildren  of  less  llian  lliree  \ears.  rupture  oC  llic  tendon  l)v  pressure 
ol' llic  lliund)s  lliroiigli  llie  inleguinonls  — during  wliicli  one  or  Iwo  assistants 
redress  tlie  liead  (in  llie  direction  sliewn  l>\  llie  ari’ows  in  lig.  and  depress  the 

shoulder  on  the  alïecled  side  (see  aiso  lig.  Mil,  V- 

Pal  on  a placier?  \es,  if  yotv  wisli  to,  and  if  yon  know 
liow.  But  I wotdd  warn  vou  llial  a [daslci'  li\.ing'  llic  hyper-- 
coiTCClion  at  llie  degree  desired,  willioiil  discotiirofl  or  iiijnry, 
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is  very  dilficult  lo  cnecl  in  slee|)ing^  cliiklren,  whom  one 
oiiglü  lo  keep  iii  a silling'  position  for  len  mimites  al  least, 
for  tlie  [)ropcr  ap[)licalion  oT  llie  apparalns.  W iüi  lliese  réser- 
vations, you  may  apply  a plasler  “ iniiierve  consLruct  il  in 
llie  ^vay  given  hy  ns  on  p.  oo(i,  l’or  Poll’s  disease,  slopping  llie 
corset  at  llie  middle  part  of  llie  thorax. 

But  I advise  you  lo  apply,  in  preference  to  a plasler,  a simple 
soft  bandage  idenlical  willi  tliat  described  above;  thaï  is  suffi- 
cienl.  \ liave  used  it  many  limes  myself  inslead  ol’  a plasler 
and  it  bas  abvays  given  me  entire  satisfaction. 

C.  Above  three  years  of  âge  : Section  of  lhe  muscle.  At 
tins  âge,  rnplnre  of  ibe  tendon  by  pressure  of  tlie  tlmmbs 
vvould  reqnire  too  gréai  violence.  Ualber  divide  ibe  muscle  b 

Sboidd  it  be  by  tlie  snb-cnlaneons  or  by  tbe  open  metbod  ? 

If  yoii  are  acenstomed  lo  tbe  latter,  if  yoii  prefer  it  at  any 
piice,  let  it  be  so,  keep  lo  it. 

But  if  you  bave  no  preference,  / recommend  to  you  sub- 
cutaneous  tenotomy,  and  ibis  is  wby  : 

a)  I consider  il  useless,  and  even  bad,  especially  in  yoiing 
girls,  lo  leave  a cicatrix  of  from  5 to  b centimètres,  wbicb  will 
always  be  visible  and  exceedingly  unsigbtly.  And  one  miist 
give  tins  extent  lo  tbe  incision,  a very  large  opening  is  neces- 
sary  in  order  to  see  clearly  into  tlie  deep  lissiies. 

b)  As  to  tbe  benignity  of  tbe  operation,  one  is  certain  of 
always  avoiding  tbe  great  vessels  of  tbe  neck,  if  one  follows 
tbe  technique  of  sub-cutaneous  tenotomy  A\bicb  1 sball  give 
furtber  on. 

You  see,  novv,  by  tbe  figure  ojiposite,  drawn  from  my  own 
Personal  dissections  (fig.  q53),  ibat  tbe  vessels  are  separated 
from  tbe  muscle  by  tbe  tbickness  of  tbe  clavicle,  tbe  aponeii- 
rosis  of  tbe  slerno-tbyroid  and  sterno  byoid  muscles. 

Is  one  ijuile  cei  tain  of  not  caiising  lésion  or  inflammation 

I.  \ ou  rnay  [xfrlorni  il  even  Ijciou  llirce  yoars,  if  you  liave  not  beoii  alite 
lo  break  lhe  lenclon  by  pressure  ol  ibe  Ibuinbs. 
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of  llie  vessels,  wlieii  one  imcovers  widcly  lhe  iiilemul  jugular 
vein  deep  dowii  iii  the  tissiics,  as  rccommeiided  by  iJiose  wlio 
perlbrm  open  tenotomy  ! 

As  to  the  rU'k  of  infection,  it  may  he  considcrcd  as  of  no 


Fig.  953. 

Si.  Siernal  origin  of  the  sterno-masloid  ; Sc.  Claviciilar  origin  ; F.  (vessels).  CarolicI 
arterv,  aacl  oulsicle  it  the  internai  jugiilar  vein;  Sh.  Sterno-hyoid  ; Ci.  Thyroid 
hofly. 


account,  willi  siib-cutaneoiis  tenotomy.  One  is  not  able  to  say 
tbis  bowever,  vvith  regard  to  open  tenotomy. 

c.  But  one  of  the  great  arguments,  perbaps  (lie  grcatest, 
advanced  by  those  wbo  prefer  the  latter,  is  tliat  it  bas  a greater 
efficacy  than  sul>culaneous  tenotomy,  because  in  sub-cutaneous 
tenotomy  tbe  tenotome  is  Ijound  to  spare  some  filires  ol  the 
contracted  muscle. 

Ilere  is  my  replv  : 

^ es,  itis  true  tbat  tbe  tenotome,  in  sub-cu taneous section,  spares 
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a l'ew  leiKÜnousor  miiscular  fibres  ; bul  U s|)arcs  llieni  also  in  open 
lenoloniy . nol  ül)resor  ibe  slcnio-masLoid,  il  is  Irnc,  l)ii(  always  and 
necessarily  sonie  neiglibonring'  aponenrolic  and  lendinous  fibres, 
becanse,  in  ralhei’ old  slanding  Lorlicollis.  ail  ibe  lissnes  adjoining 
lhe  tendon  of  llie  sterno-inasloid,  ibal  is  ibe  aponenrolic  li lires  and 
tbe  otber  muscles, are  also  contracled,  allbougb  lo  a less  degree. 

If  our  intervention  is  limiled  to  making  tbe  section  of  tbe 
sLerno-mastoid,  even  if  coinplele,  we  sliall  nol  bave  a perfecl 
correction,  any  more  tlian  in  club  Tool,  if  we  conline  ourselves 
lo  section  of  tbe  lendo  Acliillis  alone.  V\  e ougbl,  aller  ibis 
résection,  to  knead  ail  tbe  lissiies,  slrelch  ibem,  Icnglhen  lliem, 
sba|)c  tbeni  ; and  nol  only  lhe  soft  tissiies,  but  also  tbe  ligaments 
of  tbe  \ertebi‘æ  and  tbe  bones  ; we  onglit  to  sbape  tbe  verté- 
bral column  whicb  is  aiways  sligblly  devialed  in  torlicollis. 

Ail  thaï  One  can  say,  is  tbat  we  sball  bave  less  trouble  willi 
lendinous  or  muscular  fibres  in  lenotomy  by  tbe  open  metbod 
lhan  in  tbe  sub-culaneous  one. 

J)ul  il  is  nol  more  dilficull  lo  break  tbe  few  fibres  of  tbe 
slerno-masloid,  spared  by  tbe  lenolonie,  llian  to  combat  tbe 
retraction  of  tbe  otber  lissiies  of  tbe  région. 

Hy  tbe  supplemenlary  manœuvres  wbicb  are  directed  against 
tbese  libres  we  will  also  cause  lliem  to  give  way  in  a very 
conijilete  manner.  llave  we  nol  cansed  tbe  entire  tendon  to 
rupture  iii  cliildren  scarcely  younger?  (see  above.) 

Il  is  foi'  ibe  sanie  leason  tbat  I üdvise  yoii  lo  dividc  the  slcrnal 
orifji/i  of  the  muscle  on/y,  wbicb  remlers  tbe  operation  mncli 
easier,  slmrler,  and  moi'c  barmless. 

Ibil  il  will  near/y  a/ways  suffice',  nol  becanse  tbe  clavicnlar 
origiri  is  nol  contracled  — for  il  verv  oflen  is  — but  becanse.  imme- 
diab'ly  tbe  division  of  tbcsiernal  origin  is  elfecled.  ^^ecan  nearly 
always  accom[)lisb  easily  tbe  rn|)lure,  or  a snllicient  slrelcliing, 
of  tbe  cla\ icular  origin,  by  tbe  simple  inanœiivi  es  of  redressment 
wieb  ^\e  liaNe  just  describc'd. 

I.  Si.  (lormaiii  said  lie  liad  neverdivided  the  chnicnlar  origin,  and  il  lias 
only  l'allen  lo  nn  loi  llircc  limes. 
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The  Technique  of  Tenotomy 

a)  Vou  will  liave  a blimt  teiioLome  as  well  as  a poinled  one. 
h)  One  divides  the  tendon  from  within  outwards,  iioL 
al  a l'mgcrs’s  hrcadlli,  but  at  scarcely  1 cm.  above  ils  lower 
insertion,  llial  is,  as  near  as  possible  lo  ibe  slerniiiii. 


Fig,  9*)V  — Invagination  of  llie  skin.  The  lefl  intlcv  finger  is  pusiieti  benealli  Ilie 
sternal  origin,  (’roin  within  outwards,  and  inakes  a [)rominence  hy  llie  side  ol  lhe 
tendon,  benealh  tlie  integument. 

c)  One  at  first  cuts  the  sternal  orig-iii  only.  for  (lie 
reason  already  ^dven.  Tbe  clavicular  origiii  gives  way  after- 
wards,  alinosi  aiways,  if  one  einploys  I lie  ortbopœdic  manœuvres 
vvbicb  baveservedio  rupture  tbe  enlire  muscle  in  cbildren  ofaor 
3 years. 

One  culs  tbe  tendon  from  behind  forwards.  To  cul  il 
from  before  backwards,  as  somc  advise,  is  innnilely  less  sale  lor 
tbose  among  you  wbo  are  nol  surgeons. 

First  step  : Place  lhe  head  in  position.  — Tbe  patient  is  an- 
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ci'Stlielised,  in  orcler  (o  liavc  no  risk  ol'  voliinlary  or  involimtary 
movemenis  ol'  tlie  child.  The  liead  in  a slighl  extension 
of  from  i5"  lo  20^^,  is  held  l)y  an  assistant  who  will  inove 


l’ Ig. 


it  when  reqnired.  Another  assistant  stands  ready  to  pull  down 
tlie  shouldei'  of  lhe  (dlected  side. 

Second  slep:  invaçji nation  of  the  shin  hencalh  the  tendon.  — 
The  muscle  heing  relaxed  hy  lhe  assistant  who  holds  the  head, 
you  will  invaginale  llie  skin  Avith  lhe  lelt  index  fmger,  Irom 
within  outwauds,  henealh  lhe  deep  surface  of  lhe  tendon  up  to 


q55.  - The  pointée!  lenotonie  is  pushed  in  along  lhe  dorsal  surface  ol  the  lelt 


index  finger. 
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lhe  exlernal  border  (noie  lliis  well  ; up  to  the  external  border) 
ol  liie  sternal  origin  (lig.  954). 

Third  step  : Skin  incision. 

Willi  tlie  polnted  tenotoine,  condncLed  liai  npon  lhe  finger 
nail  behind  llie  muscle,  yonpunclnre  ibe  skin  in  lliis  bollow,  lo 
an  extenlof  4 or  5 min.,  llien,  willioiil  removing  ibe  index  fm- 
o-er  von  wilbdraw  ibe  Icnolome  and  replace  il  by  ibe  blunl 
lenolome  also  inlroduced  on  ibe  liai,  ibe  cnlling  edge  upwards. 

Yon  iben  remove  lhe  index  linger,  and  ibe  invaginated  skin 


relûmes  lo  il’s  normal  place  enshealbing  complelely  ibe  blunl 
lenolome. 

4 ou  make  sure  lhat  ibe  blunl  poinl  corresponds  slill  wilb 
ibe  ouler  border  of  lhe  slernal  origin  (fig.  p55  and  pbü). 

Four  (h  step  : division  of  lhe  tendon. 

Tben,  il  is  sufficicnl  for  you  to  turn  lhe  culling  edge  forwards 
and  lo  rcqnesl  lhe  assistant  wbo  bolds  ibe  head  lo  give  lo  il  a po- 
sition which  tbrows  ibe  muscle  into  tension,  thaï  is,  lo  incline 
il  towards  ibe  Sound  sitle,  and  lo  lurn  tbe  cbin  round  forcibly 
towards  ibe  allccted  side. 

\\  bilst  tbisassislanl,  and  ben  bois  pnllingdown  lhe  sboulder, 
make  more  and  more  traction,  ibe  slernal  origin  culs  itsell  upon 
Ibe  culling  edge  of  ibe  instrumeni,  n bicb  you  bold  sleadily. 

Before  ibc  section  n as  made,  you  bad,  n ilb  tbe  ibumb  and 
index  finger  oflbc  lefl  band  n bicb  bad  become  al  liberly,  raised  ibe 
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skiü  Ibrwanls,  so  lliat  it  sliould  not  l)e  woiindcd  hy  tlie  cullinf^ 
edge  (lig.  ç).");). 

Ail  al  once  a jerk,  a dépréssion  in  tlie  skin,  al  llie  same  lime 
thaï  one  ohlains  a liyper-correclion  oT  lhe  head,  aimonnceblial 


Kig.  (j5y.  — Tlie  lenolome  is  liiriied  round.  Ihc  culling  edge  Idrwanls;  lhe  muscle 
divides  ilsell’  during  ilie  luovcment  ol'  redressiuenl,  ol’  lhe  head  ojieraled  upon  l)y 
an  assi.slanl.  ( W ilh  lhe  Ihumh  and  index  linger.  which  hâve  l>ecome  IVce,  one 
pinclies  and  raises  llie  sLin  l'orwards  so  llial  il  uun  nul  lie  injured  hv  llie  lenolome). 

lhe  seclion  is  niade;  yoii  wilhdran  lhe  insimmeni,  ami  j)lace  a 
tampon  over  lhe  site  of  lhe  jinncliire. 

h'iflli  sl(‘j)  : liy  manipulations,  yon  set  ahoiil  lhe  ni[)lnre  and 
élongation  ol'  lhe  clavicnlar  origin,  and  lhe  several  libres  of  lhe 
slernal  origin,  which  may  hâve  esca|)ed  lhe  hislonry. 

Yon  ^\ill  accomplish  ihishy  manœuvres  similar  lo  ihose  de- 
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sciilicd  abovcfor  clilklrenoflcsstliaii  llireeyeai'Sofage(seefig.  9/18). 

Sixlli  step  : Shaping  thc  ncck. 

At  the  samc  lime  and  l>y  the  same  manœuvres , ail  tlic  relracted 
lissnes  of  ihc  neck  are  relaxed,  and  one  models  and  sliapes 
ihe  verlebral  column,  ahvays  slighüy  deviated,  as  we  bave  said. 
One  inclines  it  in  lhe  opposite  direction. 

l’rolong  lliese  manœuvres  for  7 or  8 minnles,  but  proceed 
genlly  and  witbont  any  violence;  violence  is  nseless  and  may  not 
be  Avitliont  danger. 

but  we  relnrn  lo  ibe  clavicnlar  origin.  If  it  bas  not  given 
way,  if  it  resist  lo  tlieexlent  ofprevenling  byper-correclion,  wbicli 
liappens  bardly  oncein  l^^ellly  limes,  yoiiwill  divide  itafteryon 
bave  salisfied  yourself  as  to  lliis.  In  order  lo  divide  il,  onefollows 
a lecimiqne  idenlical  wilh  lliat  indicated  for  ibe  sternal  origin  ; in- 
vagination of  llieskin,  etc.,  wilb  ibis  dilference,  tbat  one  attacks 
the  clavicular  origin  from  llie  onterandnol  ibe  innerside,  as  one 
does  for  tbe  sternal  origin,  and  tbat  one  approacbes  at  two  and  a 
half  centimètres  above  the  clavicle  and  not  at  one  centimètre. 

1 conclnde  by  indicaling  a variant  of  tbe  technique,  by  whlcb 
one  dispenses  wilb  invagination  of  tbe  skin.  Tl  is  ahvays  possible, 
even  in  stonl  snbjects,  wilb  a little  skill,  lo  invaginate  tbe  skin 
beneath  ibemnscle;  rebearse  lliis  manœuvre  tbe  day  preceding 
tbe  0])eralion,  lo make  yourself  familiar  wilb  il.  If,  bowever,  yoii 
do  nol  sncceed  in  oblainlng  complété  invagination  of  tbe  skin 
beneath  the  muscle,  then,  to  be  (juile  safe,  in  splle  of  tbat,  pro- 
ceed in  the  following  manner  : 

Puncture  llie  skin  wilh  the  pointed  lenotome  at  the  internai 
border  of  the  sternal  origin,  then  replace  it  wilb  tbe  blimt  leno- 
lome  working  wilb  its  hlnnt  extremity;  it  will  go  round  the 
border  little  by  bille  and  pass  bebind  tbe  posterior  surface 
of  tbe  muscle;  you  will  hold  it  parallel  to  tliat  surface,  or  a 
little  inclined  forwardsand  oiitwards,  tbe  cnlling  edge  iipwards; 
you  advance  unlil  tbeblnnt  tenotome  raises  tbe  skin  at  lhe  extei- 
nal  border  of  the  sternal  origin  ; then  Inrn  il  lonnd  wilh  lhecutting 
edge  forAxai'ds,  and  yon  tinish  in  the  manner  menlionetl  above. 


802 


rOIlTlCOLMS. 


TIŒAT.MEN'I’  HY  TEN()TOM\ 


The  Maintenance  of  the  Redressment  after  Tenotoniy. 

^^  henyou  liavc  oblained  a liy[)cr-con‘eclion  of  sucli  a de^rce 
thaï  (lie  Sound  car  almosl  louches  llic  corres])ondiiig  sliouldei', 
you  l)usy  yourself  wilh  llie  lueaus  of  luainlaining-  lliis  allilude. 

For  ihis  purj)Ose,  you  apply  eilher  a niincrva  plasler,  if  \ou 
kiiow  hoYV  to  do  il,  l)ul,  1 repeal  il,  the  |dasler  is  difficult  losuc- 
ceed  Yvith  here,  or  rallier,  a sofl  bandage  idenlical  widi  lliat 
already  sludiedal)oye(v.  fig.  9/19  109b  1 ).  One  préserves  lliehyper- 
correclion  for  10  or  20  days,  aller  which  the  child  is  sel  al  liherly. 

Af  ter-T  reatment. 

One  massages,  and  tries  lo  overcome  stilTness,  making  lhe  pa- 
tient take' active  exercises  of  redressment  consislin^-  in  carrvinir 

m C il. 

lhe  head  in  ail  directions,  and  especially  loY\ards  lhe  sound 
shovdder,  and  you  Yvill  supervise  il’s  relurn,  which  is  made  S])on- 
laneously.  in  len  days. 

If  llicheatl  appears  to  you  lo  reluru  rallier  too  quickly,  stop 
ils  progress  hy  again  applying  a bandage  eilher  hy  nighl  only.  or 
hy  day  also.  Vou  will  kcep  walch  in  ihis  way  uniil  the  resuit 
may  he  exaclly  whal  you  wish,  neilher  loo  much  nor  loo  liltle. 
neitheron  this  side  or  lhal  of  lhe  necessary  degree  of  correction. 

1'o  ohlain  Ihis  idéal,  I can  tell  yon  lhal  lhe  bandage  indica- 
led  (lig.  901)  will  he  a help  lo  you,  more  iiseful  lhan  ail  lhe 
exercises  in  lhe  world,  — because  exercises  are  lemporary,  — 
whilsl  lhe  bandage  may  acl  nighl  and  day,  if  need  he. 

Conclusions. 

The  simple  technique  hich  I bave  given  you  is  lhal  which  un 
ilesall  the  advantages  you  desire  : security,  facility,  and  efficacy. 

If  you  follow  il  exaclly,  especially  if  you  know  how  to  use 
lhe  siuqile  h.indagc  menlioned  for  ils  maintenance,  I jiromise 
vou  thaï  you  will  aiways  succeed,  aud  thaï  the  (pieslion  will 
never  |)resenl  ilself  lo  you,  namely,  lhal  il  ma\  he  necessary  lo 
cxlir|)ale  lhe  enlii'e  muscle,  from  lhe  siernum  lo  lhe  masloid 
piocess,  as  some  smgeons  bave  nol  feaied  lo  do,  inlending,  as 
lhey  say,  lo  give  a hellei-  chance  of  avoiding  a lelajise  of  lorlicollis! 
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LITTLE’S  DISEASE 


l/illlo’s  cliscase  is  an  atTcclion  o(  llic  ncrve  centres,  o(  congénital 
origin,  cliaraclerised  especially  by  a contracture  of  tbelower  limbs  — 
wliencc  tbere  is  difliculty  or  even  iinpossibility  of  Avalking,  — accom- 
panying  nearly  ahvays  a weakened  intellect. 

Vou  know  tliose  cases  Avell  (v.  lig.  ()/|  i and  lliosc  backAvard 

cbildren  of  3,  5,  8,  lO  years,  aa  lio  do  not  Avalk  yet,  Avbo  do  not  knoAv 
even  hoAv  to  stand  on  tbeir  feel,  and  aaIio,  Avlien  one  tries  to  place 
tlieni  npriglil,  toncli  tlie  gronnd  only  Avitb  tlie  points  of  tbeir  toes, 
Avliile  tbe  knees  and  tlie  bips  are  not  able  to  be  straighlened.  alcli 
tbem  niove  tbeir  limbs,  ibey  throw  tliein  abont  spasmodicgllA , 
knocking  tbem  togetber  and  Crossing  tbem. 

Nearly  always,  tliev  are  brongbt  to  you  solely  for  tliis  inabilily 
to  Avalk. 

It  is  tliat  Avliicb  strikes  and  Avorries  tbe  parents.  You,  avIio  are  not 
blinded  by  ]iarental  affection,  easily  recognise  tbat  it  is  not  only  tbe 
locomotion  wbicli  is  backAvard,  bnt  also,  and  still  more  so,  tbe  brain 
and  intelligence  of  tbe  cliild.  The  embarrassment  of  bis  speech,  bis 
[ibysiognomy  moreor  Icsssluggisb  or  grimacing,  bissqnintingor  ratber 
oblique  Avay  of  looking,  bis  inco-ordinate  or  choreiform  moveinents 
immediately  inform  vou  as  regards  tbis. 

Lct  us  return  to  an  examination  of  bis  loAver  limbs.  Tbey  are 
stilf  as  bars  of  steel,  and  agitated  by  slight,  almost  ince.ssant , epileptoid 
Iremors.  The  rellexes  are  exaggerated.  — Babinski’s  sign,  etc. 

Conséquent  on  tbe  ordinary  localisation  of  mnscnlar  contracture 
of  tbe  limbs,  tbe  feet  are  deviated  in  pure  equinism.  or  generally  in 
eqnino-varus,  — sometimes  in  valgus.  "flie  limbs  are  bent,  lhe 
thighs  are  flexed  and  rotated  inAA ards,  but  especially  are  intimately 
beld  one  to  tbe  otber,  so  tbat  it  is  extremely  dillicult  lor  you  to 
sépara  te  tbem. 

If  you  try  to  bring  togetber  tbe  different  segments  ot  tbe  loAver 
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liinbs  liüo  a good  allilude,  \ou  havo  lo  conlond  against  a résistance 
alniosl  invincible  (“  tétanie  ” or  “ cadaveric  ” rigidilv  of  tlie  joints) 
proceeding  l'rom  spasinodic  contracture  of  tlie  muscles  situated  on  tbe 
side  “ of  tbe  concavily  ol  tbe  déviai 'Ons 


Fig.  g58  and  g58  his.  — Lillle’s  disease  (of  grave  varielv)  ; expression  slupid.  llnglis 
llexed,  legs  llexcd  on  lliiglis,  feel  in  oquino-varus. 


Tbe  s])asin  atlacks  especiallv  tbe  posterior  muscles  ol  tbe  limbs, 
tbe  flexors  of  tbe  knee-joint  and  tlie  adductors  of  tbe  ibigb. 

On  tbe  olber  band,  tbe  muscic's  ‘‘  of  tlie  concavitv  ” of  tlie  dévia- 
tions mav  be  parlially  jiaralysed.  ddie  naine  “ spaslic  paralysis 
sometimes  givim  to  Ibismalady  recalls  lhe  t w o cbaraclerislics  : enlce- 
blement  of  certain  mu.scles,  and  contracture  of  ibeir  aniagonists. 
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The  nialadv  slrlkcs  lessolloa  and  loss  proldundly  llie  muscles  of 
tlic  Irunk  or  oi  llic  upper  cxlremilies. 

I point  ont  slinplv  tlie  troubles  ot  nutrition  of  the  skin;  tlie  legs 
and  leet  are  cold  and  bine,  sonietlnies  ofan  asj)byxiated  tint  incertain 
ver>  grave  l'omis.  Tbe  sphincters  are  unalï’ected,  sensibility  is  intact. 

Is  tbere  anv  neetl  to  say  tbat  tins 
malatlv  exists  in  ail  possible  degrees 
and  tbat  onc  observes  it  froin  tbe 
almost  normal  cblld  ivbo  walks  alone, 
but  drawln')-  tbe  feet  beavilv  on  tlie 

O J 

eround  (as  il  tliev  ivere  beld  bv  \vel2,bts 
of  20  kilogr.)  and  knocklng  tbe  knees 
togetber,  up  to  tbe  comjiletelv  belpless 
subject,  ivbose  legs  are  lient  on  tbe 
thlglis  and  tbe  beels  lixed  to  tbe  but- 
tocks  ? Tbe  sanie  degrees  exist  in  tbe 
mental  weakness  of  tbe  ebildren,  from 
a liardly  a[)preclable  sluggisbness  to 
absolu  te  idioev. 

Let  us  add  tbat  nearly  ail  are 
born  either  prematurely,  at  tbe 
scventli  or  eiglit  montli,  or  in  a statc 
of  asphyxia,  following  a difficult  or 
prolonged  confinement.  It  bas  been 
remarked  tbat  it  is  nearlv  always  tbe 
iatter  cases  wblcli  are  niost  ivanting 
Irom  tbe  cérébral  point  of  view. 


Sonie  autbors  are  'willing  to  recog- 
ni>e  in  tlils  nialady  an  beredltary  talnt  of  svpbiUs,  ivbicb  a[ipears 
to  me  to  be  far  Irom  constant;  tbe  prcsumplion  is,  bowever,  strong 
enougli  to  cause  one  to  subnilt  sucb  cbddren  to  specilîc  treatment. 
Ue  saj  noi\  tbat  tbls  bas  proved  nearly  always  inelTicacious,  even 
in  cases  iilieie  s^pbdis  bas  been  proved  to  exist  in  the  parents. 

The  Course  to  Follow. 

bat  wlll  you  do  lor  tbese  ebildren?  Is  tbere  really  anytbing  to 
bedone?  ‘ ‘ 


I.  In  Iwo  cases  of  Litlle  s disease,  M.  Dcjerinc  lias  fonnd  vascidar  lésions 
in  Ihc  spinal  cord  analogous  lo  Ihose  of  syphilis. 

C.VLOT.  — In  lispensalile  orlliopcdics.  55 
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COURSE  TO  FOLLOAV 


Well,  yes,  if  il  is  not  a case  ol'  coinplelc  idiocy. 

How  arc  yoii  lo  rccogiiise  lliis  conlra-imlicalion  ? It  is  less  easy 
tlian  al  First  siglil  appears. 

Il  is  évident  lliat  you  will  not  Irnst  lo  tlie  parenls  in  Avlial  lliey 
always  alFirni  lo  yon,  thaï  lhe  cliild  is  “ reniarkably  inlelligenl  ”, 
“ siinply  nervoiis  ’ or  absent  ininded  Bul  remeinljer  lo  gnard 
againsl  llie  opposite  error,  Avliicli  yon  iniglit  coininil  on  llie  slrenglb 
ol’yonr  First  impression,  Avbicb  Avonid  be  nearly  always  disastrous  ; you 
Avill  lake  Ibesc  ebildren  at  firsl  lo  bc  idiots,  wliilst,il  vou  take  pains  lo 
sludy  tbein  and  observe  lliein  lor  soine  lime,  you  A\ill  arrive  al  tbe 
conviclion  tbal  ibe  inlelligence,  al  least  llnee  limes  oui  ol  Tour,  is  not 
absent,  Iml  Ibal  it  is  only  retarded  and  dormanl.  \ou  will  bnd  cases 
even,  wbcrc  ibc  inlcllccl  will  be  normal,  and  Ibis  may  be  observed  in 
ebildren  baving  an  almosl  complcle  loss  orpoAver  in  ibe  legs;  ibat  is, 
llie  cérébral  manileslalions  and  tbe  muscular  manil'eslalions  bave  not 
necessarily  dcvclopcd  lo  Ibc  same  cxlcnl. 

Noie  11  lal,  if  ibc  gravily  of  ibc  inlellectual  troubles  constilulc  for 
vou,  as  tbey  very  often  do  (once  in  four  limes),  a conlra-indication  of 
ail  orlbopoedic  Ircalmcnl,  on  tbe  olbcr  band,  ibc  degrcc,  even  Avben 
acccnlualcd,  of  ibe  muscular  lésions,  ouglil  never  lo  bc  a conlra-indi- 
calion  of  Ibis  Ireatmcnl. 

Vou  A\ill  sec  on  p.  8~3,  from  ibc  cxplanalion  of  Fig.  ()()2,  AAbal  we 
bave  liecn  ablc  lo  do  for  a palicnl  of  Fiflccn  years,  Avilb  complété  loss 
of  power  of  ibc  loAvcr  limbs,  bul  avIiosc  Intelligence  Avas  almosl 
normal. 

So  ibal,  if  ibc  ebild  is  nol  an  idiot,  vou  oiigbt  lo  submit  bim  lo 
an  ortbopœdic  Ircalmcnl,  and  you  Avili  arrive  al  lialf  cures,  and,  in 
somc  cases,  al  almosl  complété  cures. 

^ ou  Avili  do  so,  [irovidcd  ibal  you  bave  failli,  a sincère  and  livin 
failli,  tbat  Avill  makc  you  folloAV  Ibesc  cliildrcn,  Avilboul  respile  an 
witboul  impalicncc,  fora  ycar,  or  even  somclimes,  Iavo  vears. 

THE  TREATMENT  OF  LITTLE’S  DISEASE 

Oneoiigbtto  bavcadoiiblc  objective  and  to  concern oncsclf : 
i*b  Avilb  ibe  brains  of  ibcse  ebildren  ; 2"''.  Avilli  ibcir  legs. 

I»  PSYCHOLOGICAL  TREATMENT 

Commence  a moral  and  psycliic  treatment  against  tbe 
rclarded  inlcllccl.  ddiis  jiart of  ibc  Ircalmcnl  will  bc  conlided  lo 
tbe  inolber;  it  is  ncccssary  to  im[)rcss  upon  motbers  ibal  tbey 
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miisl  dévote  lhemselves  lo  Llicir  childieii  and  not  liand  llieiii 
over  lo  tlie  care  of  mercenaries. 

Tliey  alone  can  and  will,  by  tlieir  inrmilc  palicnee,  Avlilcb 
knoAYs  no  discoiirageiiienl , assist  in  tlie  development  of  lliose 
backward  braiiis  and  give  tliem,  by  teaching  them  to  hâve  a will 
of  tlieir  own,  tlie  discipline  and  tlie  regnlatiiig  rein  of  wbicb  tbey 
bave  iieed,  in  order  to  arrive  at  tbe  connnand  of  tlieir  muscles. 

'l'Iiev  alone  will  not  cease  to  repeat  to  tlieir  cliildren,  from 
morning  lill  niglit,  I lie  saine  Avords,  llie  saine  moAcments,  llie 
saine  exercises. 

Tell  tbe  parents  ])lainly  tbat  tliey  mus I do  tliis  Avitbout  respite, 
and  Avilhont  any  fear  of  fatiguiiig  llie  brain  of  tbe  ebild. 

Every  gain  obtained  011  tbe  sidc  of  llie  brain  Avili  react  liap- 
pily  on  tbe  fimction  of  tbe  muscles  altackcdby  contracture.  Tbe 
more  lhe  brain  commands,  tbe  more  Avill  tbe  rellex  spasms  be 
lesscned,  and  tbe  more  Avill  tbe  subject  be  capable  of  educating 
bis  limlis  Avitli  a vicAv  to  bis  eventually  AAalking. 

2".  ORTHOPŒDIC  TREATMENT 

The  local  and  direct  treatnient  of  tlie  déviations  alone  concerii 
you  : it  is  as  necessary,  in  order  to  arrive  at  a resuit,  as  tbe 
psycliological  trealment  of  Avliicb  Ave  baA'e  spoken. 

V.  Choseii  âge  for  the  orthopœdic  treatment.  — You 
Avill  commence  itasearly  as  possible,  tbat  is,  Avlien  tbe  intelligence 
Avill  permit  it.  It  is  necessary  tbat  tbe  cliild  belp  bimself  iii 
order  tbat  tbe  treatment  ma  y be  efficacioiis  : it  is  necessary  tbat  lie 
knoAv  a little  of  Avliat  is  required  of  liim,  Avlien  one  says,  “ Be 
careful  “ Ilold  yoiirself  Avell  “ Slraigbleii  yourself”,  and 
learn  Iioav  to  make  an  clfort,  as  little  and  of  as  sbort  duration 
as  may  be, 

Tbere  are  some  avIio  Avill  respond  very  early;  otliers,  on  (lie 
conlrary,  avIio  will  not  react  intelligenlly  before  3,  h or  5 years. 
You  ougbt  to  wait  for  llie  awakening  of  the  will  of  (lie  ebild 
before  commencing  llie  local  Irealmeiit. 

B.  Technique  of  the  local  treatment.  — 


It  consists  in 
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placing  llie  dilïerent  segments  of  llie  loAver  limbs  in  llie  position 
inost  favoiirable  for  Avalking,  witb  sligbt  hyper-correction. 
Tbns,  tbe  point  of  tbe  foot  Avliicb  falls  will  be  drawn  to  a 
riglit  angle  (or  ratber,  lo  an  acute  angle)  witb  llie  leg;  thcflexed 
limb  will  be  placcd  in  extension  (or  rallier,  hyper- extension), 
as  well  as  tbe  tbigh  once  folded  on  tbe  abdomen;  and  in  tbe 
samc  way  again,  tbe  tbigbs  wliicli  Avere  broiiglit  closely  tbe  one 
to  tbe  other  Avill  be  separalcd  and  kept  separaled. 

i*k  Redressment  of  the  déviations, 

This  is  oblained,  as  in  infantile  paralysis  (v.  p.  678),  by 
ortbopœdic  manœuvres  Avilb  or  Avilbout  cbloroform,  Avitli  or 
vvilbout  tenotomy. 

a)  Benign  form.  If  il  is  a sligbt  matter,  if  the  déviation 
is  scarcely  marked,  tbe  correction  is  made  Avithoul  the  bistoury 
and  Avithout  narcosis. 

b)  Ordinary  form  (v.  fig.  q58  and  989) . — The  déviation 
is  sometimes  very  mucb  accentuated  (but  il  is  only  so  in  the 
loAver  limbs,  tbe  trunk  and  tbe  upper  limbs  being  exempt).  It 
will  benecessary  for  you  here  lo  baA^e  tbe  assistance  of  tenotomy 
and  cbloroform. 

In  the  foot,  one  divides  the  tendo  Acbillis  or,  belter,  one  elong- 
ales  it  by  ibc  sub-cutaneous  route  in  tbe  manner  avc  bave 
already  indicaled'  (p.  077),  AA  ben  it  is  only  necessary  to  gain 
one,  or  one  and  a (piartcr,  centimètre  (v.  tig.  788),  simple  lenolo- 
niy  issufficienl.  In  olber  cases,  élongation  is  necessary,  because, 
aller  division,  tbe  flcsby  jiortion  of  tbe  muscle  is  so  pulled  upon 
from  above  by  contraction,  tbat  tbe  reunion  of  tbe  Iaa'o  frag- 
ments cannot  be  eifecled,  Avhencc  a very  marked  déviation  in 
talus,  replacing  llie  original  equinism,  but  very  Utile  belter. 

r.  For  lilllc  as  llic  spasm  ma\  1)6  marked,  division,  witli  or  wilhout  lengtli- 
cning  of  tlic  tendon,  is  helter  lhan  il’s  forced  extension  bv  simple  redress- 
ment. l'o  overcome  llie  cramps,  often  very  painful,  il  is  necessary  to  use, 
l)csides  tenotomy:  a.  tbe  psycliological  means  already  j)ointed  ont;  b.  mas- 
sage and  batbs;  c.  ail  tlic  well  known  anlispasmodics : bromides,  valerian,  etc. 
liiil  success  does  nol  corne  al  once  — il  lakes  lime;  lliese  spasmodic  conlrac- 
Inres  liardly  ever  disappear  before  several  monlbs  of  Irealment. 
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Altlie  knee,  oiiewill  divicle  llie  tendons  in  llie  po[)Hleal  spacc. 

For  lenotomy  in  llie  poplileal  space,  follow  lhe  technique 
descrihedon  p.  68i,  wliich  enaliles  you  Lo  divide  sub-cnlaneoHsly 
the  biceps  itself,  wiüiont  any  fear  for  tbc  sciatic  and  external 
popliteal  nerves,  wbicli  are  sitiiated  at  a centimètre  and  a balf 
inside  tbe  tendon. 


Fig.  9G0.  — A stretcher  intencled  to  assure  the  ahcluclion  of  the  tliighs.  One  is  al)le 
lo  merease  or  climinish  abduction  l)y  placing  the  stretcher  higher  up  or 
loAver  down. 


In  the  tliigli,  for  division  of  tbe  llexors  or  Lite  adduclors,  one  ope- 
rates  i n t lie manner  descr il led  in  Gbapter  non  lli[)  disease  ( v . p . /| 5 1 ) . 
2"'b  Maintenance  of  the  Redressment. 
rite  correction,  or  rallier  byper-correction,  of  20°  of  ol 
tbe  feet,  ol  tbe  knees,  and  of  tbe  thigbs.  baving  bcen  obtained 
by  one  ol  tbese  procedures,  wbiebever  it  may  be  (forcible  redress- 
ment, lenotomy  or  rupture  of  tbe  tendons)  it  avIII  be  maintained 
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for  Iwo  or  tliree  moiillis  in  a plaster  a[)paralus  ^ (fig.  9G0). 

0“'.  Placing  upoii  thefeetand  exercises  in  walking. — 
IMace  the  child  upright  and  try  Lo  make  liim  ^Yalk  with  liisap- 
paratns,  a few  days  after  correction,  wlien  he  lias  recovered 
froni  (lie  sliglit  traumatism.  Do  not  wait,  do  not  leave  him  lo 
rcsl  for  weeks  or  monllis  as  is  generally  donc;  lie  wonld become 
slill  more  incapacilaled. 

Oh  ! you  see  'well  cnougli  il  will  nol  be  easy  lo  make  bim 
walk.  even  aller  ail  bis  dévia  lions  bave  been  redressed. 

Al  firsl  be  will  not  know  al  ail  bow  lo  keep  iipon  bis  feel  ; 
il  will  be  necessary  lo  assist  bim,  lo  support  or  rallier  lo  carry 
bim  almost  enlirely.  Tlie  leg  and  llie  fool,  maintained  in  llie 
plaster.  will  necessarily  remaln  in  tbe  position  desired;  bnl  llie 
patient  will  bend  forwards  al  (lie  bips,  wbicb  bave  nol  been 
incbided  in  llie  plaster,  as  we  bave  said. 

One  ongbt  lo  remind  bim  evcry  moment  lo  make  anelTortto 
raisc  (lie  trnnk  wbicb  falls  forward.  If  yon  or  bis  inolber  bave 
langbl  bim  lo  exercise  bis  Avill,  be  slrives  lo  boldbimselfwell, 
bnl  becannot  do  so  alonc,  il  is  necessary  lo  belpbim  conslantly 
or  nearly  so,  witb  one  or  Iwo  bands  lield  ont  lo  liini. 

Ilowever,  one  will  re|)eat  ibcsc  allempls  from  morning  lill 
niglit,  Avilbonl  ever  being  lired  or  discoiiraged,  witb  incessant 
répétitions:  “ bold  on  “ straigbten  yonrself  ”... 


I.  In  reality,  iii  ordcr  lo  niaintain  al)duclion  of  llie  Uiighs,  lhe  plasler 
should  include  tlic  pcdvis,  but  Ihc  palient  Avill  thiis  lie  loo  confincd  and  you 
will  not  Ijc  able  lo  make  him  Avalk  AA'ith  the  apparatiis.  Therefore  yoiir 
plaster,  beginning  at  tbe  base  of  Ibe  tocs,  ought  to  stop  above  opposite  Ibc 
trochanter.  You  aaIII  tbcn  leave  tbe  bips  frce  for  attcmpts  at  Avalking,  and 
you  Avill  attend  to  tbe  maintenance  of  aliduction  of  tbe  tbighs  only  duringllie 
periods  of  repose  of  tbe  cbild,  tbat  is,  ail  nigbt  and  in  tbe  day  timc  at  the 
intcrvals  of  tbe  exercises.  To  do  tbis  (v.  fig.  ()Go),  you  sc|)arate  tbe  tAAO 
plastcrs  AA  ilb  sand-bags,  or  Avitb  a métal  rod,  baving  at  its  ends  semicircular 
terminais  cmbracing  Ibc  tAAO  jilaslers  and  capable  of  being  lengbtcned  more 
and  more,  like  a sbocmaker’s  mcasurc. 

d’o  preveut  llcxion  of  tbe  pelvis  on  tbe  tbighs,  it  is  necessary  to  keep  tbe 
trunk  Hat  Avitb  a fcAv  turns  of  Velpeau  bandage  passing  round  tbe  frame  upon 
wbicb  the  cbild  slceps. 
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'J’iiis  re])calcd  ellbrl  will  nol  bc  losl.  Il  will  dcveloji  llie  will 
and  slrenglhen,  in  lhe  long  rnn,  lhe  extensor  muscles  of  tlic 
tliigli  on  tlie  pelvis,  so  llial  one  day,  aller  a l'ew  weeks  or  a few 
montlis  of  tliese  allem^ils  Avhicli  imlil  llien  bave  beeiirmilless,  ibe 
child  becomes  able  lo  stand  iipriglit  for  a few  seconds,  Avilhonl 
llie  helpof  bis  molber’s  liand,  siipporled  only  by  hvo  criilclies. 

Tlie  progress  is  immense!  To  gel  so  far  tbat  llie child  stands 
alone,  Avithoiit  tlie  belp  of  anyone,  Avitli  only  bis  sticks  or  bis 
criitclies,  or  Avalking sticks,  il  is  capital.  Tbat proves,  nol  only 
tlial  lie  bas  bel  1er  muscles  and  more  strengtb,  but  chielly  and 
above  ail,  tbat  bis  brain  bas  accpiired  lhe  sense  of  equilibrium, 
wliicli  is  lhe  first  step  loAvards  success. 

Unlil  llien,  so  long  as  lie  needed  lhe  helpof  some  one  lo  kee[> 
liim  nprigbt,  lhe  child  bad  no  sense  of  equilibrium  and  ibe  suc- 
cess remaiiied  imcerlain  ; iioav  il  is  assnred. 

In  realily,  onemay  disliiiguisb,  intbis  laborions  apprenlice- 
sliip  in  walking,  four  pliases,  of  wliicli  eacli  lasts  several  weeks 
or  several  months,  according  to  llie  gravity  of  lhe  case. 

Fij'st phase.  — After  lhe  redressment  of  lhe  déviations,  lhe 
child  remains  on  bis  feet  Avilli  lhe  belp  of  one  or  Iwo  ]iersons, 
wliile  he  is  still  withoat  lhe  sense  of  eq ai libriiim. 

Second  phase.  — He  knows  how  lo  siandon  his  feel  wilhoul 
lhe  inlelligent  help  of  aslranger,  thaï  is,  Avillionly  lhe  hel|i  of  Iavo 
sticks  or  two  crnlclies  ; lie  iberefore  bas  lhe  sense  of  equilibrium 
whilsl  lie  is  slanding,  but  lie  is  nol  yel  able  lo  walk  alone. 

Ile  is  onlv^  able  lo  vA  alk  wilb  llie  belp  of  one  or  Iwo  jiersons. 
lor  lliougb  lie  bas  lhe  sense  of  equilibrium  for  standing  uprigbl, 
lie  bas  nol  yel  acquired  il  for  llie  more  com|)lex  acl  of  Avalkiiig. 

Third  phase.  — Ilemakes  his  firsl  slep  qnile  alone,  wilhoal  in- 
lellajenl  help,  w‘il\\  tlie  sole  supportofbis  sticks  or  bis  crnlcbes. 

Fonrth  phase.  — After  tbat,  ibe  baille  is  gaiued.  lie  wdl snc- 
ceed  inwcdkuKj  Q,‘\\\\Q,v  wilbout  su  |i  port  or  wi  ib  a aa  alkiiig  stick  oui  y. 

One,  or  even  Iavo  years,  are  necessary  lo  arrive  al  ibis  resu  11. 

One  Avord  more  on  lhe  apparatiis  for  Avalking.  One  uses  for 
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Iwo  or  tlirce  monlhs,  a plasler  reacliin^'  IVom  Üie  loes  lo  llic 
Irochanler,  llicii  a celliiloicl  a])[)aratus,  arliciilaled  (Avilli  play 


I 


l' ig.  9<)i.  — Cliild  oC  tcn  years,  aller  Irealiucnt.  Ile  liail  nevcr  walked.  Aclnally, 


aller  a \ear’s  altc'nlion,  hc  is  al)le  lo  walk 


^\all^ina:  stick. 

O 


limilcd  l)v  lialf)  al  (lie  (bol  and  al  llio  kncc. 


Tlds  celluloid  is 
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conslruclotl  ou  a nioiild 
(aken  by  you.  After  bav- 
ing-  made  ibc  iiimild, 
you  ap[)ly  a ucav  plaslcr 
for  i5  or  20  days,  wbicb 
is  tbe  lime  takcn  lo  pré- 
pare a celluloid. 

\\  lien  you  are  in  pos- 
session of  tbe  celluloid, 
you  take  ilolTseveral  limes 
a dav,  cilber  lo  give  balbs, 
or  to  make  massages  of 
ibe  muscles  of  ibe  cou- 
vcxily 

\'o  streugtben  ibese 
eufeebled  muscles,  oue 
bas  recourse  to  active  exer- 
cises carried  oui  for  a few 
mi  miles  several  limes  a 
day,  eitlier  lying  down  or 
uprigbl. 

Tbev  cousist  iumakiug 
tbe  defaulling  muscles 
work  asmucb  as  possible, 
cous  e q u e 11 1 1 y mak  i iig 
lliem  raise  ibc  foot  on  tbe 
leg.  lo  place  tbe  leg  in 
exleusiou  ou  ibe  tbigb, 
aud  tbat  iu  extension  on 
tbe  pel\  is,  and  lo  carry  tbe 
ibigbs  into  as  gréai  abduc- 
tion as  is  [lossilde. 

Aller  some  weeks,  oue 
adds  lo  ibis  some  passive 
movemenls,  lo  bringback 


Fig.  9O2.  — lîeiilia  P.,  ol'  Coarl)cvoic,  aller 
trealmenl,  Slie  liad  corne  to  (lie  Orlliopa;- 
dic  Insliliile  al  IkrcL  al  (il'leen  \ears  otage 
(sent  by  mv  distiiigiiishod  colleagiic  and 
triend  Dr.  Ardouin).  Slie  liad  never  wal Led . 
lier  legs  ivere  lient  on  Ihe  lliigbs  and  Ibe 
beels  glueil  to  llie  bultocks,  Lepl  in  Ibat 
posilion  b\  an  apparentiv  invincible  con- 
tracture; legs  blue,  ainiost  black,  Iropbic 
troubles,  d’be  contracture  extended  (o  tbe 
muscles  of  Ibe  Irunk,  but  intelligence  was 
preserved,  lel  us  say  3/.'i. 

1 bad  proinised  ibe  parents  to  put  tbe  cbild 
on  ber  (’eel  and  inaLc  ber  walk  ; but  1 de- 
manded  for  lliis  a year  and  a hait  of  crédit, 
and  made  Ibe  molber  berself  assist.  In 
lliirleen  mnnibsibe  cbild  (redressed  in  tbree 
sillings  under  cbloroform)  was  on  ber  leet 
and  aille  lo  «alk  Iwoor  ibree  bundred  mé- 
trés supporlcd  simpiy  by  a walking  stick. 


^ 
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a supplc  condition  lo  llie  joints  ^vhich  are  stilT,  littlc  or  inucli, 
owing-  to  tlïe  inalady  and  lo  iinmohilisation  in  tlic  ap|)aratus. 

The  movahlea])paraliisAvill  lie  preserved  as  long  as  llielegman- 
itests  a tendency  to  retiirn  lo  ilsl^ad  position,  tliat  is,  6 moiilhs, 
8 nionths,  12  months^  lins  varying  very  miich  willi  the  case. 

l'inally,one  altends  lo  lhe  éducation,  melliodical  and  rhvlli- 
nilcal,  of  walking.  h’or  slill  a long  lime,  lhe  child  \yill  drag 
the  legs  heavlly'  and  knock  lhe  knees  logelher  in  walking;  hiil 
this  ends  by  disa])pearing  more  or  less  complelely,  thanks  lo 
massage,  gymnaslics.  to  repeated  active  exercises. 

Exceptionally  grave  cases,  where  the  muscles  of  the  trunk 

are  included. 

The  trunk  weighs  down  the  lower  limhs  oT  Avhich  the  dltle- 
reiit  segmenls  are  folded  likean  accordion.  Kven  in  lhese  cases 
we  are  nol  disconcerled.  e eau  succeed  in  making  llie  child 
Avalk,  Avilli  lhe  help  of  Iayo  Avalking sticks,  il  is  Irue,  by  means 
of  an  apparalus  rising  to  lhe  axillæ,  an  aiiiculaled  aj)j)aralus 
with  arlificial  muscles  (v.  ChajA.  xiii).  l)ul  ihis  is  lhe  business 
of  lhe  orlhopœdic  mechanician  ; yonr  pari  consisls  in  redressiiig 
lhe  multiple  déviations  exisling,  in  laking  a mould,  and  pre- 
serving  lhe  correction  Avllh  a large  plasler  Avhilsl  lhe  celluloïd 
is  hein  g made. 

Lnless,  everylhing  considered,  yoii  do  nol  wish  lo  he  Irou- 
hled  wilii  lhese  bad  cases,  ha})j)ily  exceplional,  and  pass  them 
on  lo  the  spécial ist s. 

Conclusion.  In  short,  if  lhe  jiraclilioner  Avill  and  can  un- 
(lerlake  lhe  alinosl  daily  attention  lo  lhese  children.  il  he  is  Avell 
seconded  hy  the  |)arenls,  he  Avili  accomplish  lillle  miracles '. 

1.  Ilo  wlll  .'ulvancc  011  (lie  points  of  llic  fcol,  walkiii"  digitigrade. 

2.  Improvcmcnl , lillle  or  f,^roal,  is  prodiiced  in  ail  thesc  cases  nndor  the 
iniluence  of  Ircalinenl  well  carried  ont.  Hnf  I only  speak  bore  of  llie  true, 
congénital  Lîttle’s  disease,  and  not  of  llie  acquired  spasmodic  para- 
lysis,  wliicli  hegins  al  froni  7 lo  i5  (Dejerine),  and  A\hicli,  ronlrarv  lo  pre- 
cedent, is  aggravated  vear  hv  vcar,  A\  lialevcr  ma\  lie  donc. 
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yVgaiii,  llie  rcsiilt  dépends  iipon  llie  persévérance  and  faidi 
ot’  tlie practitioner,  avIio  knoAvs  or  doesnot  know,  how  to  com- 
mnnicate  his  conviction  and  liis  persévérance  to  tlie  parents. 
Some  will  know  how  to  succeed  in  making  sucli  cliildren  walk 
sooner  or  later,  otliers  Avill  never  snceeed. 

There  are  also  a good  nninlier  of  cliildren  of  8,  10  (hg.  961) 
and  even  i5  years  (fig.  pG:^),  avIio  liave  never  Avalked,  andwhose 
déviations,  helplessness  and  troubles  oi’  nutrition  were  so  grave 
that  it  did  not  appear  jnstilialde  to  treat  tliem  — and  wlio,afler 
tlie  daily  attention  we  bave  given  tbem  for  six  montbs,  a year 
or  Iwo  years,  bave  been  able  to  Avalk  bnndreds  of  métrés  at  a 
streteb,  and  Avitbont  support,  or  simply  Avilb  tbe  support  of  a 
Avalking  stick . 


The  Surgical  Treatment  of  Little’s  Disease. 

In  tbe  grave  cases,  it  is  necessary  to  knoAv  Iioav  to  associate 
with  purely  ortbopœdic  measnres,  ail  tbe  resonrees  of  surgical 
treatment.  Professer  \ulpius  of  Heidelberg,  avIio  bas  an  espe- 
cial  knoAvledge  of  tbe  snbject,  bas  been  good  enougb  to  Avrite 
tbe  Gbapter  on  surgical  treatment,  as  be  did  tbe  Gba|iter  in  In- 
fantile Paralysis  (Gbap.  \). 

Tbis  is  bis  account,  AA^ord  foi’  Avord. 

The  inethods  doscrihed  on  |>.  ()8“  of  tbe  modem  surgery  of  tlie 
tendons  may  be  ajiplied  also  to  spaslic  paralyses,  Avliicb  Ave  are  going 
brielly  to  disenss  by  reterring  es])eciallv  to  cérébral  infantile  paralvsis 
and  Litlle  s disease.  Tou  Avill  tind  in  tliose  cases  eitber  spasms  in 
certain  muscles,  cspccially  in  tbe  llexors,  or  at  tbe  same  time  pareses 
in  tbe  antagonist  muscles,  a mixture  ot  parahsis  and  cramps  of  difie- 
rent  dcgrces. 

Ibc  detormities  residting  from  tbese  muscular  contractions  are 
(piasi-typical . Tbe  toot  is  alwavs  fonnd  in  tbe  cqninc  position,  very 
prononneed,  to  aa  IucIi  is  often  added  varns  and  rarely  vaigns. 

At  tbe  knec,  Ave  see  a nexion  more  or  Icss  considérable;  at  tbe 
bip,  llcxion,  adduction,  and  a certain  degree  of  rotation  inwards, 

1 be  spasms  and  contractures  incrcasc  aa  ben  tbe  patient  commences 
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lo  walk.  Il  is  a vory  grave  and  painfiil  condllion,  cspccially  in  blla- 
leral  cases  (Lilllc’s  dlsease). 

In  cases  of  cérébral  bcmiplegla  llie  saine  spasins  in  Üie  arms  are 
nalnrally  Ibiind,  and,  conscqncnlly  contractures,  orwbicli  llie  position 


I‘ ig.  9O3.  — rendeclotii y,  i’‘.  slagc  ; l lie  lendons  are  laid  hare  and  isolaled  froin 
(lie  sul)jacent  lissues  willi  an  anenrisni  needle:  llie  tendon  is  cul  on  tlie  needle. 
B.  Biceps;  N.  External  poplileal  nerve;  D.  F.  Scmi-lendinosus ; D.  M.  Senii- 
inembranosus  ; 1).  I.  flracilis. 


oC  tlic  (ingers  and  ol'  llie  wrisl  in  llexion,  of  llie  llininb  in  Ilexion  and 
extrême  adduction,  ol'  llie  fore  arm  in  llexion  and  cspccially  in 
pronalion,  bave  a grave  iiillnence  npon  llie  runclion  of  llie  npper 
linib. 

Ciomplicalcd  sjiasmodic  movemenls  of  allielosis  in  llie  arnis  are 
also  found  in  llie  grave  varielies  of  l>illlc's  discasc,  'svliicli  render  tlie 
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condition  ol  lliese  patients  serions  and  sad,  wlien  lliey  are  com[)licated, 
as  lliey  ol'tcn  are,  ^vith  idiocy  in  varying  degrees. 

Let  us  speak  ol‘  llie  ojieralivc  llierapy,  and  say  at  once  tliat  tlie 
grave  cases  ol’  sjiaslic  jiaraplegia,  combined  \\illi  sonie  alï'ections  of 


Hg.  9O/1.  — 1 lie  peripheral  end  of  the  biceps  is  selzed  by  tbe  forceps  and  removed 

1)Y  a cul  of  llie  scissors. 


the  upper  liml)s  and  wilh  inarked  idioev,  ai’e  nol  suitable  for  lliis 
Irealmenl. 

lUit  do  nol  be  deceived  bv  llie  slill'ness  of  expression/  by  tbe 
strabismus,  by  tbe  diHicnlty  in  s|)eecb,  \ibicb  oflen  give  llie  appea- 
rance  of  an  idiocy  more  serions  iban  il  reallv  is. 

Aller  wlial  ive  bave  said,  il  is  necessai'v  lo  conlend  : 
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r‘.  Agaiiisl  llio  conlraclloii  of  spaslic  muscles  : 

2'"'.  Agalnsl  llio  spasm  ilsolf  : 

Agaiiisl  llic  paresis  ol'  corlaiu  muscles  : 

The  contracture  uiay  be  gol  ricl  ol'  by  leuolouiv.  As  lo  llie 


l'  ig.  qG5.  — J.IUle’s  clisease  (of  medium  gravily)  ; dollisli  expression,  lliigli  in  llexioii 
and  abduction,  legs  ilexed  on  lliigbs,  feel  in  erpiino-varus. 

equiuc  spaslic  Tool,  I do  uot  advisc  \ou  lo  perform  tlic  simple  liuear 
lenolomy,  because  Ibe  muscular  cram|)  Avlilcli  follows  relracls  ihe 
tendon  and  llms  leugllieus  tlie  se|)aralion  in  a Avay  ofleu  uuexpecled. 
Preler  Ibe  plastic  élongation  of  wlilcb  \\c  s[ioke  al  ibe  beginning 

('■•  P-  <»77)-  , , , 

Perlorm  lenolomv  of  llie  flexors  ol  tbe  bam  by  llie  open  melliod. 
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bccausc  ol'  llic  incvilabic  claiigcrs  oC  (lie  suI)-cnlaiicous  mcllioJ. 

As  llic  slicallis  ol'  lltc  llexors  liavc  a gréai  Icnclency  lo  llic  rc[)io- 
(Inclion  ol'  llie  Iciulons,  and  Ijy  ihaL  llie  danger  ol'  rela])sc  being 


l' Ig.  qGG.  — riie  same  aller  siirgical  o[ieralion. 


imminenl,  add  a lendecloiny , tbal  is,  resect  i or  a cm.  ol'  ibc  Icnglb 
ol  llic  tendon  (llg.  <)(i3  and  <)b''i). 

Perlorm,  al  tbc  same  lime,  Icnolomv  ol  ibc  conliaeled  llexors 
of  ibc  bip  bclow  llic  anierior  iliac  spim'  bv  tbe  opcn  mclliod,  wbilsl 
yon  can  correct  Ibc  conlraclnre  ol'  ibc  addnclor.s  by  Icnolomising 
Ibcni  by  tbe  snb-cnianeons  nu'ibod. 
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Aflcr  havlng  opei'alcd  upon  tlic  llirec  gréai  arliculallons  of  tlic 
limb,  Il  Is  iiccessai’Y  lor  \ou  lo  lix  lliein  in  a wcll  corrected  position 
l)y  means  of  a plasler  aj)[)aralus,  wlilcli  should  be  vcry  long  if  II  is 
for  a bilateral  alTeclion. 

lu  order  lo  rcdncc  II  as  inucli  as  possible,  you  inay  Icave  llie  bi|)s 
free,  on  assurlno-  tbc  abduclion  bv  means  of  a slrelcber  lixcd  from 

O ^ 

one  leg  lo  llie  ollier  (lig.  pbo). 

Commence  ibe  posl-operalive  Irealmenl  by  massage  and  gym- 
naslics,  aller  live  or  six  weeks  of  lixalion, 

a“”‘.  The  spasm  is  dlminlslicd  by  llie  saine  means,  >vliicb  makes  tbe 
conlraclnre  dlsa[)pear,  ibal  is,  by  lenolomy.  But  il  may  nol  ahvays 
disap[)ear  complclelv,  and  somellmes  relurns  lateron. 

In  sncb  remiltenl  cases,  one  may  bave  reconrse  lo  tendon  Irans- 
planlalion  wliich  acls  more  energelically  againsl  spasm  Iban  lenolomy. 

3"*.  The  paresis  ol'  certain  muscles  is  very  often  combined  Avilli 
hyper-innervallon  of  llie  olbers,  and  requires  tendon  transplanlalion 
wbicb  corresponds Ihcn  losevcral  Indications  mvcakeningof llie  spaslic 
muscles,  slrenglbening  of  llie  parelic  muscles,  suppression  of  spasms. 
Employ  llie  tccbniijuo  of  grafling  describcd  above  (v.  p.  Cxji,  llie  sur- 
gical  Irealmenl  ol  infanlile  paralysis). 

The  corres[)onding  operalions  on  llie  npper  limb  bcing  more  com- 
pllcaled,  ongbl  rallier  toremalnin  llie  dominion  of  llie  specialist,  ^^  bo 
mav,  liowever,  oblain  salisfaclory  rcsults  as  lo  llie  position  of  llie  lin- 
gors,  of  llie  wrisl  and  of  llie  forearm  (supination). 

l'o  sum  up,  Ave  can  prove  ibal  ibe  modem  operations  on  the  ten- 
dons bave  brougbl  about  a verv  gréai  progress  in  the  Irealmenl  of 
spasllc  paralyses.  Pmi,  bowever,  ibe  resulls  are  more  incomplète 
Iban  in  infanlile  spinal  paralysis  and  demand  more  patience  lig.  pbô 
and  qbO). 
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’LM'E  IV 


SUPPUüATEl)  CEPVICAL  ADENEFIS 

(CONDITION  ON  AHIUVAL  AT  HKHCK) 


rhis'’yoiirig  girl  has  l)ecn  Irealed  l>y  oiir  ordinary  niclhod  of  j)iinclurcs 
and  injections.  d'Iie  pus was ycllowish-green  (sce  pl.  I,  H);  conscqncnlly  wc 
injecled  oil,  créosote  and  iodoform.  8 pnnctnres  and  7 in  jections  were  tlins 
made,  at  thc  rate  ol'  one  evcry  ti  rlays  (ai)ouL).  — \lter  llie  8d>  punctnre 
(wilhont  injeci ion)  compression  of  lhe  région  of  tlie  ahscess. 


Sec  tlie  resiill  oi)tained  (perfect  cure)  plate  V. 


PLATE  V 


TIIK  S AME  AS  OA  l’EATE  IV.—  AFTEU  OUR  TI\E  AIMENT 


SUI’PI  RATED  A1)1:N1TIS.  CURE  W miOUT  CICATRIX 


The  snme  yoiin-  girl  as  on  plate  l\ . Ilere  she  is,  a n.onlhs  aller  our 
Irealmeiil  hy  piuiclures  and  injections  (v . explanafion  of  pi  - T 
inay  notice  lhat  lhe  cure  is  perfecl  and  withont  a shadow  o a 

cicalrix . 


PLATE  VI 


(ÆRVICVL  ADENITIS 

MISGHIEF  CAUSKI)  \\\  SIJKCICAL  ÜFKKATIONS 


Cliché  J.  l'ouchou. 


An  example  of  niiitilation  lell  (conslantly)  l)v  surgical  ojjeralion  in 
the  trcalment  ol  cervical  adenilis.  (-)nc  can  sec  herc  tlial  lhe  post- 
operalivc  cicalrix  starts  at  llic  masloid  process,  follows  llic  anterior 
border  of  llie  slerno-inastoid , passes  bclo^v  tlie  liyoid  bonc  and  terminales 
on  Ibe  right  hand  side  : nnder  thc  car  il  isdeprcssed  and  wliilisli  ; tlien 
cornes  a sliglitly  prominent  keloid  ; lower  down  tlie  cicatrix  is  Hat,  but 
violet  colonred.  — Ineffaceable  mutilation. 


PLATE  VII 


CERVICAL  ADENITIS 


(SAL)  HESLjLTS  ÜF  ABSTENTJON) 


f'Iiché  G.  CourteUemont. 


Suppurated  cervical  adenilis.  — Here  nolhinp  liad  bccn  donc,  no  operations,  no 
inieclions.  lu  Ihis  patient,  mbo  hadrefnsed  ail  Irealmenls,  Ihc  glandiilar  lésion  lias  invadcd 
the  integnments  which.  at  last,  hecame  ulccratcd  at  four  points  : througli  tliese  orifices 
appear  funguous  masses.  — ,1‘ractical  conclusion  ; abstention  from  ail  treatments  is, 
lj]|  bere,  no  more  permissiblc  than  surgical  operation.  In  sucb  cases  one  must  always  hav< 
recourse  to  our  Ireatment  by  punctures  and  injections. 


FOUmiI  PART 


APPENDIX 


GIIAPÏER  Wlll 

A WORD  ON  THE  TREATMENT  OF  CERVICAL 

ADENITIS 

The  cervical  adénites  are  cerlainly  less  grave  of  lliemselves 
lhan  tlirough  tlie  unsightly  stigmata  wliicli  lliey  loo  oflen  leave 
heliind  tliem,  stigmata  to  Avhich  tlie  vvorld  attaches  sucli  a 
grlevous  significance.  u Every  cicatrix  on  tlie  neck  hopelessly 
disqualifies  a vvomanh  » 

The  objective  of  practitioners  ought  to  he,  conseqnently,  to 
do  ail  they  can  to  avoid  cicatrices. 

Instead  of  that,  how  manv  surgeons  are  lliere  still  — nearlv 
ail  — practising  extirpation  at  the  oiitset,  vvhich,  wlien  it  lias 
cured  (?)  (for  it  is  far  from  cnring  ahvays,  and  how  many 
récurrences  do  we  not  see  after  operation!),  inevitahly  leaves 
indelihle  scars  hehind  I (See  fig.  9G7  to  972.) 

It  is  against  this  method  of  operating  thati  setmyself,  admit- 
ting  that  it  was  also  mine  at  the  commencement  of  my  practice. 

Is  it  possible  to  do  hetter,  and  ohtain  a cure  without  leav- 
ing  any  traces?  — \es,  certainly,  in  tins  way  : 

а.  Spontaneous  resolution  is  not  rare.  Therefore  do  not 
hasten  to  interfère. 

б.  Il  the  gland  instead  of  being  ahsorhed,  softens,  you  treat, 
it  like  a cold  abscess  in  the  limhs,  hy  punctiires  and  injections; 
the  cure  will  he  cqually  perfect. 

I.  Berger.  Surglcal  Congress  i()<n,  p.  720. 

Calot.  — Irulispensable  ortliopeJics. 
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SS‘2  CERVICAL  ADEMIES.  TREATMEM' 

c.  If  llic  iiidurated  gland  remains  iiuleünilely  stationary 


l''ig.  9Ü7.  — Fi'iglilfiil  iimlilations  leCi  hy  lliree  surf>ical  o[)eralioiis.  Compare  Avilli 
lliis  llie  complele  cures  wliich  onr  mclliod  aiïords  (v.  lig.  97G  and  97G  bis). 


i 


(a  more  rare  case),  proiiiole  arlKicially  cillier  ils  résolution  or 


EXrmi’ATlON  OUGIIT  ALWAÏS  TO  1$E  REJEGTEI) 


883 


ils  soflening',  but  ahvays  l3y  metliOLls  whicli  safeguard  ibc  iiiLeg- 
rilY  of  lhe  skin. 

Interfère  by  surgical  operation  only  wlien  tlie  skin  is  already 


l'  ig.  9G8.  — Anotlier  evample  of  lhe  evils  causecl  I>y  surgical  operation  in  lhe  Ireal- 
ment  of  adénites.  This  young  girl  was  operaled  upon  six  limes. 

very  widely  iilcerated,  and  wben  lliere  is,  even  from  tlie  æstlietic 
jtoinl  of  view,  a manifest  advanlage  in  doing  so,  ivhicli  tvill 
scarcely  ever  he  thc  case. 

d bis  disposed  of,  we  Yvill  enter  into  tbe  details  of  tbe  tecb- 
mque  to  folloAv  in  eacb  ])arlicular  case.  One  may  distinguisli 
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CIZKMCAL  ADEMTES. 


TREATMEINT 


ihrce  varielics  : i’*.  suppura  lcd  adenilis,  iioi  opeucd  : 2"'’.  iiidu- 
raled  adenilis  : d"‘.  lislulous  adeiulis. 


'd-  — 1 same  young  girl  as  in  tlie  preceding  ligure. 

TECHNIQUE  OF  THE  LOCAL  TREATMENT  ‘ 
i".  \ aiuety.  THE  ADENITIS  IS  SOFTENED,  BUT  NOT  OPENED 

Il  is  llic  varicly  mosl  easy  lo  Ireal. 

'l'akc  uolice  llial  uiosl  surgeons  rccomnicnd  oj>craling  upon 
J.  Sec  tlic  llH.',sis  hy  U’’.  Loze,  ofHerck,  i(jo5. 


1®'.  VAUIETY. 


SOFTENEI)  ADEMTIS,  15LT  CI.OSEl) 


<S(Sr) 


Indiiralcd  adcnilcs,  for  fear  lhal  ihcy  may  becomc  soflcned  ; but 
lliat  is  prccisely  whal  is  wislied. 


Fig.  (J70.  — Irregular  cicatrices,  resiilling  l'roin  llie  incision  of  softeneil 

lul)erciilous  glamls. 


One  liuds  oneself  llien  in  llie  presence  of  a cold  abscess. 
There  is  no  more  difficulty  in  cnriiig  il  bere,  by  punclures  antl 


l' ig.  97*'  — Keloids  rcsuliing  from  simple  opeiiing  tTiid  scraping  luherculous  glands. 

Wl.y  llien  (loes  somc  siirgcoii,  who  treaU  cIseAvhcre  tiihcrc- 
ular  colleclions  ])v  ])i]ncliircs,  Ijolievc  (liai  lie  oiiglil  lo  hâve 
recoiirse  liere  lo  lhe  blsloiiry  and  lo  exlirpalion P One  may 
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SOl'lENEI)  CEKMGAL  ADEMIES 


injecllons,  lhan  in  any  olher  région  ol  lhe 


bod  y 


rilE  J'UEATMENT  BY  J‘l  NGTlUli:S  AM)  IN.IECTIONS 


887 


iinderslantl  beller  au  op|)Osilc  course,  seeiug  llial  Üie  quesliou  ol 
the  visible  cicalrix  is  ol  luiporlauce  ouly  lu  ibe  icgiou  of  ibc 
ueck . 


Fig.  Q'ya.  — A proof  lliat  exiirpalioii  cloes  not  aiways  cure;  afler  one  first  exlirpalion 
wliich  lias  lel’l  a proininenl  cicalrix,  a récurrence  lias  lieen  procluced  al  two  poinls, 
of  wlüch  one  lias  already  openecl  sponlaneously. 

^011  Yvill,  ibcu,  Ircal  solteuecl  acleuilcs  by  |uiucUircs  marie 
wilb  a neeclle,  uumber  o or  mimber  /|,  aucl  by  the  inodilying 
injections.  Cboose  ibe  lirpiid  Yvbicb  you  know  tbe  besl, 
creosoled  oil  or  cauipboraled  uapblol  witb  glycérine,  follow" 
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SOFTENEl)  CEKMCAL  AHEMTES. 


PUACTUUE 


llie  technique  Imlicated  in  p.  128,  and  you  Avill  alvvays  arrive 
al,  lhat  is  (leaving-  cliance  on  one  side)  99  limes  in  100,  a per- 
l'ecl  cure,  Avitlioiit  accident  or  cicatrix. 

And  still  sonie  niembers  of  the  medical  ivorld  can  be  foimd 
Avlio  say  or  wrilc  « tbal  no  serions  advanlage  can  be  oblained 
from  injections  in  sucli  a case  »(!)... 

Tbat  is  not  to  be  wondered  at.  T myself,  iised  siicli  lan- 


t’ig-  973.  — i’*.  variely  ; sol’l  aclenilis,  suppuratefl  ; one  punclures  as  one  would  for 

colcl  abscess. 

guage  twelve  or  rd'leen  years  ago,  ivlien  T did  not  knoiv  ol  ail 
the  resources  ol’  tlie  melbod  of  pimctures,  wlien  1 had  not  yet 
learned  of  wbat  use  ibis  weapon  ivould  be  lo  me  ivlien  delica- 
tely  bandled. 

If  tlie  Irealment  is  délicate,  do  not  bowever  exaggerale  ils 
difficulties  : — 9 limes  ont  of  10  you  ivill  not  find  any,  and  ibe 
cure  will  be  made  very  regularly,  witbout  accident  : once  in 
ten  ibere  may  arise  certain  accidents  as  in  ibe  trealmenl  of  any 
cold  abscess  (v.  p,  i/i8).  I am  going  lo  refer  briefly  lo  ibem 
(fig.  974  and  97,^)). 


.£*5  ,^E 
« • 
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PLATE  VIII 


CERVICAL  ADENJTIS 

(EVEN  IN  CASE  OE  EISTULA,  DO  NOT  OPERATE) 


('Lictié  J.  J'ouc/iou. 


On  hnr  arrivai  at  llerck  this  patient  preseiilcd  a fistnla  incasuring  8 mm. 
in  lerigth  and  4 in  width,  slightiy  below  themastoid  process,one  finger’s 
breadtli  behind  tbc  lobe  of  lhe  ear.  — Treatment  by  our  injections.  The 
cure  is  so  pcrfect  that,  now,  one  imagines  more  than  one  sees  the  place 
where  the  fistnla  was.  - V snrgical  operation  wonld  never  bave  left  so 
little  trace  and  given  sncl)  a resnlt. 


l'OSSiBLE  ACCIDENTS  . IN  THE  COURSE  ÜE  PÜNCTURE 


a.  If  the  skin  is  alrcady  a lillle  allered  in  ils  colouralion  or 
ils  resislance  wlieii  lliepalienl  cornes  before  yoii,  yoii  will  lake 
précautions  lo  save  and  strenglhen  il. 


97^-  tlie  skin  is  already  alterecl  at  one  point,  make  lhe  puncture  some 

distance  away,  in  the  sound  skin. 

h.  If  il  is  the  tension  of  tlie  Avall  wbich  conslitutes  the 
danger,  yon  will  cnipty  lhe  cavily  liy  pnncture  one  or  several 
times  without  injection.  As  soon  as  the  skin  lias  become 
stronger,  yon  will  commence  the  injections. 

c.  If  the  danger  consists  in  an  invasion,  already  qnite  évi- 
dent, of  the  deep  surface  of  lhe  skin  by  tnberculous  fiingosi- 
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SOI' l'ENKI)  CERVICAL  A DEMI  ES. 


l'ENC  I L RE 


ties,  il  is  neccssary  to  inject  llic  cavilv  v\itli  a l'cw  drops  of 
camplioralcd  iiaplilol,  (0  deslroy  lliose  rungosilies  and  delacli 
lliem  from  llie  wall  or  lo  alleniiale  gradnally  tlielr  virnlence;  hiil 


ZZ7'  y. 


Fig.  97Ô.  — Aller  puncinre,  one  does  not  make  an  injection,  l)nl  compresses  llie 

al)scess  by  nieans  of  Iwo  lampons  crossed. 


takiiig  carc  lo  make  l'rctpienl  evaciialions  of  llic  lirpiid  prodn- 
ced  by  llie  « irrilalive  » aciion  of  llie  iiaplilol,  and  preventing 
ail  pressure  over  llie  aiready  nnresisling  skiii. 

Il  lias  liappened  lo  me  lo  make,  for  lliese  dinicidl  cases, 
Iwo  or  lliree  pimcliires  in  llie  Iweiih  four  lioiirs,  for  several 
days,  and  lo  save  ibe  skin  in  ibis  wav,  ibal  is.  lo  arrive  al  cure 


IIOW  TO  l'REVENT  HUUSTING  OE  THE  SKIN 
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witliout  cicalrix  ' in 
palicnls  whom  vci\v 

I . r spcak  horc  of  l)a- 
cillat’N  aticiillcs  pure,  ami 
not  ot  acute  adcnilcs  ol 
tlic cervical  région,  wliicli 
ouglit  to  bo  opcncd.  Uni, 
llierc  again,  try  to  prc- 
vent  any  trace  beiiig  lol’l. 

• — Instead,  tlicn , of 
o[)cning  uitli  Lhe  bis- 
toury,  rely  cntirely  for 
ibat  upoaour  ncedle  !\ 
for  puncturcs  (sec  p.  1 18). 

Tbe  pus  Ilows  by  Ibc 
small  track,  wbicbwillbc 
rco[)encd  (lie  nexL  day 
witb  a Iduiit  probe,  or 
even  w ilb  Ibe  saine  iicedle 

4-  fn  a fcAv  day  s cure 
is  accomplisbed  and  near- 
ly  always  wilboul  appa- 
rent cicalrix. 

I bave  been  obscr- 
ving  a very  fine  ex  ample 
uilli  my  dislinguisbed 
collcague  Dr.  Pescber,  al 
Paris.  — e bave  liecn 
able  in  Ibis  way  lo  avoid 
a cicalrix  in  a young  girl 
attackcd  Iiy  pblcgmonous 
adenitisoflbe  ncck,  ivliicb 
otber  surgeons  bad  jud- 
ged  lo  lie  suilalile  only 
for  a large  incision,  i\ilb 
drainage.  'l'iie  opening 
witb  Ibe  necdle  \ bas 
given  a cure  in  i5  days, 
uilboul  anv  mark  beine: 
visible. 

II  Is  for  Ibesc  collec- 
tions, more  or  less  clearlv 
acute,  Ibal  Ibc  ancicnl 
selon  did  good.  Rul  wby 
do  wc  nol  keep  to  onc 


i'  ig.  i)7b-  — 8up[iiiraled  adenilis. 
(lonclilion  on  arrivai  al  Bcrck. 


I'ig.  his.  — d’Iic  saine,  after  Iwo  monllis’ 

Irealnicnl  l)v  onr  inclliod. 


SOl'TENEl)  CERVICAL  ADEMTIS. 
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clever  surgeons  had  declared  cural)Ie  oidyhy  a large  extirpation. 

It  is  especially  in  cases  of  lliis  nature  that  practitioners  will 
never  agréé  on  tlie  course  lo  Ibllow;  as  long  as,  at  least.  sonie 
Avill  know  and  ollicrs  uill  nol  know,  liow  lo  cure  lhese  “ cases 
on  the  houndary  line  ” by  solely  conservative  melliods. 

llere  are  two  observations  very  suggestive  froni  ibis  point 
of  view. 

example.  Sonic  timc  ago,  a professor  of  llie  l'^acully  of  Paris 
sent  me  a cliild  in  ibis  condition,  lie  liad  said  to  tlic  parents  : Go  at 
once  to  Berck,  wlierc  lhey  will  perliapscure  your  cliild  without  incision. 

If  you  arc  not  ablc  to  go  iinnicdiately,  coiiic  again  to  morrow,  I 
will  niakc  an  incision  and  pcrl’orm  curettage. 

The  cliild  came  the  sanie  dav  lo  I3erck,  and  ivas  cured  in  six  w eeks, 
without  an  incision  and  without  cicalrlx. 

example.  I saw,  in  .June  ipoo,  a tall  and  beautiful  young  lady 
of  tweiity  one  ycars,  Mlle  II.  of  Paris,  wllh  a suppuraled  adenilis  as 
lai'i^e  as  the  fist,  exlendlno-  froni  (lie  rii^ht  car  to  the  hvoid  bone. 

She  had  already  consulted  three  very  able  surgeons,  who  had  been 
unanlmous  in  recommendlng  immédiate  extirpation,  ivilli  dissection 
of  the  Wall  of  tins  vast  collection. 

Tbe  mollier  liavlng  spoken  lo  ibe  surgeons  ol'  lhe  Ireatment  by 
punclure  and  Injections,  one  ol  ibein  declared  that,  in  tins  partlcular 
case,  it  were  folly  lo  ihlnk  of  It,  wlilcli  was  moreover  easy  for  him  to 
sav  \n1io  had  never  taken  any  part  agalnst  lhe  Ireatment  and  indeetl, 
very  often  employcd  it.  “ Bul  ”,  lie  insisted,  “ in  the  case  of  jour 
daughler,  il  will  do  lier  no  (jood  ” and  lie  added,  “ I ani  ready  to  alTirm 
il  in  writing. 

lie  wrole  it,  in  facl. 

And  lhen  lhe  mot  ber  came  lo  sec  me  lhe  next  day.  wllh  this  opi- 
nion slgncd  by  one  of  tlic  greatcsl  naines  in  surgery  in  Paris. 

only  of  llio  orifices  of  lhe  selon  inslead  of  making  Iwo.^  On  lhe  ollier  liand, 
in  lhe  Irne  bacillary  adeniles,  lliosc  of  whicli  I speak,  do  nol  Irnsl  lo  llie 
selon  whicli  will  never  give  you  a cure,  any  more  lhan  a simple  incision  is 
aille,  scarcelv  ever,  to  cure  a cold  ahscess  in  any  olher  pari  of  lhe  body  — 
rernernher  moreover  lhal  lhe  selon  exposes  a lillle  to  an  infection  ot  lhe 
luherculons  l'oens. 

Let  ns  add  lhal  Ihcrc  are  mixed,  bacillo-septic  adeniles.  in  which 
one  is  not  always  ahle  lo  prevenl  a small  cicalrix  (I  hâve  said  Avhy  in  p.  i5()). 
— Al  least,  it  is  necessarN  always  lo  hght  against  il. 


VAIUETY. 


INDUHATED  CEU\  ICAL  ADEAITIS 
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1 exaininctl  (lie  yoimg  lady  w illi  llie  l'aniily  doclor.  The  collec- 
tion in  tlie  ncck  was  cnonnous,  was  tlirealcning  lo  break  brongli  llie 
skin,  alreadv  raised  at  one  point,  in  tlie  sliape  ol‘ a littlc  mamelon, 
and  very  tliin. 

1 nndertook,  nevertheless,  lo  set  about  tbe  trealmenl  by  my  usual 
metbod,promisinga  eure  williout  leavingany  trace.  Two  pnnctures, 
witliout  injections,  were  made  thaï  day  and  tbe  ncxt.  On  tlie  liflb 
dav,  I made  a lirsl  injection  of  campboratcd  napblol  witb  glycérine. 
There  were  \et  len  pnnctures  or  injections  made,  at  l^\o  or  tbree  days 
interval  belAveen  tbem. 

At  tbe  seventh  iveek,  lhe  cure  luas  complété,  luilhoul  cicatrices. 

Tbese  two  oljservations  Avill  lielp  you  lo  remember  ibat  lliere  is 
no  suppuraled  cervical  adenitis,  liowever  volaniinoiis  ov advanced,  Avbicb 
ouglil  nol  to  y icld*  lo  our  ordinary  Irealment  of  punclurcs  and  in- 
jections, ibat  is,  be  cured  Avitboul  cicalrix,  and  tbe  grcat  master  Avbo 
bad  alTirmed  lo  tbe  conlrary,  witb  so  mucb  “ aulbority  ”,  did  nol 
knoAv  ail  ibat  can  be  altained  by  pnnctures  and  injections. 

2"'*  ^ AIUETY.  ADENITIS  COMING  TO  YOU  AT 

THE  PERIOD  OF  INDURATION 

Above  ail  do  not,  afler  tbe  example  of  so  many  surgeons, 
baslen  to  extirpale.  Why  iiinict  at  once  on  your  patient,  wilb 
a light  lieart,  an  unsiglitly  cicalrix  for  lifei* 

There  is  no  oLlier  ralional  course  liere  lhan  one  of  lhe  two 
folloAving  : eilher  to  do  nolhing,  lo  trait  for  lhe  résolution  of 
tbe  soflening  sponlaneously  : or  else  lo  promotc  ü. 

First  method  : If  lhe  patient  is  not  pressed  for  time,  wail, 
and  make  him  Avait  (fig.  977)- 

I.  It  is  always  iicccssary,  undor  siniilar  circumstanccs,  lo  searcli  in  llic 
nioulh  for  a bad  tootb,  in  wliich  case  llie  condition  of  llie  cure,  certain  and 
definitc,  is  llie  suppression  of  lliis  source  of  infection. 

A bad  loolb,  wetlier  slopped  or  nol,  is  capable  of  liiiiderlng  lhe  cure,  or, 
al  least,  jiroducing  a récurrence. 

lloAV  many  limes,  in  lhe  présence  of  a treatinenl  by  injeclions  u'Idch  did  not 
siicceed  in  the  nornicd  lapse  of  lime,  bave  1 nol  bad  slopped  leolb  lakim 
onl,  wbicli  ibc  dcnlist  bas  assured  me  “ conld  no  longer  be  a cause  of 
infection  ” ! 

“ Take  Ibcni  ont  ail  Ibe  saine  ",  1 reply.  and  ibc  so-called  “ innocent'’ 
loolb,  being  removed,  I bave  seen  lhe  purulent  collcclion  dry  np  almost 
immedialely. 
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a.  Eillier  adcniüs  Avill  he  cured  spontaneously,  and  spoii- 
laneoiis  rcsolulion  lias  becn  observed  by  eacb  ol'  us  again  and 
agaln,  perliaps  favoiired  by  a general  Lonic  trealmenl,  sojoum  by 
llie  sea,  and  also  by  local  Irealmenl.  Tliis  consisls  especially 
in  an  aseplic  loilelLe  carefully  iiiade,  of  llie  iiioulh  and  ail  ibe 


Ü77-  — Sinall  lianl  acleiiilis  (lie  size  of  a nul.  Expectant  treatment,  sojourn  l)x 
tlie  sca.  One  waited  tlic  sponlaneous  re-absorption. 

tributary  lerri tories  of  ibe  cervical  glands,  — in  ibe  sacrifice  of 
ail  bad  leelh  or  ibose  sirongly  suspecled,  in  ibe  éradication  of 
adenoid  végétations,  in  ibe  treatment  of  ibe  ears,  of  ibe  nose, 
or  of  ibe  scal|),  if  llie  glandular  infection  cornes  from  any  ol 
tliose  dilTerent  points. 

h.  Or,  llie  adenilis  will  soften  of  itself,  vvliicli  is  also  a 
mode  of  cure  willioul  cicatrices,  seeing  tlial  we  relurn  bere  lo 
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tlie  first  case,  previonsly  coiisidcrctl.  Voii  will  rccominend  yoiir 
palienl  to  awail  (lie  tiine  Avlien  this  sofleiiing  will  be  produced 
— lie  Avili  recognise  il  by  tbe  tension  and  lliinning  of  llie 
skin  and  by  ils  darker  colonr  — and  lo  corne  to  see  yon  imme- 
diately,  before  llie  skin  may  be  altered.  If  yon  bave  Avarned 
him,  be  Avill  nol  lail  lo  do  so,  because  yoii  liave  promised 
liim  thaï,  by  punctuies  and  injections,  yoii  will  know  hoAV 
to  cure  il  rapidly  and  wilboiil  a blemisli,  “al  ibe  psycbolo- 
gical  moment,  when  (lie  sponlaneons  soflening  of  bis  gland  is 
produced 

Second  inethod.  — ^011  bave  Availed  long  enough — Iwelve 
monlhs,  fifteen  montbs,  tweiily  monlbs  — and  yon  bave  corne 
to  tbe  moral  conviction  thaï  ibeadenilis  will  not  budge  at  ail', 

I.  But,  jou  are  going  to  ask  me,  is  tliere  not,  then,  any  balneotliera- 
peutic  treatment  at  any  station  Avhatever,  or  any  internai  médicinal  treat- 
ment,  AAliicli  aaouW  be  able  to  resob  e or  soften  tbe  cerA'ical  glands? 

I do  not  knoAA'  of  any.  And  still  I can  state  that  1 bave  tried  eAcrytliing, 
as  AAell  as  ail  stations  of  repute  and  ail  internai  treatment  extolled  in  tbe 
books  on  medicine. 

I do  not  say  that  ail  Ibose  treatments  are  absolulely  AAitbout  etfecl,  1 say 
only  that  tbey  are  uneertain,  lhatlliere  remain  loo  many  stubborn  adénites, 
unAA  illing  to  soften  or  to  be  rc-absorbed  eitber  In-  baths  or  tbe  mosl  reputed 
medicines,  or  by  radiograpby,  A\bich,  boAAOver,  in  a feAA'  cases  bas  been  able 
to  hasten  résorption  or  softening  of  tbe  cerAical  adenitis. 

Accessory  treatment  by  Radîotherapy. 

i\o(e  by  my  assistant,  Dr.  Fouchoii. 

Wbat  value  bas  radiotberapy  in  tbe  treatment  of  adenitis? 

It  bas  giA^en  certain  results,  but  notbing  précisé  or  very  constant.  IIoAve- 
ver,  it  may  be  said,  in  a general  Avay,  tbat,  if  tbe  adenitis  tends  to  re-absorb, 
radiotberapy  appears  lo  basten  tbe  softening  process  and  mature  tbe  abscess. 

It  is  then  an  adjuvant  for  us  in  tbe  action  of  tbe  injections;  Ave  combine 
very  often  tbe  treatments.  It  is  very  diflicult  to  give  any  preeise  rules  for 
theemploymentof  radiotberapy  intlie  treatment  of  lubercidous  adenitis.  Tbe 
a[)paratus  for  rneasurement  are  not  vet  verv  accuratc  (Boedercr). 

In  any  case,  one  is  in  general  agrecment  as  to  not  exceeding  tbe  limits 
fixedby  tbe  rule  of  Beclère,  Avbicli  is,  to  cause  to  be  absorbée!,  at  eacb  sitting, 
tlio  quantity  of  rays  compatible  AAitb  tbe  integrity  of  tbe  skin. 

d’bis  is  tlie  practice  Ave  bave  adopted,  and  aaIucIi.  combined  Avilb  marine 
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or  again,  if  they  insist,  you  are  laid  under  lhe  necessily  of 
interfering  in  onc  vvay  or  another. 

In  lliese  cases,  vvhicli  are,  forUinalely,  llie  exception,  one 
onght  nol,  any  more  llian  in  llie  olhers,  to  extirpale  lhe  gland. 


Fig.  978.  — Bulky  acleiiilis  willi  llie  aspect  ol'  lynipliadenoma,  Ireated  liy  \ rays  and 

sojourn  al  Berck. 

Ircalnicnt,  lias  given  \is,  in  certain  cases  (fig.  978  and  979)  excellent  resiills. 

Inslnimeals,  — llocheforl  Iransfornier  of  45  cm.  spark,  ^\ilh  condenser 
and  trembler. 

(diabaud  ampoide  willi  osmo-regnlator, 

\ illard’s  valve. 

Conlinnous  cnrrenl ; i 10  volts  at  tbe  [irimary. 

Fieclère’s  S[)arkmetcr. 

Sabourand’s  Kadiometer. 
l)raiilt’s  Localiser. 


THE  VALUE  OE  UADIOTIIERAI'Y 


It  may  be  thaï  lhe  patient,  in  spitc  ol‘  ail  thaï  yoii  hâve  sald  to 
liim,  hegs  Ibr  exlirpallon,  and  may  wish  lo  force  yoii'  lo  do  il. 


Fig.  979.  — Tlie  saine  aller  six  monllis  of  purely  conservali  ve  Irealnieiil.  In  place  of 
five  large  glamlular  masses,  tliere  remains  only  a small  gland  scarcely  visible  (wliich 
in  it’s  turn  completely  disappeared  Ibnr  monllis  laler,  len  inonllis  aller  lhe  com- 
mencemenl  ol  lhe  Ircalmenl). 

Metliod  oj  Operalhuj.  ■ — Tlie  ampoule  is  rogutatcd  tiy  means  ol  lhe  osmo- 
regulalor,  in  siicli  a n ay  as  to  give  a spark  of  alioul  3 cm.  ; il  is  ptaced  al  a 
distance  of  10  cm. 

Localisation.  — Tlie  localisalor  of  wliicli  we  dis[)ose  permits  of  llie  easy 
limitation  of  lhe  zone  of  irradiation,  hutitis  not  indispcnsalite.  A very  simple 
procedure  cousists  in  making,  ovcr  tlie  région,  a négative  niould,  in  ptasler, 
— one  prolccls  lhe  parts  to  bc  monlded  Avilh  a laver  of  cotton  aaooI  of  i cm. 
in  thickness,  rcgularly  sprcad,  and  one  lays  ovcr  ail  sonie  sipiares  of  plaster 
tarlatan  (v.  p.  9y  — lhe  metliod  of  taking  a niould)  excecding  considcrably  lhe 
liniils  of  lhe  alfecled  zone.  For  cervical  adénites,  lhe  niould  oiiglil  lo  cover 

Calot.  — Indispensable  ortbopedics.  67 
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INDLIIATKD  ADEAITIS  \M1ICI1  IIE.MALNS  STAllOAARY 


Hcason  willi  liiiii  \ sliew  lilni  ihal  llicre  is  oiily  onc  rat, louai 
trealment  wliicli  is  lo  excite  aiiiücially  ihe  résolution  or  tliesoft- 
ening,  wliicli  are  botli  iiietliods  of  cure  ^vitllOut  cicalrix. 

^ ou  kiiow  already  liow  to  secnre  it.  W e bave  seen,  in 
Cdiap.  III,  p.  ib/4,  tlie  teclinicpie  ol'  tlie  injections  in  dry  and 

Cungous  tuberculoses.  It  is  a 
singular  tliing,  tlie  same  agent 
(napbtol  camjdior)  can,  accor- 
ding  to  tlie  case,  and  especially 
according  to  tlie  nuinber  of  the 
injections,  produce  resolution 
or  softening. 

a.  The  mcthod  of  proca- 
riiuf  the  hardenbuj  and  re-ab- 
sorpfion  of  the  (jland.  — If  for 
exani|)le,  one  injects  only  from 
/|  to  6 drops  of  napbtol  cani- 
pbor,  and  only  on  every  tbree 
or  four  days,  until  tliere  bave 
been  ten  injections,  one promotes 
tbe  bardening  instead  of  causing 
softening,  but  the  sclerosis  is 
not  jiroduced  iinniediately,  nor 
even  during  tbe  ])eriod  of  tbe  injections.  On  tbe  contrary,  the 


Fi<^.  980,  — One  luay  soften  an  adenilis 
I)y  injecliiig  inlo  tlie  centre  of  tlie  gland 
a few  drops  of  cani[)liorated  naplitol. 


cnllrcly  tlie  corres[)on(ling  tiatf  of  llie  licad  and  lo  descend  lo  tlie  niiddle  pari 
of  the  thorax,  lakiiig  in  tlie  slunip  of  tlie  slioulder.  Fnrnislied  willi  Icad  Icaf 
on  hotti  faces,  pierced  with  openings  opposite  the  aU'ecled  glands,  tlie  negalive 
constitiites  a very  salisfaclory  localisator. 

iSambér  of  iilliiu/s.  — We  (jivc  a firsl  séries  of  Ihree  silliiujs  (one  per  day, 
for  ihree  consecutive  da\s)  in  sncli  a nav  llial  we  ol)lain,  at  tlie  end  of  lhe 
ihird,  lhe  maxinimn  tint  indicalcd  hv  lhe  a[iparatus  of  Sahouraud  atid  Xoiré. 
Aller  each  sitting,  lhe  pastille  indicalor  is  carelnllv  put  aside  and  kepl  in  lhe 
dark  until  the  following  seance.  A fier  lhe  Ihird  seance,  resl  for  one  week. 

riie  trealment  is  conlinued  aflerwards  al  the  raie  of  one  silling  per  week  : 
each  of  lhese  sillimjs  lasls  from  c<V//i<  lo  Iwelve  minnles,  inlcrrupled  aUllle  before 
lhe  Sahouraud  pastille  lias  reachcd  lhe  standard  liiil. 

I.  Liilessone  is  Ireating  a person  loAvhom  lhe  (juestion  ol  a visible  cicalrix 
is  of  slighl  importance,  for  instance  an  adull  lahourer. 
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gland  swells  during  that  period.  IL  is  oiily  o oi  /|  wceks, 
aller  Üie  teiilli  and  last  injection,  llial  tlie  gland  l)egins  lo  dinii- 
nisli  in  voliinie,  and  il  is  only  four  or  six  iiiontlis  afler  tlie 
cessation  of  tlie  Injections  tliat  onc  observes  the  complété,  or 
nearly  complété,  disappearance  ol’  tlie  glandiilar  tumour'. 

b.  Melliod  of  oblainiiKj  soflcnuKj  of  lhe  gland  (fig.  980  and 
981).  — If  one  injects  l’rom  10  to  20  drops  ol  naplitol  camplior 
every  day,  one  Avili  bave,  on  llie  l'ourtb 
or  sixlli  day,  in  tlie  centre  ol'  tlie  gland, 
a sensation  of  elasticily  or  even  of  distinct 
llucluation.  It  indicales  tliat  lhe  softe- 
ningsoiiglit  for  bas  been  produced. 

î repeal  that  it  is  betler  to  look  for 
softening  tban  for  sclerosis.  Softening 
permits  one  to  obtain,  Avilli  punclures, 
more  complété  and  more  perfect  cures. 

Beginning  from  the  lime  Avlien  sofle- 
ning  is  oblained,  it  is  évident  that  tbe  case 
becomes  one  of  ordinary  cold  abscess. 

If  indurated  points  remaln,  you  Avill 
folloAV  tliem  up  Avilh  neAv  injections  of  najilitol  campbor, 
Avitbout  your  being  possessed  Avilli  tbe  idea  of  softening  at  any 
price,  so  long  as  lliere  are  tbe  smallest  vestiges  remaining;  you 
may  ignore  tbe  débris,  Avliicb  Avill  disaj)[)ear  completely  in  tbe 
long  run,  or  nearly  completely , by  |)rogressive  bardening. 


cenire  a cavilv  wliicli 
enlarges  lillle  l)y  lillle, 
liy  successive  sodeniiigs 
of  tlie  various  layers 
of  llie  |)arencliyma  of 
the  lilaml. 


S'''.  VARIETY.  --  OPEN  OR  FISTULOUS  ADENITES 

Tbe  jiatienl  arrives  Avilb  ulcération  already  produced.  AA  ell, 
even  in  tliat  case,  one  generally  gains,  from  lhe  æslbetic  point 
ol  vieAv,  by  baving  recourse  to  conservative  measures  rallier 
tban  a surgical  operation  (v.  fig.  982  to  98A). 

Tbe  conservative  measures  are  Augo  jilaslers,  poAvders,  sligbl 

1.  One  mav  also  obtain  bardening  by  injecling  inlo  tbe  glainl,  insicad 
of  naphlot  campbor,  oit,  créosote  and  iodoform  (sce  p.  i65V 


()00  3“".  VAlllETY.  l'ISTLLOLS  AUEMTIS.  NO  OPERATION 

applications  of  nitrate  of  silvcr  pencil,  radiotlierapy  and  somc 
prudent  modilying  injections  (made  every  3 or  "'i  days  witli 


tig.  982.  — tr,  in  spile  of  everjlliing,  llie  skin  gives  way  in  llie  course  ol  trcal- 
luenl,  or,  if  llie  patient  coincs  A\illi  an  opcn  adenilis,  llie  sliglil  conservative 
ineasures  are  of  slill  more  value  llian  extirpation;  one  sees  in  lhe  pointed  lines  llie 
liinils  of  llie  incisions  w liicii  one  vvould  lie  oldiged  lo  inake  to  pcriorin  extirpation 
(compare  viilli  fig.  98/1). 

^1  or  5 drops  ofliquid).  ddie  cure  is  as  last  ol)taincd  in  this  way 
— provided  lhe  circninstances  are  good. 


TREATMENT  OF  :MARRS  OX  THE  NECK 
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THE  TREATMENT  OF  MARKS  ON  THE  NECK 

As  to  the  treatment  of  cicatrices  left  by  surgical  operations, 
yoii  sliould  know  tliat  it  is  practically  nil. 


Fig.  983.  — Cicalrix  wliicli  Avould  Le  producecl  l>y  sucli  aa  inlervenlion,  wliilst,  if  011 
does  not  operateupon  it,  lhere  will  remain  only  1\ao  small  points,  almosi  invisible. 

Ilowcver,  you  will  fiiicl  many  Ireatments  described  : radio- 
tlierapy,  local  massage,  injections  ofparaffin,  surgical  extirpation 


()02  CERVICAL  ADEMTIS.  Ol’ERATIOA  DlSFIGl  RES 

of  llie  cicalrix  in  order  lo  fmd  a ne^v  clcatrix  less  unsighlly,  I 
liave  Iried  them  ail  ; but  I bave  gciierally  oblaiiied  only 
iinsalisfactory  results. 

ou  may  try  tbem  also,  but  I advise  you  iiol  to  jiromise  great 


Fig.  g8'|.  — The  .skin  of  tliis  young  girl,  already  l)liie  on  arrivai  had,  in  spite  of  ail 
précautions,  broken  down  in  the  course  of  Irealmenl;  tlie  cicafrix  of  the  wound, 
Ireated  by  sligbl  measnres,  is  scarcely  visible.  (Compare  wilb  Ibe  cicalrix  in 
fig.  982  and  983). 

tbings,  and  to  mistrust  above  ail  ibc  great  Oj)erations,  so-called 
æsllietic,  for  it  will  frcqueutly  bappen  ibal,  in  Irying  to  elTace 
tbc  mark,  you  will  aggravate  it;  and  you  will  sec  anotbor 
kcloid  rnorc  extensive  succeeding  lo  ibe  siuall  keloid  cicatrix 
extirpated  ; tbat  is  to  say  tbat,  wben  ibe  misebief  is  done,  it  is 
often  loo  laie  to  remedy  it,  and  women  tbus  disfigured  will  seek 


WIIILST  INJECTIONS  CUHE  WITIIOUT  AN\  TRACES  003 


vainly  ail  llicir  livcs  lo  repair  lhe  irréparable  oiilrage  of  llie 
surgeon. 

Conclusion. 


Forliinalely,  a cicatrix  on  the  neck  is  iiifinitely  more  easy  lo 
avoitl  iban  to  oblilerate. 


Fig.  ()85.  — Fisluloiis  cervical  adenllis.  Somc  glands  Iiave  heen  opencd  (B  and  C). 
Ollier  glands  (A)  are  soflened  bnl  nol  opened.  One  makes  al  A injections  and 
pnnclures;  al  B injections  al  tlie  points  1)  ; al  C.  tlal  dressing,  witli  slight  cautér- 
isations. 


One  can  always  avoitl  il,  or  almost  always,  wilb  ibe  ibera- 
peulics  wbicb  I bave  describetl.  Plie  Ireatmenl  demands  wilboul 
doubl,  a miniiteness,  an  ellbrl,  a perseverance,  and  especially 
an  expendilure  of  lime,  mucb  greater  lhan  surgical  extirpation, 
bowever  rapid  and  brillianl  : but  exlirpalion  leaves  an  indelible 
mark,  whilst  our  treatment  cures  without  leaving  traces. 

To  cure  adénites  withonl  leaving  traces  is  a resnlt  so  good, 
il  seems  to  me,  ibat  practitioners  sbould  take  a liltle  trouble  to 
obtain  il. 
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A\  OHSEUVA  l’IO.X  ON  CERVICAL  ADENITIS 


APPEM)I\  TO  CIIÂPÏER  XVIII 

An  observation  on  Cervical  Adenilis  (fuj.  986  to  987  bis.) 

I lie  remarivs  ^\  liicli  lollow  arc  inlercsling  and  inslruclive  in  more 
tlian  onc  wa\.  Il  sliews  in  lhe  lirsl  place,  lliat  very  extensive  cxllr- 
palioii  ol  adeniles  docs  not  protecl  againsl  a récurrence. 

lIiepallcnL,  CliarlcsCi.,  i < j \earsold,  had  Ijcen  opcraled  npononce. 


Eig.  ()8G.  — Charles  C.,  aged  iç)  years,  liad  a lelt  cervical  adenilis.  llere  is  llie  sad 
resnlt  left  aller  four  operations;  llie  neck  is  fearfully  scarred  for  life  and  llie  ade- 
nilis has  recurred  lo  a grealer  exieni  llian  Lefore  operation. 

l'or  a sinall  cervical  adenilis,  in  Eerliti,  lonr  \ears  ago,  by  perliaps  lhe 
most  able  of  (icrnian  surgeons,  verv  complclely  and  very  well.  Il 
flid  not  prevent  bis  malady  reenrring. 

Ile  was  operalcd  npon  a second  lime  : a new  récurrence. 

He  left  then  Cor  Swilzerland,  w bere  a Ibird  operation  was  perCor- 
med  : a tliird  récurrence;  iben  a fonrtli  operation,  atid  a Conrlli  ré- 
currence. The  more  lliey  operalcd,  ibe  more  il  grew  again,  and  cacli 
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now  in toivcnlioii  only  gave  ncw  lil'c  lo  llic  tubcrculous  lésion. 

Jlere  is  llie  patient  (lig.  98G),  al'ter  tlie  l'ourtli  operation,  on  liis 
arrivai  at  Bcrck,  prescnting  an  cnormous  tninonr  Avliicli  gave  liiin,  in 
Irulli,  mncli  more  tlie  appearance  ol'  a pcrson  willi  lympliadenoina 
tlian  witli  a tuberculons  polvadenitis. 


l'ijj.  98G  bis.  — 'Plie  saine  — a year  laler,  aflcr  having  followed  our  Irealinenl  liy 
injeclion.  — Complele  cure  (willioul  a new  cicalrix). 

It  is  no  longer  only  tlie  lefl  side  wbicb  is  alVected.  After  tbe  last 
inlervcnlion,  llie  rigbt  side  — unlil  now  Iree  — is  allacked  in  lurn  ! 
(V.  (ig.  987.)^ 

And  to  ibink  ibat  ibey  Avisbed  to  operate  again!  Tbis  tinie  tbe 
patient  was  no  longer  agreeablc  to  tbis  at  any  price. 

A lit  lie  al’terwards  lie  arrived  at  Bcrck. 

And  now  look  al  bini  (fig.  ()8G  bis),  a year  laler  (al'ter  be  bad  l'ol- 
lowed  our  trcatinenl  by  softcning  injections,  tbe  lecbni(|ue  of  Avliicb 
yoii  knoAv,  see  p.  964). 
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\Vc  aUackod  tliis  groat  pohglandular  lumofaclion  (and  il  is  llius 
thaï  il  ^vill  be  ncccssarv  Ibr  voii  toproceedin  siinilar  cases),  bv  islcts, 
bN  successive  quarlers. 

The  trealmenl  of  eacb  lobe  occupied  four  weeks.  Afler  avIucIi, 
ibere  Avere  lliree  or  four  weeks  resl,  so  tliat  tbe  Ireatnienl  of  lhe  entire 
Inmour  occupied  froin  six  lo  seven  inonllis. 


9^7-  — same;  secn  on  tlie  right  suie  — on  liis  arrivai  at  llerck.  An  ade- 
nifis  on  llie  riglil  sirle  liad  appeared,  following  llie  fonrlh  operalion  performeil  on 
llie  left  side). 

One  can  see  tbat  lhe  resull  is  complété.  Tins  obslinate  and  grave 
polyadenilis  bas  l)een  |)erfeclly  cured  (llg.  986  bis). 

llere  is  novv  ibc  rigbt  side  of  lhe  sanie  palienl  on  liis  arrivai  at 
Berck  (Pig.  987). 

d'bis  second  side  bas  been  Irealed  and  cured  like  tbe  (irst,  liut 
mucli  more  easilv  and  mucb  more  quickly,  iu  two  monlbs  and  a bail. 

On  tbe  rigbt  side  one  does  not  see  anvlliing  of  tbe  cicatrix;  tins 
rigbl  side,  very  forlunalelv,  bad  nol  beeii  o|)eraled  upon,  ivliilst  on 
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lhe  ldi  sidc  onc  pcrccîvcs  tlie  traces  (alas,  inell'aceahle)  of  tlic  four 
opérai  ions  wlilcli  lhe  patient  liad  undergone  elsewliere. 

I.asllv,  lliese  reniarks  teacli  ns  anotlier  lesson  ; naniely,  tliat  il  is 
nol  absolu tely  necessary  in  order  lo  obtain  llie  solution  ol'  a bard  ade- 
nilis,  ibat  il  sliould  bave  al  ils  centre,  a'irace  ol' caséation , nor  ibe 
connnencement  ofa  cavity. 


^'o-  9^7  — 11*0  same  on  lhe  right  sitle,  fortunalelj  not  yet  operated  npon.  itéré 

1)6  is,  aller  one  year  of  our  trealment  by  injeclions.  — Cure  perfecl  and  wilhnul 
cicatrix. 


itbonl  doubt  tins  condition,  wben  it  exists,  is  very  favourable 
and  facilitâtes  inuch  llie  complété  liquéfaction  of  Ibe  gland  nnder  the 
action  of  our  soltening  liqnids.  But  the  condition  is  not  abso- 
Intely  indispensable. 

riiere  was  bere  no  trace  of  a cavity,  no  coinmencing  caséation, 
and  nevertbeless,  the  cure  bas  bcen  obtained  qnite  complelelv. 

It  is  true,  you  will  say,  ibat  lie  had,  lo  assisl  bis  cure  bv  tbe  injec- 
tions, tbc  precious  advanlage  of  a sojourn  at  Berck.  A es,  wltbout 
doubt,  but  wben  lie  submitted  lo  Ibe  two  last  operations,  tbe  patient 
bad  also  passed  already  a year  in  Swilzerland,  wliicb  bad  not  prenve- 
ted  tbe  récurrence. 


CIlAPTEPi  XIX 


THE  OTHER'  EXTERNAL  TUBERCULOSES 


A.  Cold  Abscesses.  — B.  Tubarculous  Ostéites.  — G.  Fungous  Synovites.  — 
B.  Spina  Ventosa.  — E.  Tubei'culosis  of  the  Testicle  and  of  the  Epididy- 
mis.  — F.  Tuberculosis  of  the  Skin  and  Tuberculous  Lupus. 


A.  — COLD  ABSCESS 

I.  — Diagnosis  of  a Cold  Abscess.  Utility  of  Exploratory  Puncture  for 

this  Diagnosis. 

It  may  présent  itself  in  Iwo  different  varieties  ; 

variety.  — Some  one  cornes  lo  consiilt  yoii  fora  large  swelling 
wliicli  lias  been  prodneed  and  developed  Avilbonl  fever  or  appréciable 
jiain  (or  scarcely  any).  and  Avbicb  is  of  donbtfnl  consistencc,  realK 
dilficnlt  lo  décidé  npon  : rcsilience  or  llnctualion?  mass  solid  or 
li(|uid?  One  docs  not  know  exactly. 

'flien  again,  if  it  is  liquid,  is  it  a question  of  a cold  abscess? 

1 do  not  wisli  to  study  tins  diagnosis  to  ibe  bolLom,of  A\  liicb  ibe 
eleinenis  arc  found  (more  or  Icss scaltcrcd,  it  is  truc)  in  ail  tbe  books, 
but  refer  you  only  lo  Ihc  great  rcsourcc,  -wlilcb  is  exploratory  puncture 
for  ail  doubtfui  cases.  Ao,  not  for  ail  Ibc  cases  ( I am  mislaken\ 
becausc  iherc  rcmainsonc  wbcrc  \on  Avill  never  be  alloAvcdlo  bave  re- 
coursc  lo  puncture  to  establisb  a diagnosis,  il  is  ibc  case  of  a possilde 
bernia,  Ibat  is  to  say,  of  a small  swelling  in  tbe  inguinal  or  crural 
région.  Tbe  punclure  of  a bernia  (!)  would  bc  disaslrous.  It  is 
necessary  for  you  tlien,in  sucb  a case,  to  arrive  al  a diagnosis  witlioul 

I.  Tliat  is  to  say,  olhcr  than  cervical  adenilis,  of  wliich  avc  bave  spoken, 
and  otlior  llian  the  Ihree  grcal  tuberculoses  (Polt’s  disease,  coxitis,  wbite 
swelling)  studied  in  tbe  First  pari  of  Ibis  liook. 
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puMClurc.  It  is  gcnci’allv  casv,  bul  nol  always  : I kiiow  ol'  sc'vcral 
instances  ol  lliese  inlscliievous  cirors  in  diagnosis.  Tliat  is  \\li\  it  is 
in\  dut)  lo  point  llieni  ont  to  nou  : 

The  means  of  disting^uishing:  a cold  abscess  from  a hernia. 

To  avoid  eiror,  ihc  first  point  is  to  renicinhcr  tlie  possibilité 
of  tbis  error,  of  tbe  confusion  soinetimcs  arising  between  a liernia 
and  an  abscess.  Ilaving  tliongbt  of  it,  one  finds,  on  looking  well, 
tbe  difl'erences  in  tbeir  oljjectivc  signs,  and  cspecially  in  tbcir 
mode  of  réduction  and  re[)iodnction,  in  tbe  bistory,  in  tbe  con- 
comitant pbcnomena,  and  in  tbe  indications  given  Ijy  an  examination 
of  tlie  ncigbbonring  régions. 

Common  or  anaIog:ous  characters  of  abscess  and  hernia  (likely 
to  lead  to  confnsionj. 

Tlieir  seat  : in  tbe  inguinal  or  crural  région  (or  more  rarely  in 
tbe  lumbar  région,  in  tbe  triangle  of  J.  L.  Petit). 

Tlieir  rediicibUily  ; botb  arc  clVaced  (more  or  less  completely)  undcr 
the  pressure  of  tbe  band.  Botb  change  tlieir  volume  from  tiine  to 
time,  according  as  tbe  patient  is  recuiubent  or  upriglit;  botb  respond 
to  tbe  imjmlsc  of  cougbing. 

Percussion  ? — One  migiit  be  dcccivi'd  bv  tbis. 

Eitlicr  tbere  is  a sliglit  dullness  : bul  a small  bernial  protrusion, 
surrounded  by  dull  tissues,  espccially  if  it  is  situated  beloAv  tbe  crural 
areb,  may  seein  to  give  sligbt  dulness  or  even  absolute  dulness. 

Or,  tbere  is  “ a sligbt  résonance  But,  a small  portion  of  an 
abscess,  pointing,  seated  above  tbe  areb  and  surrounded  by  a coil  of 
intestine,  inay  seem  rather  résonant  to  percussion. 

Consistence?  — liulefmlte.  Is  tbere  lluctuatlon  or  resilicnceP 
d'iie  distinction  is  nol  alwavs  easv  to  make. 

Tliosc  arc  tbe  causes  of  error. 

Tbese  arc  tbe  éléments  of  the  diagnosis  : 

Differential  characters  of  Abscess  and  Hernia. 

à)  For  hernia.  — CarefuJ  pnlpalion  allows  one  to  décide  tbat  tbe 
lumour  is  clastlc,  résilient  and  sujiplc  as  a balloon,  and  does  not  give 
the  sensation  of  Iluid.  Gcntlc  and  re|ieatcd  percussion  enaliles  one  lo 
sa>  tbat  tbe  tumour  is  résonant  and  nol  dull. 

Impulses  of  cougb  and  of  straining  arc  transmitted  lierc  very 
(lireclly,  \Aitb  an  absolute  dislinclness. 

Réduction  is  obtalued  undcr  a certain  pressure.  It  is  olitaincd 
completely,  it  is  obtalued  more  or  less  brus(picly,  it  is  obtalned  witb 
gurgling. 

Tbe  tumour  ouly  reappears  if  tbe  patient  cougbs  or  makes  an 
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cll'ort.  Il  rcappears  willi  a giirglc  Avliicli  Is  pcrceplible  if  onc  places 
onc’s  fiiigor  upon  llic  région  wlien  the  pa lient  is  made  lo  congli. 

\\  lien  llie  (iimonr  lias  disappeared,  one  ma)  place  one’s  linger 
iiilo  a Irack  or  a l’ree  orifice. 

And  if  one  keeps  one's  finger  lliere  Avliile  llie  palienl  conglis,  tlic 
linger  expériences  al  once  llie  impulse  ol'  llie  coiigli. 

The  examlnatlon  of  ail  llie  adjacenl  organs  (hones,  arlicnlalions) 
capable  of  producing  an  abscess  by  gravilallon  is  enlireh  negalive. 

U)  On  the  contrary,  for  abscess  : 

Careful  palpation  gives  a sensation  of  lluld,  and  nol  of  resilience 
or  elastlcllv . 

Careful  percussion,  genlle  and  repealed,  ahvaxs  reveals  a sligbt 
dulness,  Avliicb  one  caii  makc  cvidenl  if  one  perçusses  alternalelv  ibis 
point  and  ibc  middle  pari  of  the  abdomen. 

Tbc  Iransmlssion  of  llie  impulse  of  llie  cougli  is  nol  absolulclv 
direct  ; as  il  is,  for  instance,  over  llie  middle  pari  of  the  abdomen. 

If  lliere  is  reducibility  under  pressure,  il  must  be  noted  al  once 
ibal  llie  plienomenon  is  produced  wilboul  anv  gurgle.  And  llien  il 
is  nol  real  reducibility.  Tbc  luniour  is  dcpressible  and  can  bc  “ |)u- 
sbed  ” back,  rallier  iban  is  rcduciblc.  One  feels,  under  ibe  jiressure 
of  llie  band,  Ibe  lumour  diminisb  sliglilly — but  il  does  nol  disappear 
coinplclely,  ail  al  once,  brusijuely.  AA  ben  one  presses  il  no  longer, 
llie  SAvclling  reajipcars,  al  least  partly,  Avilliout  any  elforl  liaving  been 
made,  Avillioul  any  impulse  froin  cougliing;  il  rcappears  A\itboul  anv 
gurgle. 

In  Ibc  case  of  bernia.  tbe  luniour  ceases  lo  cxisl  ’wlien  il  is  redu- 
ccd.  One  niay  look  for  il  in  llie  nciglibouring  points,  onc  does  nol 
liiid  il  ; bere,  on  tbe  contrary,  il  still  exisls,  il  is  inijilv  lodgcd  clsewbere. 
On  lookiiig  wcll,  onc  is  able  lo  litid  il  in  a neigbbonriiig  jiarl.  and 
one  linds  il,  in  lad,  in  ibc  forni  of  a dislinclly  Iluctualing  mass.  If 
onc  presses  on  Ibc  0[iposile  cxlrcmily  (of  llie  mass)  one  pusbes  il 
oulsidc,  onc  secs  il  savcII  oui  again,  in  jiarl.  If,  then,  one  puis 
onc’s  liand  over  tbe  exlcrnal  sac  Avliilsl  llie  otlicr  band  reniains  over 
llie  deep  sac  oiic  may  convev  Ibc  sensation  of  lluid  from  one  band  lo 
lhe  otlier  (v.  fig.  i ip  and  i :n),  p.  1^7). 

As  aiso,  ncarly  ahAays  in  ibis  case,  il  is  a question  ol  abscess  of 
gravilallon  — symptomatic  of  a lésion  of  ibc  spinc  or  of  Ibe  pelvis  — 
onc  finds  a liislory  of  pain  more  or  less  of  long  standing,  expcricnccd 
by  tbe  palienl,  and  mislaken,  qnilc  oflcn,  for  lumbago  or  rlieunialisni 
or  scialica.  Onc  finds,  aIso  nearlv  al\\a\s,  on  looking  carelully,  direct 
signs  on  llie  side  of  llie  boues,  nameh  a promincncc,  or  a sensibility 
lo  pressuri'-  over  llie  verbdira',  ibe  joints,  ibe  iliac  bones  or  llie  bip. 
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Fiiiallv,  il'  NOM  hâve  racliograpli y at  }Our  dis])Osal,  il  ^\ill  gciierally 
givc  you,  in  lliccasc  orabscoss,an  apprcciablc  shadow  , indicaling  llie 
existence  ol'  tliis  abscess  ( witb  ils  l'onn  and  ils  direction,  oltcn  along 
llic  psoas  nuisclc)  Avliilsl  radiograpby  is  négative  in  tliccase  of  bernia. 

Ilei’c,  tben,  arc  more  signs  iban  arc  ncccssary  for  you  lo  inake  ibe 
diagnosis  belween  cold  abscessand  bernia  — in  ibe  sole  case,  1 repeat, 
wbere  von  may  nol  bc  ablc  lo  call  lo  your  bclp  ibc  cxploralory 
punetnre. 

In  ail  olber  cases,  wben  yon  are  slill  in  douljl  as  lo  ibc  existence 
ol  an  abscess,  make  use  of  pnncturc. 

2ud  eventuality.  — Neilber  tbc  palienl,  nor  llie  parents,  mention 
any  s^velling;  il  is  for  von  lo  lliinkol'il,  for  you  lo  look  for  an  abscess, 
bccanse  you  arc  irealing  llie  patient  for  a luljerculous  lésion  (Poll’s 
discase,  coxilis,  etc.),  bicb  is  very  api  to  cause  an  abscess  by  gra- 
vitation. \on  \\ill  look,  tlien,  for  a probable  abscess,  yon  will  look 
systcmalicallv  at  cacb  visll  — Ijy  carel'id  palpation  of  tlic  alfecled 
région,  palpation  vvbicb  von  Avill  cxlend  lo  ibc  neigbbouring  régions, 
for  tberc  arc  migratory  absccsscs,  more  or  Icss  aberrant. 

Tlins  you  will  trace  “ \\andering  absccsscs  ” or  “ abscesses  by 
gravitation  ” — Idccausc  you  bave  looked  for  tbcm  — sincc  one  gene- 
rally  finds  only  wliat  one  bas  souglit  for. 

Supposing  thaï  you  bave  found,  close  to  a certainly  tuberculons 
focus  in  a bouc  or  joint,  an  abnormal  swelling,  a puHiness  more  or 
less  circumseribed.  Donblless  il  mav  onlv  be  a lubcrculous  swelling, 
but  is  it  an  abscess  alrcady  formed  or  only  one  in  process  of  forming? 
for  abscess  is  onl^,  in  a way,  llie  tbird  stage  of  tbc  Inberculous  new 
formation  w lncb,  in  iTslirsl  stage,  consisls  of  solid  fungositics,  and  in 
tbc  second  of  caseous  mallcr  not  vet  licpiilicd. 

ell,  palpation  gencrally  allows  one  to  make  tbc  diagnosis.  In 
tbc  lirst  stage  (ibat  of  fungositics)  one  linds  an  elaslic  resilicncy  ; in 
tlie  second  stage  (tbat  of  caseous  matter)  a consistcncc  of  paste  or 
mastic;  in  tbc  tbird  (ibat  of  abscess)  true  fluclualion. 

If  Ibc  sensation  is  not  verv  distinct,  it  tberc  remains  somc  doubl, 
bave  rcsoii  bcrc  lo  exploralory  punclure  — wbicb  mav  givc  >ou  pus 
in  somc  case  wlierc  palpation  bas  not  given  you  lluclnalion.  For 
instance,  in  llie  case  of  an  abscess  bound  dow  n or  llallened  against  a 
boue  by  an  aponeurosis  or  llrm  capsule.  One  bas  berc  no  sensation 
ol  Iluid,  but  only  a sensation  of  resilicncy,  sonielimes  only  of  wooden 
bardness.  Doubtlcss,  in  tins  case,  a large  clinical  cxjicricncc  enablcs 
one  to  suspect  Ibc  verv  probable  existence  of  an  abscess,  but  only 
cxploralory  punclure  w ill  enable  one  to  affirm  it. 
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Exploratory  Puncture. 

An  cxploralorv  punclurc  is  harmlcss,  proviclccl  llial  il  is  made 
wllli  ail  llic  ascplic  prccaulloiis  alrcacly  Indicaled  Ibr  onlinarv 
puncture  (V.  Cliap.  ni). 

For  exploralory  pnnclnre,  onc  provides  onescl  T ^vitli  llie  iF  3 needle 
and  onr  aspirator,  not  lhe  sniall  Fravaz  svringe,  Avhicli,  Üie  needle 
being  loo  small,  aaIII  not  allow  ol'  lhe  passage  ol'  lhe  liquid. 

It  is  lhe  saine  in  ahscesses  ol'  Avhich  lhe  contents  are  verv  thick 
\N  hicli  necessilate  the  use  ol'  the  n"  [\  needle,  hiil  one  ought  lo  commence 
Avilh  3 and  not  use  n'^  4 unless  lhe  resull  Avilh  n°  3 is  neyalive. 

O 

One^ commences  h\  making  sure  thaï  tlie  needle  is  permeahle  and 
lhal  lhe  asplralor  bas  heen  emptied. 

The  prick.  — At  a few  cenlimelres  oulside  lhe  culaneous  zone  of 
lhe  SAvelling, \ou  prick  lheskin  dii  ectl\ , willi  one  sharp  push,  lhenvou 
push  lhe  needle  genlly,  l'oilowing  an  ohliijue  Irack  in  lhe  direction  of 
lhe  tumour,  until  you  expérience  lhe  sensation  of  entering  lhe  main 
SAvelling.  Alrcadv,  frorn  Uns  momenl,  vou  are  informed  of  ils  nature, 
Avhetlier  solid  or  liquid,  hy  lhe  sensation  you  expérience. 

If  the  tumour  is  solid,  lhe  needle  bas  dil'liculty  in  penetraling  il, 
and  ils  point  lhen  is  emhctitled.  If  il  is  li([uid,  lhe  point  penelrales 
easilv  and  moves  freclv  aliout. 

( )l  ten,  helore  any  aspiration,  one  sees  immedialely  a Üoav  of  sérum 
or  pus  Corning  ihrough  lhe  needle.  Aon  bave  learned  something;  it 
is  useless  lo  push  your  search  l'uiiher,  useless  to  atlach  lhe  aspiralor 
to  the  needle — unless  you  Avish  to  profit  hv  the  occasion  to  make, 
at  once,  lhe  llrsl  punclure  and  lhe  firsl  injeclion  inlo  lhe  ahscess. 

If  nolhing  escapes,  or  only  a drop  of  hlood,  one  nced  nol  conclude 
that  lhere  is  no  ahscess,  hcl'ore  having  made  an  aspiration. 

You  lherefore  adapl  to  lhe  needle  lhe  aspirator  previously  prepared 
(in  Avliich  a vacuum  bas  heen  made)  and  you  lurn  the  cock. 

Then  lliree  ihings  may  happen. 

Fus  may  corne,  or  hlood,  or  lhere  may  he  nolhing. 

The  interprétation  of  the  resuit  of  exploratory  puncture. 

Il  seems,  n priori,  lhal  nolhing  could  he  more  easy  than  to  inter- 
|)ret  the  resulls  given  hy  an  exploratorv  puncture  and  lhal  ever  ylhing 
Avill  he  reduced  lo  this  ; sliould  pus  corne,  lhere  in  an  ahscess;  should 
il  nol,  lhere  is  no  ahscess. 

Alas!  undeceive  yourself!  It  is  nol  so  easy  as  lhal  in  clinical 
work,  at  least  very  oflen  ; llie  causes  of  error  are  numerous. 


THE  CHIEAT  LTILITY  OE  E\l’LORATOR\  l'UNCTL  RES  ()  1 3 

Wc  liavc  seeii,  al  our  vacalioii  courses,  \vcll  infonned  practitioners 
who  liave  only  succeeded  In  maklng  négative  j)uncLures,  or  wlio  hâve 
onlv  witlidraAvn  blood,  In  cases  of  very  nianllest  abscess. 

Wby? 

Tlial  Is  Avbal  It  Is  necessary  foras  toexplaln.  To  l)e  really  useful, 
Ave  sball  be  obllged  lo  enter  Inlo  very  minute  details,  perliaps  a Utile 
long,  perbaps  a Utile  fallgulng  lo  read,  but  wlilcb  are  Indispensable 
to  knoAv  Avell,  If  one  Avlsbes  to  avold  very  mlscblevous  errors. 

Pus  or  serosity  is  withdrawn. 

Evldenlly,  If  11  Is pus,  it  cornes  l'rom  a cold  abscess.  If  It  bas  been 
formed  Avllboul  lever,  or  only  aatIIi  very  sllgbl  fever  up  lo  about  38“, 
and  almost  Avllboul  pain,  ibe  dlagnosls  Is  made. 

If  ibere  is  a serosity  containing  dots  it  Is  again  a cold  abscess. 

Il  is  still  an  abscess,  if  sérum  Avillioul  dots  escapes  (sometbing 
similar  to  tbe  fluidof  a bydroede  or  of  bydrarlbritis). 

Eveil  Avlien  tbe  liquid  bas  ail  tbe  appearance  of  a cysfic  lluid,  it 
may  be  a cold  abscess,  generally  cbronic.  Tbe  diagnosis  is  made  iben 
from  tbe  concomilaut  symptoms. 

\\  ben  tbe  aspiralor  AvilbdraAvs  notbiug,  do  not  couclude  ail  al 
once  tbat  tbere  is  no  abscess.  Before  afbrming  tbere  is  noue,  make 
sure  ibal  tbe  exlremity  of  tbe  needlc  is  really  in  tbe  SAvelling,  and 
not  on  tbis  side  or  on  tbat;  tben  remove  tbe  needle  to  see  ibal  il  is 
not  blocked,  Avbicb  is  often  tbe  case,  by  tbe  débris  of  a fungosily  or 
by  caseous  matter  (lu  tbe  lasl  case,  in  spile  of  tbe  fact  tbat  no  licjuid 
bas  corne,  it  is  still  an  abscess  Avblcb  may  nol  yet  bemalured).  One 
Avili  nol  mistake  for  caseous  matter  small  globules  of  falty  débris 
Avbicb  sometimes  block  up  tbe  needle,  especially  in  sloul  peuple,  and 
are  derived  dlber  from  ibe  tumour  llsdf,  Avbicli  is  a lipoma,  or  from 
tbe  sub-culaneous  pannlculus  adi[)osus. 


2"'.  Blood  is  withdrawn. 

It  is  most  often  a neoplasm,  but  it  still  may  be  a cold  abscess. 

If  It  is  one  drop,  or  only  a Jeru  drops  of  blood,  ibal  may  as  easlly 
proceed  from  a mass  of  tuberculous  fungosilies  as  from  a neoplasm. 

If  a certain  quantitv  of  blood  floAvs  (for  instance,  a lea-sjioonful 
or  more  of  red  or  bluisb  blood)  it  is  nearly  ahvays  a neoplasm. 
llo  wever,  bere  again,  it  migbl  jiossibly  be  a question  of  an  abscess,  for 
tbe  ])uncture  of  an  abscess  produces  blood  aa  ben  one  runs  against  a 
venule  or  an  arleriole  in  tbe  interstitial  tissues,  or  in  tbe  \A  all  of  an 
abscess,  but  llien,  nearlv  ahvays,  tbere  Avili  soou  be  mixed  Avilb  tbe 

Cai.ot.  — Indispensable  orlliopedics. 
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blood  some  drops  of  pus,  whicli  will  enal)le  us  to  innke  tlie  diagnosis 
(see,  iu  Chap.  iii,  thc  incideuls  of  puncLure). 

4M  len  uol  cvou  a drop  of  pus  appears,  whcn  tliere  is  oulv  blood, 
oue  inay  make  llic  diagnosis  Irom  Ibc  otlior  symptonis  behvoeu  iubcr- 
culous  ueorormalion  and  neoplasiu. 

For  oxample  ; il  onc  bas  punclurcd  a vcry  large  abdominal 
tumour  and  drawn  only  blood  itis  alrnosl  certain  to  be  neoplasm  (sar- 
coma,  lymphadenoma,  etc.),  and  not  tuberculosis,  becausc  a tuberc- 
ulous  mass  o(  sucli  dimensions  would  be  broken  down  in  tlie  centre. 
On  tlie  contrary,  Avhen  one  punclures  a small  cervical  gland,  mobile 
and  not  very  liard,  if  one  Avillidraws  only  blood,  one  does  not  tliere- 
fore  conclude  it  is  neoplasm,  but  ratber  a tuberculous  'adenitis,  not 
yel  suppura ted. 

Similarly,  if  one  AvitbdraNvs  blood  from  a SAvelllng  developed  near 
a joint  or  a bone  Avliich  one  knows  to  be  attacked  by  tuberculosis, 
one  sbould  conclude,  in  spite  of  tbe  fact  tliat  only  blood  bas  issued, 
lliat  il  is  a tuberculous  mass  not  yet  broken  do^^n,  and  not  a neo- 
plasm . 

It  is  not  tbe  same  Avben  tbe  diagnosis  of  ibe  nature  of  tlie  disease 

O 

ol  a bone  or  of  an  articulalion  bas  not  yel  been  made  ; lhere  is,  for 
example,  a patient  avIio  bas  corne  to  you  Avith  a tumour  whicli  is 
résilient,  or  Ilucluates  or  appears  to  Ilucluale,  and  lias  developed 
very  rapidly  (in  a few  weeks  or  a few  mont  lis)  round  a bone  or  a 
joint  : one  hésitâtes  belween  tbe  diagnosis  of  sarcoma  and  tuber- 
culosis. 

One  punclures  Ibis  softisb  and  bossed  swelllug  : if  blood  is  fourni, 
il  is  rallier  a neoplasm,  because  a tuberculous  ncoformalion  of  a cer- 
tain size,  as  ^ve  bave  said,  will  produce  at  least  a few  drops  of  pus. 

\\  c may  add  thaï,  if  one  eau,  very  exceplionally,  tind  blood  in 
ibe  cavity  of  a cold  abscess,  llie  blood  is  blackisb,  already  more  or 
less  moditied,  full  of  small  dois,  and  oflen  contains  drops  or  traces 
of  pus  (v.  Cbap.  m). 

But,  in  ail  lliese  cases,  1 repeat,  oue  bas,  in  order  to  eslablisb  tbe 
diagnosis,  sometbing  besides  jnuicture,  one  bas  tlie  assistance  of  con- 
comitant symptoms. 

8"'.  Nothing  appears  (in  sjiite  of  tbe  fact  tbal  you  arc  assiired 
tbat  tbe  aspiralor  was  exliausted,  tbal  tbe  necdle  was  perméable, 
tbat  it  was  tbere  you  bad  felt  tbe  swclling;  in  tbe  end  vou  bave 
williflrawn  tbe  needle  and  seen  tliat  it  contained  no  débris,  lungous 
or  caseous). 

Before  affirming  tbat  tbere  is  no  absce.ss,  remember  tbat  some 
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pus  froni  cold  abscesses  is  Loo  lliick  lo  Ilow  ibrougli  lhe  nccdle  n°  3. 
\ou  ouglit  llieii  lo  iiiake  a second  punclurc,  ibis  lime  wilb  needlo 
n"  4 . ' 

Bul  noedle  n"  4 docs  no  bélier. 

Tins  lime,  baving  been  assured  by  a new  pal[)allon  ibal  a lumonr 
reallv  exisls,  ibal  il  is  not  a plianlom  lumonr,  you  are  l'orced  lo  llie 
conclnsion  ibal  ibcreis  noabscess,  lhal  il  is  a solid  Inmour.  Lipoma, 
Mvxoma,  Neoplasm?  Tlie  diagnosis  is  made  IVom  ail  lhe  ollier  exis- 
ling s\ mploms,  bul  \ve  bave  nol  lo  sludy  il  liere.  4Ve  bave  bere  only 
lo  cslablisb  aa  belber  ibere  is  an  abscess  or  nol,  wbieb  is  doue. 

ir  Ave  recapilulale  Avbal  ougbl  lo  be  derived  from  [uinclure  of 
a mass  silualed  round  a joinl  or  a boue  recognised  as  luberculous, 
Ave  sec  ibal  A\e  ougbl  to  bave,  accordlng  lo  llie  case,  ibree  dilTcrenl 
resulls  : 

Eilber  llie  necdle  bas  elicllcd  nolbing,  and  il  is  a question  of  fun- 
goslties  nol  yet  soflened; 

Or,  tbc  needle  bas  wltbdraAvn  some  débris  of  Avbillsb  malcriai, 
Avblcb  is  an  indication  ibat  tbe  lumour  bas  already  commeneed  a 
caseous  dcgencralion  ; 

Or,  il  bas  AvllbdraAvn  some  drops  of  pus  or  of  sérum,  Avilb  or 
Avilliout  dot;  tben  tbc  existence  of  an  abscess  ready  for  puncture  is 
évident. 

The  Diagnosis  of  the  Origin  of  the  Abscess. 

4 ou  bave  recognised  Ibe  abscess.  A second  ipicsllon  is  placed 
before  you  : ibal  of  enquiry  as  lo  Avbelber  il  is  essenlial  or  sympto- 
matlc  (ibal  is,  symplomallc  of  a glandular  lésion,  or  of  an  osseous  or 
aiilcular  lésion  nol  yel  suspcclcd). 

For  instance,  in  ibc  case  of  an  abscess  of  llie  cervical  région,  one 
ougbl  lo  cslablisb  aa  belbcr  tbe  abscess  is  Idiopalblc  (devclopcd  in  cel- 
lular llssue),  or  A\  belbcr  il  is  a sujipurated  adcnllls,  or  Avbelber  il 
cornes  from  an  adjacent  osleills,  aaIucIi  is,  in  facl,  almosl  aEvays  a 
Poll’s  diseasc. 

Agaln,  for  instance,  in  ibe  case  of  a cold  abscess  of  ibc  ibigb,  von 
ougbl  lo  lind  oui  if  il  is  essenlial  or  symplomalic,  and  il  may  be  svm[)- 
lomallc  eilber  of  an  inguinal  or  iliac  adenilis,  or  of  an  osleills  of  ibe 
Icmur,  or  of  ibe  pclvls,  or  of  a coxitis,  or  of  Poll's  diseasc  (eilber 
sacral,  lunibar  or  even  dorsal). 

To  know  Avlilcb  il  is,  examine  carefullv  ibe  joints  and  boues  in 
Ibe  vicinity  of  ibe  abscess. 

d be  (piestlon  of  tbc  origin  of  tbe  abscess  is  cerlainly  Avorlb  tbc 
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trouble  o(  bcing  raised  ami  tbroslied  oui,  if  only  to  inslilulc  llie 
ortliopœdic  treatinent  ol  an  osscous  or  aiiicular  lésion,  oflen  nnlil 

now  ovcrlooked. 

Froni  llie  point  of  view  of  llic  Irealinenl  of 
tlie  absccss  itself,  ibere  Is  not,  loiiunalely,  any 
dill'erence  belween  idio[)albic  and  sym[)lomatic 
abscesses.  Tbe  only  ralional  Irealinenl  forait 
of  ibeni  Is  pnnclnre  and  injection. 

So  tliat  even  if  yon  bave  been  decelved,  in 
sonie  exceptlonal  case,  as  to  tbe  origln  of  a 
cold  cervical  abscess,  if  you  bave  lliouglit  of  a 
simple  adenilis  ibat  bas  softened,  wlien  in 
realily  It  is  a ([uesllon  of  an  abscess  due  to 
Poll's  dlsease,  tbe  damage  Avili  be  nil,  or 
abnost  negligilile  to  your  patient,  because  von 
will  Ireal  ail  aliscesses  by  tbe  onlv  melbod,  tbat 
of  [iiinctnre  and  injection,  Avbicli  cures  Ibem 
ail,  Avbatever  bc  tbeir  origln,  idiopallilc  or 
sym|)tomallc. 

But  tbe  saine  Impunlty  and  barmlessness 
is  not  assured  to  practitioners  avIio  open  cold 
abscesses.  bliey,  Avlien  ibey  arc  deceived  as 
to  tlic  origin  of  an  absccss,  Avbcn  ibey  open  an 
absccss  by  gravitation  in  Polt’s  diseasc,  tliin- 
king  il  is  a maller  of  a broken  doAvn  gland, 
commit  an  error  Avbicb  may  be  disasiroiis  to 
tbe  patient,  for  if  tbe  opening  of  an  idio- 
patbic  abscess.  of  a snppnraled  adenltls,  is  a 
réparable  evil,  on  tbe  contrary,  tbe  opening 
o(  an  aliscess  in  Poll’s  diseasc  bas.  as  you 
know,  for  ils  ordinary  conséquence,  ibe  deatb  of  tbe  patient  at  an 
earlier  or  la  1er  date. 


Fig.  f)88.  — Large  suh- 

culaneous  abscess  of  llie 
left  popliteal  spacc. 


The  treatment  of  Cold  Abscesses. 

VNe  bave  notbing,  or  nexl  lo  nolblng,  to  add  to  Avbal  bas 
already  been  said  upon  tins  siibject  in  Cbap.  ni,  iv.  a%  vi  and 
VII  of  tliis  book,  upon  tlie  treatment  of  symptomatic  abscesses 
and  idio[)albic  abscesses. 

Tbe  Irealment  of  bolli  is  idenlical.  d'be  dilTerence  in  tbeir 
origin  does  not  aller  in  any  way  tbeir  iberapenlics. 
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'J’here  is  only  one  Ircalment  l’or  cold  aljscesses  ; lliat  of 


punclures  and  injeclions. 

Extirpa  lion,  even  in  llie  case 


Fig.  989.  — Squares  of  damp  al)sorbenl 
cotton  arranged  for  tlie  compression 
of  tlie  ahscess  after  a sériés  of  punc- 
lures. 


of  a very  accessil)le  ahscess 


Fig.  990.  — Compressive  l)andage  com- 
mencing  al  tlie  toes  to  produce  the 
approximation  of  tlie  xvalls  ofanabscess 
of  tbe  lliigli  or  the  groin. 


(fig.  988),  and  Avidely  perforrned,  does  nol  ensiire  against  a 
relapse,  whicli  may  ahvays  supervene  eillier  iminediately,  llie 
vvonnd  failing  lo  close  hy  firsl  intention,  or  after  few  weeks  or 
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nioiiths,  consequeiil  upon  tlie  rapid  iiicrease  oC  fuiigosilies  in  llie 
deep  paris. 

l do  iiot  speak  of  bacillary  inoculations  al  a dislance,  of 
liing-  or  of  brain,  nor  of  tnberculons  colonisations  or  générali- 
sations, ahvays  possible  aller  siirgical  extirpation.  (I  do  not 
wisb  to  exaggerate  the  danger,  Avhicb  is  small,  I admit,  but 
neverlbeless  real). 

On  ibe  conlrary,  llie  trealment  by  puncture  and  injection 
cures  certainly,  cures  relalively  quickly  (in  6 or  7 weeks), 
it  présents  no  risks,  il  is  easy  of  application  for  ail,  by  ail  and 
everywbere. 

Tbe  technique  is  tbat  alrcady  indicated  in  Cbap.  lu,  where 
we  bave  given  tbe  nature  of  tbe  liquids  to  be  injected,  tbe  nuin- 
ber  of  sitlings  and  tbe  intcrvals  between  ibem. 

A fier  tbe  scvenlb  puncture  (ibis  is  not  followed  by  injection) 
one  compresses  mclhodically  tbe  walls  of  the  abscess  witb 
squares  of  wool,  placed  cross-wise,  and  Velpeau  bandages,  by 
causing  tbe  compression  to  begin  at  tbe  exlremily  of  tbe  mem- 
ber,  in  order  to  avoid  œderna  of  the  band  or  foot  (fig.  989  and 
990).  Every  four  days,  one  adds  one  or  Inyo  new  V elpeau  ban- 
dages, in  order  to  keep  up  compression  at  tbe  desired  degree. 

by  tbis  compression,  energelic  and  metbodic,  continued 
for  i5  or  20  days,  one  causes  the  approximation  of  tbe  walls 
of  the  abscess,  Avbicb  means  a com[)lcle  cure. 
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B — TUBERCULOUSiOSTEITlS 

\\  e liave  spokeii  (in  aiiollier  pari  of  llie  book)  of  Llie  treat- 
ment  of  luberculous  osteo-arüirilis.  One  inay  snrmise,  l’rom 
thaï,  wbat  ^vill  be  llie  Irealmenl  of  liiberculosis  of  any  Jione 
whatever,  easily  accessible  (fig.  991). 


Fig.  ggi.  — Costal  luberculosis  wilh  Iwo  Ibci,  one  oix  eacli  sicle,  alinost  synimetrical, 
operated  on  and  become  lislulous  on  Ibe  lel’lside;  alxscess  closed  on  tbe  rigbl.  llie 
closed  abscess  bas  been  cured  by  |ninctures  and  injections;  tbe  lislula  on  tlie  left 
bas  been  cured  aiso,  a lillle  laler,  by  our  paste  injections  ol' créosote,  iodoforin  and 
phénol  caïuphor  (v.  p.  177). 

n)  In  llie  case  of  an  abscess  already  formed  (appréciable 
periosleal  abscess),  one  makes  puncliires  and  injeclions  in  llie 
ordinary  way. 

6)  In  ibe  case  of  fungoiis  osleitis  without  abscess,  one 
looks  for  liardening  or  soflening  of  llie  accessible  lungositie^ 
in  lhe  bone  or  in  llie  periosleal  lissnes. 
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One  knows  by  whal  mcans  tins  bardcning  and  sof'tening  ^ 

is  obtaincd  (v.  p.  i65).  j 

G.  — TUBERCULOUS  TENDINOUS  SYNOVITES,  SYNOVIAL  CYSTS  ^ 

AND  HYGROMAS 

à)  In  tlie  Uqiiid  form  (for  example,  ibe  synovial  cysls  of 
tlie  sbeatbs  of  ibe  hands),  lhe  Irealmentis  lliat  of  ordinary  cold  | 

1 

4 

j 


( 


t 


abscess  (fig.  992  and  99^);  if  lliere  exist  rice-sbaped  grains,  too 
large  lo  pass  tbrongb  tbe  liollow  of  ibe  needle  n”  ''i-  inject 


t 

1 

I 
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iiaphlol  caniphor,  wliich  Avili  dissolve  lliem  in  a few  clays. 

b)  In  synovitis  without  siippiiralion,  one  promûtes  liardening 
or  solution  ol’  llie  fungosities,  by  injecting  iodolbrmed  oil  or 
naphtol  camphor  inlo  the  actiial  cavity  of  tlie  serons  slieatb,  as 
if  one  were  dealing  witli  a white  SAvelling,  wliich  is  nothing  else 
tlian  an  articiilar  synovitis. 

But  especially,  no  siirgical operations  whidi,  here  again,  rarely 
cure,  ofteii  aggravate  and  aliuays  mut  date. 

Extirpation,  if  it  is  to  be  at  ail  conijilete,  causes  exfolia- 
tions or  tendinous  nécrosés,  bringing  in  tbeir  train  grave  func- 
tional  Aveakness. 
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D.  — SPINA  VENTOSA 

Kno^Y  lliat,  if  011e  lakes  en  bloc  ail  llie  cases  of  spina  ven- 
tosa,  one  tliird  are  syplillilic,  one  ihird  are  iiiixed,  ihat  is  to 


say,  are  scrofidmis  and  sypliilitic  (v.  p.  pi 9)  and  one  ihird 
only,  piirely  tnhercnlous. 

Y on  mnst  m ail  cases  of  spina  ventosa,  commence  by  insti- 


Fi".  990.  — fS[)ina  ventosa  I'*d- 

of  tlie  llrsl  phalaii.v  of  llie  Tlie  saine  seen  on  llie  dorsal  aspect, 

index  and  llttle  tingers. 
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tiiting  a lest  Ireament  willi  mercury  or  iodide  of  potassium, 
but  iusistiug  more  parlicularly  ou  tlie  iodide  (v.  p.  pôo). 

Tliis  spécifie  Irealmcnt  A\i]l  givco/7Cc  in  l/trce  a complété 
cure,  aud  iu  aiiollier  tliird,  a mauifest  improvemeut. 

lu  a case  of  tiiberculoiis  spina  veutosa  (fig.  99/1  to  999) 


Fig-  997.  — Froni  racliograj^hs. 

I.  Sound  finger.  2.  Spina  venlosa  of  llie  (irsl  plialanx,  tlie  l)one  is  expanded  and  inun- 
daled  ^illi  fungosilies.  3.  1 \vo  lliirds  of  lhe  bone  bave  disap[>eared  ; wbat  remains 
comiiiunicates  wilb  Ibe  exlerior  bv  a lislulous  Irack. 

wliich  bas  shewu  itself  obstiuate  to  spécifie  treatmeiit,  you  will 
carry  ont  lhe  general  aud  local  treatment  of  ail  lhe  external 
tuberculoses  — wilh  constant  care  to  safeguard  the  integrity  of 
the  skin,  bere  so  near  to  tlie  allected  boues. 

It  is  necessary,  tlierefore,  lo  allack  lhe  foc\is  only  by  very 
careful  injections,  iu  a dose  of  a few  drops,  lhe  injections 
spread  ont  and  made  each  lime  al  difibrent  points. 

And,  lor  lhe  saine  reason,  one  musl  in  a general  way  prefer 
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oil,  crcosole  and  iodofomi  lo  naplitol  camphor  wliich,  by  causiiig 
a very  lively  réaction,  miglit  compromise  llie  vilality  of  lhe 
integimienls,  somelimes  already  damaged  by  tuberculosis. 


tig.  998.  — Spina  venlosa  of  lhe  midclle  finger  curecl  willi  deslruction  of  one  phalanx. 


As  in  coxitis,  one  will  make  lhe  injections  from  the  begin- 
ning  of  tlie  disease,  if  one  wisbes  to  prevent  tlie  softening  of 
the  boucs,  \vbicb  conduces  inevitably  to  tlieir  destruction. 


“ At  tlie  l)eginning”,  does  not  mcan  at  tlie  first  small  tliick- 
ening  of  a millimètre  of  ibe  jibalanx  (at  tbis  stage  one  sim- 
f)ly  ajiplics  ronnd  ibe  finger  a layer  of  one  or  two  millimétrés 
of  mcrcnrial  ointment),  but  one  will  commence  tlie  injections 
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iinmediatcly  aller  Uns  (irst  period,  imiiiedialeiy  lliat  lhe  lésion 
lias  sliewn  a manirest  lendency  lo  progress  (fig.  <)97’  ^)- 

Orlhopœdic  Trealnwnl  in  Spina  Venlosa  (v.  lig.  999  to  1001). 
One  ouglit  to  support,  to  prop  np  lhe  allecled  hones,  in  order 
to  avoid  sponlaneous  IVaclure. 


Fig.  1000  and  looi.  — Bivalve  apparatus  for  spina  venlosa. 

Al  tlie  heginning,  tlien,  merciirial  oinlmentand  plasler  shealli. 
Laler,  Avlien  onc  makes  lhe  injections,  one  also  puis  on  a 
plaster,  aa  ilh  openings  at  lhe  proper  place  for  lhe  injections. 

ddie  same  again,  in  lhe  case  of  fislnhe,  one  applies  a small 
fenestrated  plasler.  — Ihit  if  lhere  are  too  inany  open  foci,  il 
may  be  hetler  to  divide  the  plaster  into  tAvo  valves,  aaIucIi 
onecan  remove  and  replace  at  each  dressing(fig.  1000  and  1001). 

E — TUBERCULOSIS  OF  THE  TESTICLE  AND  OF  THE  EPIDIDYMIS 

l'his  luherculosis  onghl  lo  be  Irealed  hy  conscrvaliAe  means 
(punctures  and  injections). 
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Al  lhe  begiiming  ol  iny  practice,  l operaled  iipoii  llic  patients 
as  mosl  surg-eons  tlid  and  unrortunately  are  slill  doing. 

For  eigliteen  vears,  l liave  nol  perfbrined  any  caslralions  : 
[ lise  exclusively  injections,  and,  in  more  lhan  200  cases  of 
childrenor  ol'adulls  tluis  treated,  I liave  not  liad  a single  failure. 

And  I incliide  in  ihis  nnniher,  not  only  closed  tulierculoses. 


Fig.  1002.  — TuFercuIous  E[)i(Hclj iiiilis 
on  flie  lefi  side.  1’lie  tinted  zones 
rej)resent  : on  llie  riglil,  lhe  liniils  of 
tlie  normal  e|)i(li(lvinis  : on  lhe  Icl’l, 
lhe  limits  of  lhe  all'ccleJ  epididyrnis. 


Fig.  ioo3.  - Tnljerculous  epidid\mis. 
I,  2,  .3,  4,  5,  points  Mhere  one  musl 
mate  injcclions  (soinelimes  al  one 
poini,  soinclinies  al  anolher). 


but  also  ail  tistnloQS  tuberculoses,  wbicb  acconnled  for  about 
one  tbird  in  llie  total  list. 

The  cure  liad  required  froni  2 lo  4 monlbs  for  ibe  closed 
tuberculoses,  and  froni  3 to  10  for  llieopen  tuberculoses. 

Treatmentin  addition  lo  tbat  required  for  adénites  (p.  884). 

i^'.  Hard  tuberculoses  (Tig.  1002  and  ioo3). 

One  proceeds  to  sclérosé  lliem  or  to  dissolve  ibem.  On  accoiint 
of  lhe  pccnliar  sensiliveness  of  ibe  inlegumenls,  I recommend 
liere,  especially  for  lésions  only  skindeep  to  look  for  sclerosis  (oil, 
créosote,  iodoform),  rather  than  solution  (najiblol  campbor. 
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with  whicli  oiie  c.oiirls  a sliglit  risk  ol  dainagiiig  ihc  skin). 
2"^.  Suppurated  Tuberculosis. 

Pancturcs  and  injections  as  in  ail  cold  abscesses. 

3'^'*.  Tuberculosis  with  fistulæ  (fig.  loo/j). 

Injections  of  onr  paste  (v.  p.  17G,  and  fig.  181,  p.  222). 
Tn  the  case  of  hydrocele  symptomatic  of  a tuberculous 


Fig,  ioo/|.  — Tuherculous  epidldymitis  wilh  (islulæ.  Injections  of  onr  paste. 

lésion,  you  will  make  pnnctnres  and  injections  into  the  tunica 
vaginalis,  as  in  an  ordinary  cold  abscess,  Tn  four  out  of  six 
cases  observed,  an  injection  of  paste  was  snfficient  to  bring 
about  the  cure  of  tbe  adjacent  epididymitis,  Avitbout  directly 
treating  it;  in  the  2 otber  cases,  we  treated  tbe  lésion  of  tlic 
epididymis  afterwards  (by  snpplementary  injections),  as  if  the 
lésion  had  been  isolated. 

I repeat  that  I bave  arrived  by  tbese  metbods,  on  every 
occasion,  at  the  cure,  very  simply  and  Avithont  any  risk  ol 
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tiihcrcLilous  généralisation,  whicli  011e  is  notable  lo  say,  by  any 
nieans,  of  castration.  1 know  a consicleral)le  nnmber  of  cases 
wbere  one  bas  seen  it  break  oui,  soine  monlhs  aller  ibe  ope- 
ration, eitlier  as  pbthisis  or  as  cérébral  tiiberculosis. 

1 (lo  not  speak  of  tlie  mutilation,  so  painful  and  so  liumi- 
liating,  wliicb  castration  entails,  and  especially  double  castra- 
tion ! Vnd  tuberculosis  so  often  involves  tlie  two  sides,  eitlier 
simullaneously  or  in  succession. 

F.  TUBERCULOSIS  OF  THE  SKIN.  LUPUS.  TU BERCU LOMA, 
CUTANEOUS  OR  SUB-CUTANEOUS.  NON  CERVICAL  ADENITIS. 

In  tlie  case  of  tuberculoma,  follow  tlie  trealment  m a (je- 
ncrnl  way  as  in  tlie  presence  of  a cervical  adenitis  (p.  8S'\). 

Nevertheless,  tbere  are  some  cases 
wbere  tbe  mass  to  bedissolved  or  sclero- 
sed.is  considérable  (of  tbe  volume  of  a 
large  nut,  for  example)  ; wbere  it  is  found 
in  sucb  a région  tbat  ibe  question  of  a 
visible  cicatrix  is  of  no  im|)ortance  ; Avliere 
tbe  patient  belongs  lo  tbe  working  class, 
and  finally,  wbere  tbe  tuberculoma  is  very 
easy  to  extirpate  in  ils  entirety;  I agréé 
tbat  in  tbese  particular  cases,  ibe  danger  of 
relapse  or  of  inoculation  and  tbe  other 
inconveniences  of  tbe  operation,  are  really 

Fig.  ioo5.  — Bacillary  focus  • ii 

opencd  o[)posiie  tlic  rnalar  small  lliat  lliey  aie  piacticall\  negli- 

l)one;injeciions  to  1)0  Iliade  gible,  and  ablation,  liere,  is  permissible. 

hy  llie  rétrogradé  roule,  Fy  . . 

pricking  the  Sound  skin;  Il  is  not  llie  same  111  tbe  presence 

— onc  may  rnake  tlie  in-  lupUS  ulceratioil  of  tlie  faCe  01'  lieck. 

jecfions  in  a circle  around  i • • • i i • r 

the  focus.  ' lie  skin  is  too  Avulel  v inlected  lor  one  to 

be  aille  to  lliiiik  of  a siirgical  extirpation. 

After  baving  employed  a spécifie  treatment  as  a test  Ireat- 
rnent  (for  tbese  lésions  are  sypliilitic  or  very  often  mixed,  in 
tbe  same  proportions,  obviousiy,  as  in  spina  ventosa)  (v.  p.  922), 

I attack  ibese  lésions  by  a circle  of  siib-ciitaneons  injections  of 
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a feAV  drops  of  oil,  créosote  and  iodoform  or  of  naplitol  cam- 
phor  (one  injection  daily,  alternating  tlie  two  licpiids),  f dress 
tlie  woiinds  with  Vigo  plasters  or  naplitalin,  and  1 employ, 
concurrently,  radiotlierapy  (\\  p.  901). 


Fig.  1006.  — Lupus  of  llie  face;  i,  2,  3,  4,  5,  G,  7 points  Avhere  one  Avill  make  llie 
injections  of  3 or  4 drops  of  naphlol  camphor,  — one  injection  cvery  t^YO  days  ; — 
10  injections  to  he  given. 


If  yoli  hâve  no  X ray  installation,  you  can  arrive  at  a cnre 
by  the  other  metliods  mentioned. 

Cicatrisation  is  tlius  produced  nearly  ahvays  in  the  space  of 
a few  weeks,  — with  the  minimum  of  traces. 

One  treats  in  the  same  way  (hy  suh-cnlaneons  injections  of 
a few  drops  of  liquid)  non-ulcerated  Inpns;  one  arrests  il,  one 
overcomes  it,  and  one  cures  again  here  with  the  minimum  of 
“ marks  ” becanse,  after  the  injections,  the  skin  rccovers  gra- 
dnally  a nearly  normal  colonration. 

C.\LOT.  — Indispensable  orthopedics.  Gp 
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A Personal  observation  on  Tuberculous  Lupus 
treated  by  X rays. 


Fig.  looÿ.  — Tul)ei’culous  Lupus  of  llie  l'ace  and 
neclv,  dating  l\  years.  Condiiion  of  lhe  patient 
on  arrivai  at  Berck. 


Fig,  loof). — .\llcr  I .'j  sillings  l'or  llie  (ace  and 
ô sillings  for  llie  neck  fdalc,.Iuly  iQoS). 


Fis;.  1008.  — Aller  eiifld  sillins:s  al  llie 

D O O 

X rays  on  lhe  face  (date  May,  iQoS). 


Fig.  loio.  — Condiiion  of  lhe  palienl 
in  Seplcmhcr  ipoô. 
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A Word  on  SPOROTRICHOSIS  and  its  dîagnosis 
with  tuberculosis  and  syphilis. 

fn  ihc  présence  of  a gumma,  of  ulcération,  of  a cicalrix,  or  of  a coid 
abscess,  one  ought  always  Lo  discover  if  it  is  a c[ueslion  of  tuberculosis  or  ol 
sxpbllis.  e bave  already  spoken  of  Ibis  diagnosis  (v.  j).  219)  and  wcuill 
return  to  it  latcr  Cbap.  xmh). 

But  tbere  is  a third  nialady  of  wbicb  it  is  necessary  to  think  in  the  saine 
wav,  it  is  sporotricliosis, — wliich  oneis  not  allowed  to  ignore,  after  tbe  AA  ork 
of  modem  derniatologists,  in  particular  that  of  Beurmann  and  riougorot, 
\A  bo  liaA  e revealed  tbis  malady  to  us. 

Sporotricliosis  is  so  frecpient  ^ it  causes  lésions  cutaneous  and  sub-cuta- 
neous  AAhicli  bav'e  sucli  a resemblance  to  tuberculosis  and  syphilis,  that  tlie 
diagnosis  ought  to  arrest  us  for  a moment. 

Likc  tuberculosis  and  SA'philis,  sporotricliosis  is  presented  hcre  - under 
4 forms  : gummata,  ulcérations,  cicatrices  and  cold  ahscesses. 

lloAA"  to  recognise  the  nature  of  sporotricliosis  in  the  different  lésions? 
The  First  condition  for  the  récognition  of  sporotricliosis  is  to  think  of  it;  for 
its  clinical  manifestations  are  not  so  charactcristic  that  its  diagnosis  forces 
itself  upon  aou  ; no,  aou  aa  ill  not  flnd  it  unless  aou  look  for  il.  And  you  look 
for  it  by  altending  to  the  clinical  signs  ; 2'"h,  lo  the  test  Irealment  (the 
trealment  by  the  iodides);  3“^.,  the  culture  of  the  pus  (AAhich  is  here  j^ai'ti- 
cularly  easy  and  practicable  for  ail  practitioners). 

T.  — Clinical  Diagnosis. 

hen  one  looks  ata  case  carefully,  one  may  note  some  clinical  dillerences 
(AA'ell  indicated  by  Goiigerol)  betAA'een  the  lésions  of  sporotricliosis  and  Ihose 
of  syphilis  and  tuberculosis. 

I.  Gummata  (or  nodules)  of  sporotricliosis. 

n\  Tbeir  number  is  niucb  grealer  than  in  syphilis  or  tulierculosis.  It  is 
generally  from  six  to  liAeKe,  but  it  may  reach  3o,  4o,  5o  and  sonietinies  more 
tban  lOü,  A\  bile  in  syphilis  (or  tuberculosis)  it  is  rareh more  lhan  Iaao  or  tbree. 

b)  Tbeir  situalion.  — In  sporotricliosis,  the  guiiiniata  arc  disseminated 
ail  OAer,  but  espccially  about  the  iipper  limhs  and  the  triiiik. 

lu  syphilis  they  arc  silualed  rather  in  the  loA\er  limhs. 

In  tuberculosis  they  arc  especiallycollccted  in  the  glaiidular  régions  or  A ery 
near  to  houes,  for  they  are  generallA’  in  relation  aa  ith  lésions  of  the  skelclon 
or  of  the  glands. 

c)  Local  chavacAers.  — In  sporotricliosis,  the  lésions  are  aacII  deliniited 
and  Acry  hard.  niOAcahle  al  Ihcir  hases,  and  nearly  aliiaAs  painlcss,  hotli  spon- 
laiieously  and  on  pressure.  They  may  persist  indeliuitelA',  as  also  thcA"  may 

1.  (lougcrol  goes  so  far  as  to  say  that  the  disseminated  gummata  ofsporo- 
trichosis  arc  more  frecpicnt  lhan  the  guniniata  of  sv[)hilis  and  tulierculosis. 
AAith  uhieb  they  AAcre  formerly  oflcn  confused. 

2.  For  sporotricliosis  may  also  producc  lésions  of  the  skclelon  and  viscera, 
but  these  are  not  yct  aa  cil  understood. 
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l)reak  clown  and  ulcerate.  But  Ihen  tlic  soflcning  bcgins  in  llie  centre,  jnsl 
against  tlie  skln,  in  sucli  a wayas  to  l'orin  a cup-like  (lej)ression  under  tlie  pres- 
sure ol’  tlie  linger;  tliere  reniains  a periplieral  indurated  annulai-  niargin.  But 
especially  tliere  is  no  core. 

In  syphilis,  tlie  nodule  is  very  badly  délimitée!,  it  becomes  painlul,  œde- 
niatous,  adhèrent  lo  the  deep  parts,  and  breaks  clown  rapiclly  in  three  or  four 
weeks.  Finally,  bere,  a core  is  constant. 

In  tuberculosis,  tlie  sub-cutaneous  gummala  are  nearly  idenlical  witb 
lliose  of  sporotrichosis,  and  werc  formerly  often  mistaken  l'or  tliem.  But 
in  tuberculosis  it  is  more  a cpiestion  of  infiltration  of  tlie  skin  tlian  primitive 
sub-cutaneous  gummatous  tumours,  wliicli  bere  are  rare. 

2.  Ulcérations.  — Situation  and  nuinber ; tlie  same  ditlerences  as  above. 

Local  characters.  — In  syphilis,  tlie  ulcération  is  generallv  i\ide,  perpen- 

clicularly  cut-out  at  tlie  edge,  not  loosened,  ivilb  polycyclic  contours  (a  sériés 
of  regular  arches),  tlie  base  is  sometimes  uneven  and  of  the  appearance  of 
bam,  sometimes  yellowisli  ami  slongby. 

In  sporotrichosis,  on  tlie  contrary,  it  is  a question  of  small  listulæ,  often 
so  small  as  to  be  imperceptible  by  tlie  nakecl  eye,  and  one  must  press  tlie 
nodule  in  order  to  make  a drop  of  pus  or  sérum  llow,  to  indicate  the  situa- 
tion of  tlie  orifice.  Tliis  opening  niay  enlarge  later,  but  it  ahvays  remains 
narroAV  and  involves  onlypart  oftlie  gumma  in  tlie  form  of  a small  bole  witb 
irregular  edges.  — ■ Sometimes  several  small  listulæ  are  fourni  near  and  are 
United  by  cutaneous  bands  under  Avbich  one  may  slide  a neeclle.  — Tbey  are 
never  conllucnt  as  are  similar  sypbilitic  lésions.  Palpation  belps  to  discover 
the  cnp-like  softening  indicaled  above.  — Finally,  there  is  no  core. 

If  one  puncture  a sypbilitic  gumma,  the  necrosed  portion  cannot  be  with- 
draivn  by  the  syringe  ; if  it  is  a gumma  of  sporotrichosis  it  Avill  be  completelv 
emptied. 

In  syphilis,  the  lésions  at  the  same  stage  are  contemporary  (mostly  in  the 
form  of  ulcérations  and  cicatrices) . In  sporotrichosis  the  gummata  are  alwavs 
in  different  stages  ; indnrated,  Iluctuating,  nlcerated.  — Polymorphism. 

3.  Cicatrices. 

In  s[)orotrichosis,  they  are  small,  often  only  slightly  visible,  ii  itli  ragged 
margins,  ivitb  cutaneous  tongues.  Ilere,  again,  there  is  polymorphism  of 
lésions,  Avhich  is  a prominent  charactcristic  of  sporotrichosis. 

4.  Abscess. 

In  sporotrichosis,  the  ahscesses  are  large  (sometimes  3oo  gr.  and  more), 
often  scattered  about  : tbigh,  calf,  arm,  thorax. 

In  tuberculosis,  large  ahscesses  bave  scarcely  ever  an  antonomous  existence, 
being  related  to  tbe  osteo-articnlar  régions  Avbere  thy  nearly  ahvays  originale. 

To  snm  up,  the  clinical  diagnosis  is  very  often  possible  and  sometimes 
even  easy  but  in  many  cases,  tbe  clinical  dilfercnces  betAveen  the  lésions  of 
sporotrichosis  and  those  of  tuberculosis  and  syphilis  are  mneb  less  sharply 
<lefined  as  avc  bave  indicated,  and  the  diagnosis  rcmains  doubtfnl.  — But,  at 
any  rate  your  attention  AA'ill  at  leasl  be  aAvakened  in  the  direction  of  sporotri- 
chosis, and  yon  will  bave,  in  order  to  dissipate  ail  your  doubts,  tAVO  resources  : 
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2"'.  Diagnosis  by  the  Test  Treatment. 

Vou  )A  ill  prcscribe  from  4 lo  8 grammes  ol  iodidc  daily.  If,  afler  t)\o  or 
lliree  weeks,  the  cure  is  attained,  it  is  almosl  sure  to  be  sporotrlcliosis,  for 
luberculosis  Avould  nolbecured  tbus,  or  at  leaslso  rapidly,  and  iodide,  wilbout 
mercury,  Avoidd  not  be  likely  to  cure  sypbilitic  lésions. 

3"'.  Diagnosis  by  culture  of  the  pus. 

Culture  of  the  pus  gives  certainty.  But,  boAv  lo  make  a culture  oj  lhe  pus'? 
Réassuré  yourself.  In  this  particular  case,  ail  of  you  may  succeed,  tor  it  is 
not  necessary  here  to  bave  an  installation,  nor  an  incubator,  nor  a microscope. 

Tt  is  sufficient  to  ask,  in  any  laboratory,  for  tbree  tubes  of  tbe  prepared 
nutrient  agar-agar  of  Sabouraud  (you  can  also  préparé  it  yourself  in  tbe  very 
simple  Avay  described  in  ail  the  manuals  of  bactcriology). 

\ ou  Avithdraw,  wltli  your  puncture  needleNo.  /|,  a foAA  Cubic  centigrammes 
of  pus  (from  oneor  several  lluctuating  gummata)  and  alloAA  a cubic  centimètre 
of  the  pus  to  glide  down  the  side  of  each  tube.  The  tubes  mustnot  be  capped, 
nor  placed  in  an  incubator  ; you  leaA  C them  in  a aa  arm  room,  aa  heneA  er  possible. 
Un  the  fourth  or  fifth  day,  you  see  that  there  are  developing  in  the  tubes 
some  colonies,  AAliich,  tOAAards  the  tAAelfth  day,  are  qui  te  characteristic. 

They  hâve  at  first  the  shape  of  hemispherical  Avhite  spots  of  from  5 to 
(À  millimétrés  in  diameter  and  are  very  smooth  ; but  they  soom  become  AA  rinkled 
and  take  on  the  aspect  of  cérébral  coiiAolutions  ; from  AA  hite  they  become  of 
a chocolaté  broAvn. 

If  you  haAe  no  tubes  of  nutrient  agar-agar,  or  you  do  not  Avish  to  make 
the  culture  yourself  (AAhich  is  hoAAever  quite  easy),  simply  collect  the  pus 
in  a sterilised  tvd)e  or  pipette,  and  send  it  to  a laboratory,  The  pus  préservés 
its  virulence  completely  for  months,  and  it  Avili  help  you,  if  you  Avisb,  to 
make  an  ulterior  diagnosis.  In  a case  aa  here  you  bave  no  siqApurating  lésions, 
but  only  Avarty  ones,  it  is  necessary  to  scrape  the  Avart  aa  ilh  a bistoury  or  ste- 
rilised forceps,  in  order  to  tear  aAvay  from  the  Avart  some  strips  of  skin  or 
scales,  Avliich  you  Avill  dispose  Avith  a platinum  Avire,  at  separate  points,  over 
the  surface  of  the  gelatin. 

lodine  Treatment,  internai  and  external. 

We  hâve  seen  thatiodine  also  serves  as  a means  of  diagnosis.  One  pres- 
cribes  iodide  of  potassium,  or  rather  the  iodides  combined,  in  doses  of  from  2 to 
8 grammes  per  day,  proceeding  gradually,  being  guided  by  the  tolérance  of 
the  patient.  Externally,  local  applications  of  tincture  of  iodine.  This  treat- 
ment generally  elTects  a cure  in  a few  AAeeks. 

Local  Irealineni  of  small  or  large  ahscesses  of  sporotrichosis.  Neveropen 
them,  any  more  than  you  Avould  cold  tuherculous  ahscesses;  but  treat  them 
like  the  last,  by  puncture,  injecting  afterAA  ards  5 to  10  dropsof  tincture  of  iodine. 

The  ulcers  may  be  touched  Avlth  tincture  of  iodide  and  dressed  Avllh  a 
solution  of  iodine  made  Ihus  ; Avater,  5oo  gr.,  Iodide  of  Potassium,  10  gr. 
Iodine,  i gr. 

This  treatment should  be  pursued  for  one  or  tAAO  months  longer,  after  the 
complété  clinical  cure  of  the  symptoms. 


CllAPTEK  \\ 


A WORD  ON  THE  TREATMENT  OF  MULTIPLE 

TUBERCULOSES 


len  a palicnl  prcsenls  Inyo  liiberciilous  foci,  Üie  Irealmciit 
does  not  présent  anylliing  in  parliciilar.  But  it  is  not  so  if  a 
greater  immber  of  foci  exist,  — for  instance  /|,  5,  6,  lo,  20  foci, 
distant  one  from  tlie  otliers. 

Sncb  tuberculoses  are  very  frequent. 

Tlius  1 bave  actually  more  tlian  twenty  under  Ireatment 
(v.  fig.  101 1,  1012,  loio);  among  olhers  : 

A Ijov  of  Iwelve  years,  witli  double  coxitis  and  tbree  siiina 

1/  V X 

ventosa. 

A girl  of  eigbt  years,  Avilb  tbree  tuljerculous  glands,  Pott’s 
disease,  a sujipurated  coxitis,  and  a wliite  swelling  of  tlie  knee. 

A little  Bussian  lioy  Avitb  19  open  foci  in  the  elbows,  tlie 
Avrists,  tbe  lingers,  ibe  knees  and  tbe  feet. 

Anolber  little  Bussian  Avitb  12  open  foci  of  tbe  right  cheek, 
of  tbe  bands  and  feet,  and  of  tbe  left  leg. 

A girl  froin  (iorfu  witli  a bacillary  peritonitis,  a wliite 
swelling  of  tbe  instep,  a s]iina  ventosa  and  a double  cervical 
adenltis. 

^^llat  is  one  to  do  in  tbe  presence  of  tliis  generallsed  infec- 
tion of  tlie  organism  witb  tuberculosis 

The  treatment  may  be  siimnied  up  in  two  words  : it  is 
necessary  to  make  a maximum  of  general  treatment  and  a 
minimum  of  local  treatment. 

I will  explain. 
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GENERAL  TREATMENT 


LOCAL  TREATMENT 
OF  A TUBERCULOUS  FOCUS 

Yarieïy  : The  foci  are 
closed  and  hâve  not  suppu- 
rated. 

\oii  immobilise  llie  alTec- 
ted  organs,  that  is  aü.  A ou 
will  not  introduce  modifying 
injections  into  llie  foci. 

It  is  necessary  to  prolect  ibe 
cliild  even  from  lhe  very  small 
tranmatism  caused  by  repealed 
|)ricks  and  from  tbe  sligbt  réac- 
tion tbe  injecled  licpiid  AAOiild 
cause. 

2 "‘b  A ARiETY  : The  foci  are 
closed,  but  suppurated. 

A.  — For  the  extensive 

n > T loii.  — Multiple  foci,  on  lhe  froii- 

tuberculoses  (1  ott  s disease,  Jjone,  llie  malar  bone  (open)  the 

coxilis,  Avllite  swellings)  you  cheek  (opcnj  the  elhoAY  (open)  and  on 
„ , . . lhe  side  of  the  thorax  (ready  lo  open). 

conlme  yourselt  to  wbat  is 

strictly  necessary,  in  order  to  prevent  the  opening. 

Tbe  strict  minimum  is  to  make  punctures  as  rarely  as 
possil)le,  and  without  injections  ' . 


Aon  place  tlic  cbild  al  complété  restand  in  tbe  open  alrof  llie 
sea-side  orof  tbecountry  — and  you  makebimbve  ibere  2 ycars, 
3 years,  t\  years,  over-feeding  bim,  Avatcbing  over  bis  bygiciie 
and  prevenllng  ail  brain  work. 


I.  But  yon  will  do,  miiid  you,  Avlial  is  indispensahle,  thaï  is,  ail  llial  is 
necessary  lo  prevent  the  0[)cning.  wliicli,  in  cases  of  prolound  lnl.)ercnlosis, 
créâtes  loo  gréai  a danger  of  secondarv  infection. 

Do  k) 

Of  Iaao  evils,  onc  ouglil  lo  clioose  tlie  Icss.  The  sliglit  intervention  such 


MULTIPLE  TUBERCULOSES. 
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I).  — For  suppurated  superficial  foci. 

a)  If  lliey  arc  few  in  number,  2,  3 or  4 only,  if  it  is  a 
question  of  a cervical  adenitis  or  a sub-cutaneous  cold  abscess 
willi  the  skin  intact,  yon  make  in  tbe  same  Avay,  évacuations 
willioul  injection,  and  you  endeavour  to  prevent  the  opening. 


Fig.  1012,  — One  focus  on  the  face  lielow  lhe  riglil  commissure,  one  on  the  micldle 
finger  of  the  right  hancl,  hvo  on  the  two  last  Angers  of  the  left  haml,  two  others 
on  lhe  sicle  of  the  wrist  and  ahove  lhe  wrisl,  four  on  lhe  lefl  foot  (medio-tarsal, 
and  3"^  meta-tarsal,  and  2"'*.  loe);  lastly,  two  collections  on  lhe  left  cal f. 

The  child  has  been  marvellously  cured  by  a sojourn  of  two  years  at  Berck. 


h)  But,  if  tbe  foci  are  very  numerous,  for  instance  8,  lo.  12 
or  rnore,  as  in  tbe  cliildren  quoted  above,  if  the  skin  be 
menaced,  ail  the  more,  if  it  is  invaded  at  several  points  by 
tuberculosis,  for  instance  in  tbe  case  of  multijde  cutaneous 
gummata,  of  s[)ina  ventosa  invol ving  a great  number  of  digits, 
in  tbe  presence  of  these  foci,  Avbicb  are  “ too  many  ” it  is  best 
to  do  nothing  ratber  tban  make  cacb  day  10,  i5,  and  more 

as  piinclnres,  made  al  grcal  distances  from  one  anolher,  does  not  présent  any 
appréciable  danger  of  bacillary  inoculation;  on  the  conlrary,  the  spontaneous 
opening  Avonld  alford  too  many  chances  here,  in  these  cases  of  profound 
tuberculoses,  of  leading  to  fatal  A'isceral  degenerations. 


^IINIMUM  OF  LOCAL  TUEATMENT 
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punctiires,  as  woiild  be  necessary,  in  order  to  liave  some  cliance 
(withont  having  the  cerlaiiity)  of  preveiiting  tlie  openiiig.  In 

sncli  cases,  leave  tbem  to  open  ! 

To  wisli  lo  insist  here  on  multiplied  piinclures  and  injections 


Fig.  ioi3.  — 19  tbci  ; righl  elhow,  right  tlienar  région,  left  hanci,  left  ihigh  and  leg, 

right  ankle. 

The  cure  was  complété  afler  10  nionths  at  BercU. 


wliich  fatigue  tlie  patients,  enervate  tliem  and  lessen  tlieir  appe- 
tites  and  llieir  sleep,  one  would  incur  ibe  danger  of  sowing 
tuberculosis  ail  over  the  patient*,  of  hatchiiig  small  foci  at 

I.  V\  ith  ail  the  grcaler  reason  would  il  be  necessary  to  prevenl  any  sur- 
gira 1 operation. 

î know  very  well  that  I am  here  in  complété  disagreemenl  with  some 
great  master  who  finds,  on  tlie  contrary,  in  the  multiplicity  of  lésions,  the 
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evcry  point  of  llie  vulnérable  organism,  and,  in  parlicular,  in 
the  brain. 

fl  is  a case  (lhe  only  one)  ^v]le^e  a rnle  given  llironghout 
this  book  lor  llie  Irealnienl  of  sn])purated  tnbercidoses  niust  be 
relaxed. 


I‘ig.  ioi/|.  — A[)pai’alus  l’or  coxitis  and  l’oll’s  disease.  Tlie  opcning  in  front  of  Üie 
groin  is  for  llie  Irealmenl  of  an  aliscess  in  llie  liip  joinl. 


The  spon lançons  ojiening  of  lliese  superficial  lubercnloses, 
I rcpeat,  bas  no  inconvenience,  neillier  as  lo  danger  of  secon- 
dary  infection,  ibc  drainage  Ifeing  perfcclly  made,  nor  as  lo 

more  rcason  for  oporaling.  lie  advises  mulliple  and  “ successive  ” opera- 
tions, because  (lie  adinils  il)  lhese  lésions  are  cured  but  lillle  or  nol  al  ail, 
by  ofieration.  \N  ell,  I rcply  tbal  operation  is  an  error  and  a fault,  gra- 
ver here  than  eisewhere.  I also  bave  ofierated  on  lliese  multiple  tuber- 
culoses l'ormerly,  alas,  and  1 bave  seen,  not  only  lliat  operation  did  not 
extinguish  the  focus,  Imt  Ibatil  stirredit  up  and  set  alight  the  disease 
in  the  lung  and  the  brain.  I bave  scvcral  times,  in  similar  cases,  observed 
post-operative  généralisation  of  tuberculosis. . . 


THE  .Ml-MMIM  ÜF  LOCAL  TUEATMENT  qSq 

danger  of  Inbcrculous  inoctdalioii,  sceing-  llial  llicrc  lias  been  no 
bleeding. 

Tbis  bad  lo  be  expresscd  ail  llie  more  clearly,  as  il  appears 


Fig.  ioi5. 


al  ürsl  sigbl  lo  be  in  opposilion  lo  Ibe  rides  we  bave  Ibrmnlaled 
l'or  ibe  Irealmenl  oi  luberculosis. 

Tbe  conlradiclion  is  only  apparenl,  as  you  see  aller  lliese 
explanalions. 


9^0  MULTIPLE  TUBEHCULOSES. 


ORTIIOPŒniC  TREATMEM' 


The  Orthopœdic  Treatment. 

From  llie  orthopœdic  point  of  view,  there  is  no  real 
différence  between  the  treatment  of  multiple  osteo-arthritis  and 
that  of  single  osteo-arthritis. 

The  apparatus  will  be  similar  in  the  two  cases. 

In  double  bip  disease,  for  instance,  one  will  make  simply 
a plaster  including  the  two  thighs. 

Tf  there  exist  at  the  same  time  a Pott’s  disease  and  a bip 
disease,  you  will  make  a single  apparatus  reaching  from  the 
neck  to  the  knee,  or  even  to  the  foot.  You  will  arrange  for  a 
dorsal  opening  (fig.  ioi5)  for  the  compression  of  the  gibbosity, 
and,  if  need  be,  an  opening  at  the  bip,  in  order  to  inspect  the 
ahscess,  or  any  suspected  point. 

AU  this  is  self-evident. 


GHAPTEli  XXI 


SYPHILIS  OF  THE  BONES  AND  ARTICULATIONS 


IIOW  TO  DISTINGUISH  A SYPHILiriC  LESION 
FROM  A rUBERCULOUS  LESION 


The  physicians  at  Berck  ouglit  to  think  more  about  syphilis 
and  the  physicians  of  Saint-Louis  more  about  tuberculosis. 

The  diagnosis,  of  capital  importance,  is  often  mistakeu, 
perhaps  even  most  often. 

If  the  misfortune  is  not  very  great  when  one  treats  as 
syphilis  a tuberculous  lésion,  think  of  the  conséquences  the 
opposite  error  occasions,  when  a syphilitic  lésion  is  treated  as 
a tuberculous  one. 

1 might  quote  children  who  bave  iindergone,  without 
success,  three  or  four  erasions  of  boues  for  osteitis,  so  called 
tuberculous,  and  whom  I havecured,  in  two  months,  by  spécifie 
treatment,  of  the  disease  coiisidered  incurable. 

Alas  I I know  also  of  two  patients  who  had  undergone 
amputation,  one  of  an  arm,  the  other  of  a leg,  who  came  to 
Berck  for  lésions  ticketted  tuberculous,  similar  to  the  old  lésions 
(that  is,  to  those  which  had  caused  amputation)  and  avIio  were 
cured  by  anti-syphilitic  treatment  alone. 

It  is  évident  that  these  unfortunate  ones  Avould  not  hâve  been 
mutilated  if  their  first  surgeon  had  thought  of  syphilis  1 

One  does  not  think  of  it  enough.  llowever,  it  is  not  sufü- 
cient  always  to  think  of  it  in  order  lo  avoid  an  error,  for  syphilis 
and  tuberculosis  mav  furnish  lésions  with  an  ahsohite  reseni- 

%j 
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COMPLET  E 


TIPICAL  CASE  CE  IIEI’, EDITA  UY  SYPHILIS 


5 ) 


Kig.  ioi5  liis.  — A lypical  case  of  licredilary  syphilis. 


I5AXAL  OSTEITIS,  1!LT  SYl'lIlLITiC  AM’ECEDEATS  ()'|3 


hlance {(lauchev).  and  lhe diagnosisis  vcry  dil deuil  in  cerlain  cases. 

ilhoul  Avishing  lo  exhausl  Üie  ([uestion,  I desire  lo  give 
lo  ])raclilioners  some  iiidicalions  ena!)ling  ihein  lo  avoid  lliese 


Fig.  joiG.  — Ileredo-sypliililic  cliild  ; lésion  of  llic  frontal  l)one  ; nose  u en  lonjnelle  » ; 

llulcliinsonian  leelli. 

vei'v  iinforlunale  errors.  — The  indicallons  are  drawn  cnlirelv 
froni  iiiY  Personal  praclicc. 

1 Avill  suni  lliein  np  brielly  : d cases  niav  hc  given. 

P'.  Case 

A palienl  contes  lo  von  l'or  an  oslcilis  or  an  osleo-arllirilis 
lahelled  lubercidous. 

Nothing  in  llie  clinical  characlers  ol’  llie  local  lésion 
direcls  llie  allenlion  lowards  ils  sjtecificilv,  but  interrogation 
of  lhe  parenls.  or  ol  die  palienl,  reveals  lo  yoii  antécédents 
not  lo  he  douhled  (hcredilary  or  personal)  of  syphilis;  or, 


SYPHILIS  OF  THE  liONES  AND  AUTlCüLATlONS 


again,  it  is  llie  general  examination  of  llie  patient,  which 
discloses  some  blemishes  or  dystrophies  belonging  distinctly 
to  syphilis  (acquired  or  liereditary,  fig.  loiG  lo  1022)  : teelh 
d^Yarled,  nolched,  and  sLrialed,  dealness,  ocular  lésions,  the 
triad  of  Ilutchinson,  or  again  divers  exostoses,  vanlt  of  palale 


Fig.  1017.  — Ilulchinsonian  leeth. 


Fig.  1020.  — Amorphiani.  Fig.  1021.  — Wliile  furrow. 


in  ogee,  nose  simken  at  hase,  chronic  coryza,  etc.  In  these 
cases,  it  is  natnral  to  refer  tlie  osteo-articnlar  lésion  to  syphilis 
(and  to  commence  appropriate  treatment)  — without  affirming 
anything,  hoAvever  for  it  is  necessarv  not  to  forget  : 

That  a syjdiilitic  snhject  may  liave  a pnrely  lidjercnlons 

lésion  : 

2"''.  That  there  are  mixed  lésions,  tiihe renions  syphilkles, 
wliich  the  spécifie  treatment  may  ameliorate  hnt  not  cure. 

2’“'.  Case. 

Nothing  in  tlie  antécédents,  or  the  interrogation,  or  the 
general  examination  of  the  patient  ' draws  oiir  attention  to 

I . For  one  rnaj  be  hercdo-sypliilitic  and  reinain  exposed  lo  ail  tlic  even- 
tiialitics  of  thaï  dangerous  blcmisli,  everi  tliough  one  may  nol  sIicaa'  any 
dystrophie  imprint,  any  congénital  sign  (l'onrnierj. 


NO  ANTECEDENTS,  BUT  LOCAL  LESION  CH ABACTEIUSTIC 

syphilis,  but  it  is  the  local  lésion  which  by  ils  vcry  pcciiliar 
cliaraclers  (v.  fig.  1020  and  102/i)  oiight  to  makc  us  Lbink  ol  it. 
Uso  tlils  lésion  does  not  présent  itsell  nor  is  it  developed  bke 
an  ordinary  tubcrculosis, 

VVbat  tbeii,  are  tbc  cbaractcristics  properly  bclonging  to 
sypliibs  P 


Fig.  102;!.  keratitis  in  a cliilcl  presenling  olLier  spécifie  lésions. 

Hcre  tbey  arc,  from  my  own  personal  observations. 

Tbc  lésion  is,  or  is  not  snppiirated. 

A.  — Non-suppurated  Osteitis  or  Osteo-arthritis. 

Syphilis  generally  produces  an  bypertropby  of  tbe  boues. 

a)  An  hypertrophy  en  masse,  citlier  of  tbc  diapbysis  (sabre 
edge  tibia,  ulna  spindled,  giving  tbe  appearance  of  a spina  ven- 
tosa),  or  of  tbe  articular  extremities  (in  particular  of  tbe  knee). 

b)  A localised  hyperostosis.  — Exostoses. 

A sypbililic  knee,  witli  exostoses,  appears  truflled  or  stulTed 
Avitb  peacb  stones;  somelimes  tbere  exist  softer  foci,  by  tbe  side 
of  barder  ones,  separated  by  folds  or  interstices,  — wbicb  give 
a consistence  reminding  one  of  tbat  of  lympbadenoma. 

It  is  certain  tbat  tubercidosis  niay  sonietiiues  cause  an 
hyperostosis  of  tbe  articular  exlreniities.  Jbit  tliat  is  infinilely 

Calot.  — Indispensable  orthopedics. 
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S\PIIILITIC  OSTEO-ARTIIIUTIS 


rare;  so  rare  Üiat,  in  llie  case  of  liyperostosis,  99  ont  of‘ 
100  limes,  llie  cause  is  nol  lubercniosis,  but  sometliing  else. 

For  tbe  clislingnishing  feature  (it  is  a question  of  syphilis, 
or  of  osteo-sarcoma,  or  of  osteo-myelitis ; see  p.  969),  of  tbe 

tuberculous  process  is 
ntrophy  of  llie  hone  (see 
fig.  lo.'ii), 

13.  — Osteitis  or  Osteo- 
arthritis  suppurated 
or  fistulous. 

Itlias  been  affirmed  tbat 
syphilis  does  not  cause  sup- 
puration of  boues  or  joints. 
It  is  a mistake.  Sypbilitic 
osseous  suppurations  are 
commou;  oiir  observations 
are  qui  le  in  accord  ou  tbis 
point  Avilb  ibose  of  Profes- 
sor  ( iaucber. 

Ouevery  frequent ly  secs 
sypbilitic  osteitis  ulceralc 
tbe  skin  al  oue  or  several 
points  and  cause  rounded 
wounds,  bam-like  inappea- 
rence,  witb  sbarply  eut 
edges. 

lu  Iwo  cases,  I bave  seen,  before  0|)cning,  tbe  skin  assume 
a violet  or  rallier  coppery  tint,  over  a surface  as  large  as  a five 
francs  piece,  Avbilst  ibere  apjieared  small  vesicles  or  pblyclcnules 
resembling  a burn  or  an  urlicaria.  Aller  some  days,  tbe  skin 
slougbed  en  masse  over  ibis  large  surface  (sometimes  it  bas 
been  delacbed,  like  a lid)  and  ibere  came  ont,  in  botli  cases, 
sometliing  like  a core,  a véritable  sausage  ot  /|  lo  5 cm.  in 


Fig.  loaS.  — Saljie  lihiæ  (willi  small 
érosions  or  cicatrices). 


IT  MA. Y J3E  SUPPURATED  OR  NOT. 


IT  S GIIARAGTERS 
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length,  ol‘  tlie  diameter  of  tlie  liltle  fiiiger,  leading  down  to  llie 
bone  (diaphysis  of  fémur  in  one  case  and  iliac  fossa  in  Üie 
odier).  — The  core  was  formed  of  a gummy  material,  viscid, 
amber-coloured,  recalling  the  soft 
parts  of  a lympbadeiioma. 

lu  certain  cases  tbe  suppuration 
from  the  fistula  is  kept  up  by  small 
splinters  wliich  make  one  Ibink  at 
firstsiglit  ofa  dironic  ostco-myelitis 
(fig.  1025);  but  the  diagnosis  Avili  ..  . 

be  madeby  the  antécédents  of  syphi- 
lis and  ])y  the  mode  of  onset  of  tlie 
symptoms,  not  aciite  (in  the  case  of 
syphilis);  moreover  the  necrosis  is 
aUvays  more  extensive  and  deeper 
in  osteo-myelitis  than  in  syphilis. 

Tliose  are  the  jihysical  charac- 
ters  ot  sypliilitic  lésions. 

These  are  the  fanclional  sirjns  : 

Tliere  are  spontaneous  pains, 
sometimes  very  severe,  predomi- 
nating  Acry  distinctly  at  nig-ht. 

The  pain  is  not  relieved  (or  scar- 
cely  at  ail)  by  rest  and  hy  strict  im- 
mobilisation Avith  plaster.  In  fact, 
notlhng  Avili  overcome  these  persis- 
tent pains,  except  spécifie  treatment. 

No  tenderness  (or  next  to  none) 
on  piessure,  even  Avhen  pressure  is  made  over  tlie  osscoiis  parts 
A\heie  the  patient  localises  the  spoutaneons  pain. 

Other  Signs. 

lliere  are  hydrarthroses  Avliich  disappear  and  rcappear 
"ith  a disconcerting  rapidity,  and  AA  ithont  apparent  cause. 

1 lie  movemeiits  of  the  joint  are  free  or  almost  so,  even 


; 
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Hg-.  1024.  — llyperoslosis 
of  internai  conctyle  of  the  fémur. 
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iii  advanccd  lésions,  and  movemenls  commnnlcaled  lo  lliem  do 
;;ol  revive  llie  pain,  or  but  very  lillle. 

Laslly,  ihe  bilaterality  and  ihc  symmetry  of  llie  lésions 
are  IVecpienl,  if  nol  (lie  ride. 


.y 


l' ig.  1025.  — Ileredo-sypilililic.  Two  lésions  of  hone  in  llie  head  and  face,  kera- 

lilis.  Suppuraled  oslcilis  of  llie  tibia. 


Thèse  arc  ail  so  many  pliysical  or  l’iinclional  signs  wliicli  do 
nol  bclong  (or  scarcely  ever)  lo  Inbcrculosis. 

W ben  yoii  arc  in  ibe  présence  of  sucb  symploms,  il  will  be 
nccessary  aiways  for  you  lo  ihink  of  syphilis,  even  in  dcfanll 
of  anlccedcnls  and  ordinary  dyslropbies,  and  baving  ibougbl 
of  il,  il  will  be  nccessary  lo  commence  a s|icclfic  Irealmenl  wbicb 
ill  be  bcrc  again  a véritable  lest  Irealment. 

3'‘*b  Case. 

^ ou  sbonld  lliink  of  il  also,  even  wben  you  fail  lo  discover  ibc 
antécédents  and  ibc  local  characters  \n(\[ca\cd  above,  if  you  bave  : 


CASES  DIFFICUET  AND  DOUIîTFUL  OF  DIACNOSIS 


9'".» 


a)  Eilher  very  mimerons  osseoiis  and  ciiLaneons  lésions, — 
when,  for  instance,  lliere  exist  5,  lo,  i5,  20  foci  (gnmmala  or 
nlcers),  and  when.  especially,  in  tlie  nnndjer,  one  reckons 
several  as  spina  ventosa  (fig.  102G).  1 liave  said  elsewliere 

(p.  922)  thaï  a third  of  llie  cases  of  spina  ventosa  are  syplii- 
lilic,  one  third  tiiherculoiis,  one  third  mixed  (that  is  to  say. 
are  tuherciilous  and  syphilitic). 


Fig.  102(5-1027.  — Syplillitic  spina  ventosa,  belonging  to  (lie  cliild  in  fig.  toi(’). 


h)  Or  lésions,  so-called  tuhercidous,  which  are  protracted^ 
wliicli  resist  in  an  unaccustomed  fashion  a good  general  and 
local  anti-tnhercnloiis  treatment,  for  example,  a sojonrn  at  llerck 
and  the  local  treatment  indicated  in  this  l)Ook. 

c)  Or  siippnrated  lésions  which  open  and  hecome  lislidous 
m spite  of  allyonr  efjorts  (in  spite  of  rest  and  compressive  dres- 
sings,  in  spite  of  pnnctnres  nol  followed  hy  injections,  etc.) 

In  ail  tl  lese  tlilTerent  cases  think  of  syphilis  and  adopt  spé- 
cifie treatment,  which  will  contirm  or  disprove  the  diagnosis. 
Adopted  in  these  cases  it  will  give  you  very  often,  eitlier  com- 
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plete  cure  (pure  syphilis)  or  a very  nolahle  amelioralion  (niixcd 
forins,  tiiberciilosis  and  syphilis).  Tl  lis  shows  you  llie  frequency 
of  sy])hilis  of  lhe  skelelon. 

The  Spécifie  Treatment 

The  Irealuienldpvhal  shall  il  be?  Mercury  or  iodidc?  (Unlil 
lhe  speciahsls  liave  agreed  as  lo  lhe  value  of  and  indicalions 
for  606). 

M.  Gaucher  recoinineiids  especially  mercury,  eilher  in  lhe 
form  of  injecllons  of  biniodide  of  mercury,  or  ihrough  lhe  slo- 
mach  in  lhe  form  of  laclalc  of  mercury  (in  lhe  same  ^Yay  and 
in  lhe  saine  doses  as  perchloride  of  mercury). 

Olhers  gi ve  lhe preference  lo  iodide.  Aflcr  expérience  gained, 
I like  beller  lo  combine  lhe  Iwo  medicamcnls.  Ikil  I oughl 
lo  add  lhal,  if  1 had  lo  chose  belween  lhe  Iwo,  1 should  prefer 
iodide;  because  lhere  was  a gréai  number  of  my  lillle  palienls 
(and  by  far  lhe  largesl  numher)  in  whom  mercury  did  nolhing, 
and  who  aflerwards  were  perfeclly  cured  liy  iodide.  Bul  I com- 
bine the  Iwo,  as  I bave  said,  — and  for  thaï,  in  lhe  place  of 
Giberl’s  syrup,  which  is  not  always  loleraled,  I give  lhe  fol- 
''owing  préparation,  Avhich  I owe  lo  Professor  A.  Robin  : 


Hiniodide  of  Mercury o gr.  3o 

Iodide  of  Potassium 20  gr. 

Dislilled  Wa  ter 20  gr. 

Syrup  of  Wild  Pansy iGo  gr. 

Simple  syruj) 200  gr. 


Two  soup-spoonsful  a day  (for  an  adull)  in  Yichy  waler. 
One  recommends  lhe  following  loolh  ])owder,  due  also  lo 
M.  Robin  : 


80  gr. 
18  gr. 
2 gr. 


Prccipitalcd  carljonalc  of  Idmc 

Soap. 

Gamphor 
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Conclusion 

In  lhe  presence  of  a lésion  said  to  J3C  tuberculoiis,  of  a bone 
or  of  a joint,  Ibink  ahvays  of  syphilis  : eilber  to  incrimina  le  or 
to  exonéra  te  it. 

In  ail  the  cases  indicated  liere,  and  in  ail  tliose  cases  AAdiicli 
remain  ever  so  little  doubtful,  tbat  is,  in  short,  in  the  major  part 
of  Lhe  cases  of  osteitis,  or  of  osteo-arihritis  labelled  ttiberculoiis, 
do  iiot  hesilate  to  submit  the  patient  for  a few  weeks,  to  a spé- 
cifie Ireatment. 

Tliis  treatment  will  not  cause,  in  itself,  any  inconvenience 
(Gaucher),  and  will  alTord  you  very  often,  eitheracure  (syphilis 
pure)  or  a great  improvement  (tuberculosis  and  syphilis)  ; the 
resnlt  is  attained  hy  2 or  d months  of  treatment. 

In  cases  where  it  produces  no  elTect,  it  will  not  bave  been 
altogetlier  useless,  since  it  will  bave  defmitely  fixed  for  you 
tlie  diagnosis,  of  the  trne  tubercnlons  lésion,  up  to  this  time 
donbtful 

Why,  you  will  ask,  do  you  not  liaA^e  recourse  in  cases  of 
donbt  “ to  the  microscopie  searcli  for  the  bacillus  in  the  pus 
and  its  inoculation  inlo  the  guinea  pig.^ 

Because  they  are  not  practical  metbods  for  the  bulk  of 
practitioners. 

2"'b  Because  the  examination  of  tubercnlons  pus  revealsbut 
rarely  lhe  presence  of  Koch’s  bacillus,  and  lhe  inoculation  of 
the  guinea  pig  is  not  always  positive;  so  tbat,  on  the  wbole,  it 
is  more  certain,  and  especially  more  practical,  to  bave  recourse 
to  the  lest  Ireatment  in  order  to  make  a diagnosis. 

1.  Ostcilis  (leformans  Avould  be  syphilitic  according  to  M.  Lannelongue; 
but  M.  Robin  bas  demonstrated  tbat  the  cliemical  composition  of  the  bone 
of  Osteitis  deformans  is  dlIVerent  from  that  of  syphilitic  hones. 

2.  The  ophthalnio-reaction,  if  it  is  positive,  evidently  gives  one  more 
presumplion  in  favour  of  tuberculosis. 


CIIAPTEU  WII 


THE  TREATMENT  OF  OSTEO-MYELITIS 

W e are  goiiig-  lo  sludy  in  succession  llie  treatment  of  aciUe 
osteo-myelilis  ' and  tliat  of  clironic  osteo-myelitis  whicliis,  nearly 
always,  only  an  acule  osleo-myelilis  wliicli  lias  siibsided  and 
bccome  prolracled. 


f — Acute  Osteo-myelitis 

A.  — Diagnosis. 

First,  a word  npon  diagnosis  (11g.  1028  lo  io33)  nol  lo  go 
over  again  bere  tbe  classical  picture  of  acute  osleo-myelilis  wilb 
ils  origin  by  marked  constitutional  disturbance  and  ail  the  signs 
of  a profound  intoxication  of  the  organism  (bas  it  not  been  called 
the  typhus  of  the  limhs?)  and  with,  on  llie  contrary,  very  few 
local  signs,  so  tbal  one  may  very  easily  misconslrue  ibe  nature 
of  tbe  symploms,  if  one  did  not  by  absolute  ride,  iii  every 
feverish  child,  examine  the  limbs  as  instinctively  as  one 
examines  the  pharynx  or  the  lungs. 

No,  I do  not  wisb  to  go  over  again  ibis  classical  piclure, 
but  lo  tell  you,  ou  tbe  contrary,  tbat  the  picture  is  too  clas- 
sical, and  that  il  does  not  reprcsent,  far  from  il,  ail  llie  cases  ol 
acute  osteo-rnyelilis,  but  only  tbe  niost  loxic  amongst  ibem, 
tbe  only  ones,  it  is  Irue,  wbicb  you  bave  geuerally  bad  occasion 

I.  Osleo-myelilis  is,  as  cveryonc  knows,  inllammation  ol  Ihc  bone  produccd 
by  Iho  sla[)liylococcus  and  llic  stroplococcns.' 

Sce,  for  ils  diagnosis  wi lli  Inbcrculosis  lignrcs  io3o  and  io3i  nilh  tbeir 
descriplions.  Sce,  for  ibc  diagnosis  willi  oslco-sarcoina,  lig.  io32  and  io33 
vvilli  llieir  descriplions. 


ACUTE  OSTEO-MYELITIS. 


IMAGNOSIS 
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lo  see,  as  stiideiits,  in  the  children’s  hospital  where  osteo- 
myelitis  is  synonymous  with  urgent  operation  ; I wisli  lo 
warn  yoii,  in  a Avord,  llial  you  Avill  often  sce,  in  private  practice 


Fig.  1028.  — Sketcli  sliewing  llie  point  of  origia  and  tlie  progress  of  the  infection. 

d’he  point  of  origin  ovcr  the  bulh  of  the  bone  near  the  epiphysical  cartilage. 

Four  routes;  eilher  AA’  passes  under  the  periosteum,  forms  an  ahscess,  Iheii  hurst 
througli  lhe  periosteum  and  spreads  into  lhe  soft  tissues.  Or,  BB’  remains  in  lhe 
condition  of  a sul)periosleal  ahscess.  Or  CC’  passes  into  lhe  medullary  canal  and 
then  finds  its  way  heneath  the  periosteum.  — It  is  rare,  but  not  impossible,  for 
llie  focus  to  traverse  llie  aiiicular  cartilage  and  force  its  way  into  lhe  joint  cavity. 
— I.  .Artimilar  ligaments  ; EA,  articulai’  cartilage. 

cases  of  osteo-myelitis  much  less  infectious,  developing  in  lhe 
Avayofa  phlegmon  of  lhe  sofl  lissues,  from  AAdiich  yon  will  knoAv 
hoAV  lo  differenliale  lhem,  hecanse  in  osleo-myelilis,  lhe  SAvelling 
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starls  from  ibe^boiic  and  tbe  pressure  of  tbis,  opposite  to  ils 
exlremity  (fig-.  1028),  — tbat  is  to  say,  opposite  to  tbe  junc- 
tion  of  tbe^diapbysis  and  ibe  articidar  cartilage,  — is  partic- 
ularly  pain  fui. 


Fig.  I02Q.  — Acule  oslcü-niyelilis  ol'  lhe  lliigli;  lo  liiul  (lie  pus,  palpation  is  niacle 
by  llie  bancls  placée!  Hat  on  llie  Iwo  opposite  sides  of  llie  liinb  : wide  palpation,  on 
tbe  surface.  If  lhe  Iwo  bamis  are  not  disposed  in  tbis  way,  one  will  not  leel  llie 
fluctuation  ; tbe  pus  spreading  over  lo  lhe  otber  surface  may  escape  tbe  searcli. 

Tbis  distinction  between  tbe  two  forins  of  osleo-myelitis  is 
of  tl  le  first  importance,  for  tbe  Irealment  dilTers  a great  deal  in 
tbe  Iwo  cases. 

J3.  — The  Treatmenl  : 

i*b  varialy,  — Osteo-myelitis  of  medium  gravity.  — 


TREATMEKT  OF  AGUTE  OSTEO-MAEEITIS  (j55 

The  cliscase  is  preseiited  liere,  and’goes  on  developing,  as  a local 
affection.  Tlie  fever  remains  abovc  09. 5®.  Tliere  is  no  albu- 
men in  tlie  urine,  The  general  condition  is  serions,  but  tliere  is 
notbing  to  cause  anxiety,  at  least  for  tlie  présent. 


Fig.  io3o.  — Osteo-myelilis  of  the  left  tibia  (from  a racliograpb).  The  boneishyper- 
lro23hied  and  irregularly  bossed  ; the  swelling  is  not  limited  so  markedly  as  in 
osleo-sarconia. . Tlie  right  tibia  is  sound  and  normal. 

On  tlie  Ollier  band,  ibe  signs  of  inflammation  of  tbe  bone 
are  very  distinct:  tliere  is  painfnl  puffmess  over  tbe  fémur,  or 
the  tibia,  or  tlie  humérus  (accordiiig  to  tbe  case),  situated  over  tbe 
diapbysis,  but  very  near  to  tbe  extremity  of  tbe  bone  (fig.  1028). 

Proceed  liere  as  if  you  were  in  the  presence  of  a phlegmon. 


AC  U TE  OS  T i:o  - M y i;  I.  [i  1 S . 


OIUMAARY  EOl\M 


f)5G 

\\  lien  lhe  local  signs  are  distinct  and  well  localised,  yoii  incise 
the  soft  lissues  (but  without  trephiiiing  lhe  bone). 

a)  (Fig.  Toa8,  A).  If  lhe  fhictiialion  is  very  distincl  and 


Fig.  io3i.  — W liile  swelling  of  llie  kncc  (afler  a radiograpli).  Atropliy  ol  llic 
skelelon  on  lhe  afTected  side;  increase  in  volume  of  llie  Knec,  proceeding  Irom  lhe 
disten.sion  of  llie  synovial  cavilv  hv  fiingous  masses.  — Compare  ■\vilh  fig.  io3o 
Ollier  elemenls  of  diagnosis  wilh  osleo-myelilis  : luherculosis  generallv  involves  lhe 
arlicular  e.xtremilies ; osteo-m velilis  nearly  alvvays  lhe  diaphysis.  lhe  onsel  is 
insidious  in  luherculosis,  acule  in  osleo-myclilis,  elc. 

snl)-cnlaneons,  you  an  dl  allack  lhe  collection  by  incising  it,  foi 
3 or  cm.,  yon  wdl  drain  it  nvcII,  and  thaï  is  ail. 

h)  (Fig.  lO'.iS.  I)).  \n  fJucliialion  is  apprcciahle  in  the  soit 
lissues,  but  a bogginess,  ver\  distincl  in  the  deep  parts, 
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formiiig’  a casing'  round  llie  boue,  willi  a sinall  poiiU  particii- 
larly  résilient. 

Voii  Avill  procced,  willi  \oiir  bislonry,  lo  atlack  tins  point 


t ig.  io32.  — Osleo-sarconia  of  llie  lil)ia  i lVoiu  a radiograpli).  Diagnosis  willi  osleo- 
mvelilis.  In  osleo-sarcoma  llie  lione  is  liLe  a clnh,  il  is  fusiforni  in  osteo-inyclilis 
(see  lig.  to3o).  In  osleo-sarcoina  llie  onsel  is  insitlious,  lliere  is  scarcelv  ever 
fever,  development  less  rapid. 


by  passing-  betwecn  tbc  muscles  or  Itetwecn  two  muscle  fasciæ, 
and  you  will  go  forward  uutil  nou  bave  fourni  j)us. 

^ou  makc  a widc  iiicisiou  of  from  3 to  \ cm.  iu  tbe  rési- 
lient mass  and  introdnee  a large  drain. 


AGUTE  OSTEO-MVELITIS. 


OUDIXAUY  FORM 


It  you  do  not  find  pus  outside  lhe  periosleum,  you  open  it 
up  l)y  a cross  shaped  incision  of  3 cm.  in  each  direction  and 
you  will  drain  lliorouglily  (tig.  io34). 

lhat  is  wliat  you  will  do,  but  this  is  what  you  will  not  do. 


Fig.  io33.  — Again  an  oslco-sarcoma 
ol'  tlie  til)ia;  tumoiir  very  easilv  cleli- 
milahle,  in  a large  mass,  a venons 
network  “ like  llie  heacl  of  Médusa  ” 
over  lhe  surface  of  llie  luinour.  Sit- 
uation epipliysial  rallier  ihan  diapliy- 
sial  ; lhe  onsel  and  developmenl  are 
dilTerenl,  elc. 


Fig.  io3/i-  — Afler  incision  of  lhe  sofl 
lissues,  one  coines  upon  lhe  periosleum 
raised  hy  llie  pus  (sec  fig.  1028):  cru- 
cial incision  of  periosleum.  Afler 
which  raisc  lhe  edges  and  drain. 


You  will  gnard  againsl  ail  immedialc  trcjiliining,  in  spite  of 
your  iiaving  probably  bcard  set  forth  tbc  necessity  for  trcpbin- 
itig  in  ail  cases.  W ell,  no,  ibis  is  not  nccessary  bere,  and 
besides,  it  is  not  barmless. 

T rcphin'uKj  is  not  afwnys  neccssary. 


TIIEAT-ME.NT  OE  ACUTE  OSTEO-M Y ELITIS 


l liave  curecl  a ver  y large  numljer  of  cases  of  osleo-myelitls 
by  incision  only  of  llie  soft  tissues  and  lhe  periosteuin,  withoiil 
Irephining  tlie  bone. 

2“‘‘.  Il  is  nol  harmless. 

For  tlie  hole,  or  holes,  made  in  a sound  bone  are  filled  iip 
witli  great  dilTicidty  and  may  cause  obslinate  fistulæ  wbich  are 
liable  lo  be  infecled  ; and  lliis  risk  is  mucli  greater  here,  wliere 
tbe  vitality  of  tbe  bone  is  compromised  by  tlie  disease. 

ddie  danger  is  further  increased  by  tbe  wide  detachment  of 
tbe  periosteum  and  tbe  scraping  of  tbe  mediillary  canal  wbicli 
many  surgeons  do  at  tbe  onset,  as  a matler  of  roaline,  for  ail 
cases  ofosteo-myelitis  witbout  exception.  For  ail  tbese  reasons, 
1 consider  tbat,  by  immédiate  and  very  Avide  trepbining  of  tbe 
bone,  one  encourages  ulterior  necrosis. 

Tberefore,  in  tbese  cases,  do  not  trepbine  at  tbe  outset.  But 
it  goes  witbout  saying  tbat  you  Avill  be  on  tbe  Avatcb,  If,  tAvo 
or  tbree  days  after  tbe  incision  into  tbe  soft  parts,  tbe  tempe- 
rature  bas  not  fallen,  and  if  tbe  persistence  of  tbe  fever  cannot 
be  attributed  to  a iieAV  focus  Avbicb  bas  appeared  elseAvbere,  but 
ratber  to  a rétention  of  pus  in  tbe  medullary  canal  — tben,  yes, 
you  Avill  trepbine  tbe  bone,  — but  tbat  Avill  bappeu  certainly  not 
once  in  five  times  in  osteo  myclitis  of  tbe  brst  forni,  tbat  is, 
more  tban  four  times  out  of  livc  you  Avili  be  able  to  produce 
evidence  tbat  you  liaA^e  saved  tbese  patients  from  fistulæ  in  tbe 
boues,  Avbicb  are  alAA  ays  serions  and  very  often  interminable. 

2"'\  form.  — Very  acute  osteo-myelitis.  llere  Ave  bave 
a general  intoxication  of  tbe  organism  : fever  of  /|0°,  prostra- 
tion, insomnia,  Ioaa  delirium,  urine  scanty  and  containin»  al- 
biimeii. 

In  sucb  a case^  tbe  vital  indication  over-rides  cverytblng. 
Tbe  danger  is  pressing,  it  is  necessary  to  ncglect  notbing  Avbicb 
aaIII  diminisli  it  — and  to  procecd  Avitbout  delay.  Tbe  stage 
of  development  of  tbe  local  incidents  matters  little,  you  will 
intervene  as  a matter  of  urgency,  immediately,  as  soon  as 
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()Go 

yon  know  wliich  bone  is  alïecled,  you  ^^  ill  proceed  al  once  lo 
open  tlie  medullary  canal. 

One  incises  llie  periosleum  in  llie  crucial  manner  by  Iwo 
incisions  of  cm.  eacli;  one  raises  Üie  ilaps  and  oiie  tre- 


Fig.  iü35.  — Sul)-periosleal  Irephining  al  llic  Iwo  exlreinities  ol'  llie  locus;  llie  pe- 
riosteum  liaving  liceii  incisetl  and  raiscd  prevlously,  al  llie  Iwo  places  oiilv  wliere 
one  uses  llie  cliisel  ; llie  pari  lying  belween  llie  Iwo  openings  is  nol  delaclied.  In 
order  lo  perfonn  lliis,  put  on  llie  Fsinarcli’s  Irepliining  bandage  beforeliand  ; il 
l’acililales  llie  work  and  bas  no  inconvenience  nolwillslanding  Avbal  bas  been. 

ph  ines;  in  order  to  niake  a safely  valve,  one  makes  an  open- 
ing  one  and  a lialf  cenlimelres  in  diameler. 

Tliis  is  bow  il  is  doue  : w illi  a cliisel  and  a good  mallel. 
one  marks  oui  and  raises  a srpiare  ol'  bone  of  lliese  dimensions 
(lig.  iu:)5). 

Do  not  curette  the  marrow  : for,  under  llie  prelext 
of  removing  ail  infecled  particles,  one  causes  bleeding,  or  sets 


1\  Tins  CASE,  TUi:i>IIINE  AT  0>Ci: 


()6  r 


n|)  inoculation,  or  compromises  llie  milrilion  ol’  llie  boue. 

Tliere  Is  a (low  of  darL  blood  slreaked  uilli  pus  fi'om  tbe 
opening  made  in  llie  bone.  ff  ibe  flo\v  does  nol  seem  lo  1)C 
siinicient  willi  one  opening,  do  nol  liesilale  lo  make  a second 
al  S cenlimclres  a]30ve  and  l)elo\3  ; behxeen  tbe  hvo,  on  ibe 
bridge  of  l)one  wbicb  separales  lhem,  one  préserves  llie  perios- 


l’i”.  io3(').  — ArresI  of  liaMiiorrliage  on  reinoval  of  llic  Esmarcli  l)andage,  llie  Iwo 
lianrls  inakin<^  pressure  over  llie  wliule  exteni  of  llie  Avonnil.  riie  compression 
slioiiKl  be  kepi  up  for  (en  minutes.  Aller  llial,  mop  (lie  jiarl  ^Yilb  a lanipon  of 
slerilized  gauze.  Suture  (lie  skin  parlially  and  appl\  a liglil  compressive  dressing 
willi  2 \ elpeau  bandages. 

tenm,  one  lakes  care  nol  lo  demide  il,  conirary  lo  wlial  is  done 
by  some  surgeons;  il  is  true  tliat  llie  periosleum  is  oflen  dela- 
ched  of  itself  in  sucb  cases. 

\N  illi  a small  aseplic  SM'inge,  pass  a siream  of  slerilized 
waler  or  a warm  solulion  of  snblimale  from  one  opening  lo  llie 
Ollier,  lo  make  sure  llial  llie  Irack  is  permeable;  place  in  il  Iavo 
small  drains,  and  llial  is  ail  (fig.  lodd)'. 

I.  If  Iherc  is  pus  in  llic  joint  (wliicli  is  rare)  onc  drains  it  llioroiiglily 
(v.  Drainage  of  Joints,  Cliap.  vu). 

(i.VT.or.  — Indispensable  orlbopedics.  (i  i 
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No  immédiate  resection  of  the  diaphysis.  — ll‘  1 tell  }ou 
tliis,  it  is  becaasc  some  do  not  l'car  do  resecl  under  llie  pretexl 
tliat  llie  bone  may  become  necrosed  al'lerwards,  but  ibal  is 
wrong  becaiise  : 

One  caimot  be  certain,  even  in  ibe  worsl  looking  fonns, 
that  tlie  bone  will  become  necrosed'. 

2"‘k  One  cannol,  by  local  examination',  distingnisb  cer- 
tüinly,  in  a moment,  tbe  bone  Avliicli  is  going  to  die;  and 
one  Avonld  be  acting  blindly,  in  saving  perbaps  tliat  whicli  is 
doomed  lo  necrosis,  and  removing  tliat  Avliicli  may  live. 

Tlierefore,  for  tbe  time  lieing,  simply  tre})hine. 

If  cicatrisation  does  not  occnr  for  a fcAv  months  after- 
wards,  we  enter  tlien  tbe  condition  of  cbronic  osteo-myelitis,  of 
wbich  AAC  Avill  now  speak, 

II.  — The  Treatment  of  Chronic  Osteo-myelitis. 

'riiis  présents  itself  witli  one  or  several  fistnlæ  (see  fig.  1007 
and  p.  970  for  the  diagnosis). 

A fistnla  existing  for  several  months  is  an  almost  certain 
sign  of  tbe  existence  of  a scqnestrum.  One  ongbt  to  set  abont 
finding  it,  but  it  is  necessary  to  walt  5 months  after  tbe  pre- 
ceding  operation,  becanse  dead  bone  takes  about  5 months 
to  separate  fiom  living  bone. 

One  goes  by  the  entaneous  fistnla  down  to  tbe  liole  in  tbe 
bone. 

1.  Kven  were  one  sure  Uial  lliis  IVagniciil  (com|)rising  lhe  uliolc  tliickness 
of  lhe  l)one)  Avere  going  lo  nécrosé,  il  aaouIcI  nol  be  necessary  lo  reinove  il 
i inrnedialely,  for  il  n ill  ser\e,  for  some  Aveeks,  asadirecl  snj)j)orl  for  Itie  iicaa 
bone  AAliidi  is  in  formalion  (v.  lig.  io4o). 

2.  One  bas  only  probabililies  more  or  Icss  gréai  from  ibis  poinl  of  vieAA . 
Il'  ibe  dennded  piale  of  bone  does  nol  cnl  aaIIIi  Ibe  colour  of  ibe  neiglibon- 
ring  bone,  if  Ibe  ])lale  remains  of  a rosy  aaIuIo  and  préserves  (by  small  vasen- 
lar  Inflsj  ils  allacbmenl  lo  tlie  perioslenm,  il  is  very  probable  Ibal  il  Avili 
live;  if,  on  Ibe  conlrary,  ibe  osseons  piale  is  didlisli  AAbile  or  greenish  lohile, 
cnlling  AAilb  Ibe  colonr  of  Ibe  neigbbonring  bone;  if  il  is  enlirely  separaled 
from  Ibe  perioslenm  over  a large  exlenl,  AAilbonl  preserving  ibe  leasl  allacb- 
menl  aaIiIi  il,  il  is  Aery  probable  ibal  il  A\ill  nécrosé. 
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One  disliiigiiislies  lhen,  very  easily,  llie  dead  bone  from  llie 
new  and  Hving  bone,  wbicli  is  roiigli,  irregnlar,  exubérant, 
reddish,  dolled  Avitb  bloody  points,  Avbilst  tbe  dead  bone  is 


Fig.  1037.  — Clironic  fislulous  myelilis  of  llie  tiliia.  Tlie  lione  is  iiregular,  ljusseci, 
liyperlropliied  over  a large  exleni  ; fislulæ  and  adhèrent  cicalrices.  l)iagnosis 
willi  tuherculosis  : i'‘.  hy  the  mode  of  origin  of  acule  syinploins  in  osleo-niyelilis  ; 
2°\  hy  its  Seal,  being  rallier  diaphysial  ; 3"''.  hy  hypertrophy  oC  lhe  hone  in  osleo- 
niyelitis  and  ils  alrophy  in  luherciilosis. 


very  srnooth,  of  a dnll  wliite  or  yellowisb  colour,  recailing  old 
ivory  (v.  fig.  iOv38  and  folloAving) . 

I*'.  Sometiines  lhe  seqaestrum  is  on  the  surface  of  llie  new 
bone,  and  it  will  corne  away  alone,  or  one  can  easily  reniove 
il  (Tig.  loSg). 

2"'b  Sometiines  a scijueslrwu  occurs  in  lhe  medallary  canal 
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{y.  fig.  io4o,  io4i  and  io42);  il  points  llirongli  llie  opening, 
one  s^'ecs  il,  oi  il  Is  easy,  Avilli  a forceps  inlroduced  inlo  lhe 
canal,  lo  find  il;  if  il  is  awlvYvard  lo  sei/.e  liold  of,  one  enlarges 
thc  orifice  willi  lhe  chisel  and  a few  laps  of  lhe  inallet. 


Fiü'.  to38.  Sequeslrum  formecl  like  a “ segment  of  a lernile  . One  sees  tlie 

ll^  perlropliicd  periosteuin  producing  ne\v,  living  bone. 


3''h  Soinetimes  il  is  encased  in  lhe  neiv  hone  like  ore  in  lhe 
llinly  veinslone  (fig.  io43). 

In  lhe  Ihird  case,  one  is  obliged  lo  divide  one  or  several 


Fi'.'.  Todq.  — d’iie  nigino  is  piisbed  nnder  tbe  sequeslrum  ai  ils  angle  and  one  Inès 

lo  looscn  il  bv  Icvcr-like  movemenis. 

small  bridges  in  order  lo  disengage  ibc  sequeslrum  ; but  do  not  lr> 
lo  remove  il  indess  il  is  dislinclly  delacbed  Irom  llie  living  bone. 
or  al  least,  tliat  lhe  séparation  is  alrcady  begnn.  Tf  nol,do  nol 
|)crsisl,  drain  lhe  uound  and  wail  a few  monlhs  nnlil  ihis  spon- 
laneons  sejiaralion  becomes  an  accomplisbed  lad  or  nearly  so. 
Tn  lhe  absence  of  a scqneslrnin,  lake  care  lhal  you  do  not 
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remove  lhe  perioslcum  very  extcnsively  IVoiii  llie  almosl  ciilirc 
diapliyscs,  by  crealing  deep  liollows  and  curelling  lliem  wilhin 

and  witlioiil^. 


Flii'.  lo'io.  — Sequeslniin  of  lhe  cliaphvsis  In  llie  form  of  a fernile,  enlirely  encloscd. 
The  seqnestrum  lias  servecl  as  a siqqiorl  for  lhe  new  Ixme,  clirecting  ils  (levclopment. 


Limit  yourseU’  to  draining  Lhe  suppuraled  locus,  I311L  drain 
snfficienlly  to  assure  lhe  coniplele  apyrexia  ol'  tlic  patient; 


Fig.  lü'ii.  — Long  standing  osleo-inyelitis  ; 5 inonihs  aller  the  lirsl  operalion,  one 
again  opened  np  the  wound  ; one  Ibund  lhe  old  hone,  necrosed,  wliile.  and  smooth, 
sliewing  still  lhe  Iwo  tre[)liine  holes,  sheatliod  in  new  and  living  hone;  llie  laller 
is  irregular  in  shape,  reddish,  rugose,  exuhcrant. 

'I  lie  periosleuiii  is  not  delached  in  lhe  space  belween  lhe  Irephine  holes. 

if  not,  look  ont  for  rénal  infections,  album innria,  ami  for  irré- 
médiable secondary  viscéral  degeneralions. 

I . Kxceptioiially,  in  the  absence  of  anyfistula,  lhe  indication  for  opera- 
tion in  chronic  osteo-myelitis  may  he  a very  acute  pain  |)roducing 
weakness,  a pain  w liicli  persisls  in  spile  of  rest.  In  tlial  case,  one  trejihines 
lhe  point  of  hone  hcrc  llie  maxininni  of  pain  is  silnaled;  lherc  is  nearly 
always  liypeiTropliy  and  exjiansion  of  the  Ijone  lissue  al  this  [loint. 

One  trephines  al  lliis  point  to  discover  if  a secpieslrnin  exists  llnn-e 
(fig.  io.''i'i)  or,  niay  be,  an  ahscess. 

One  soinetimes  observes  al  lhe  saine  lime,  in  lhe  absence  of  bolh  seqncs- 
Iruin  and  abscess,  thaï  lhe  renioval  of  bonc  by  trejihining  bas  cnred  lhe 
palienl  of  bis  acule  [lains. 
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In  sucli  particiilar  case,  it  may  he  tlial  you  liave  iiol  liap- 
pened  to  fiiid  a seqaesliuni  distiiictly  Ibrmed  and  delached; 


Fig.  io'i2-  — One  mobilises,  and  wilhdraws  with  the  forceps  ihe  fragments  ol 
seqneslrum  (after  having,  if  need  bev  enlarged  llie  openings  already  existing). 

lliere  is,  in  fact  no  scqnestrum,  and  llie  bone  is  diseased  “ en 
masse  ” and  uniformly  at  ail  points. 

[n  tliat  case  tliere  is  nothing  lo  be  done  ; one  must  wait. 


^ <P<. 
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Fig.  io43.  — Secjnestrum  encased  in  an  expamled  part  of  (lie  new  bone  wbicli  is 
living  and  ougbl  lo  be  rcsecled  onl  y snflicienlly  to  allow  of  rcmoval  of  lhe  seqnestrum. 

Alas!  it  will  l)e  neccssary  sometinies  to  wait  a long  tinie, 
three  years,  five  ycars,  ciglil  years,  l’or  a cnre  of  tbese  very 
bad  cases  of  osteo-inyelilis  which  go  on  for  ever. 

One  mnst  accept  ibe  sl(nali(ni  and  learn  lo  abstain. 

For  tlic  trenches  cni  in  ail  directions  and  the  latéral  resec- 
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lions  of  thc  dia[)hysis,  wliicli  soine  surgeons  niake  in  Lliese 
wherc  ihey  liavc  not  fonnd  a seques- 
trum,  without doubt for  fearofappea- 
ring  nonpliissed,  ail  lliat,  I say, 
would  not  ensiire  tlie  life  of  llic  boue, 
tlie  vessels  of  wbicb  are  strangled  Ijy 
lhe  osseous  prolifération  wbicb  bas 
occnrred  in  tbe  Haversian  canals. 

Tt  is  necessary  tben,  to  abstain 
and  leave  tbese  patients  to  live  witb 
tbeir  fistulæ  wben  tbey  are  not  too 
nncomforlable.  Do  not  forget  tbat 
tbe  bstulæ  may  nevertbeless  close 
spontaneously,  even  afler  live,  ten, 
bfteen  years,  wben  one  dares  no  longer 
hope. 

It  may  bowever  happen,  under 
evceptional  circunistances,  tbat  tbe 
suppuration  is  so  abundant  and  tbe 
pain  so  distressing,  tbat  tbe  patient 
bimself  demands  amputation,  wbicb 
reniains,  in  fact,  tbe  only  remedy. 


cases 


Résumé  and  Conclusion. 

A.  — Aciite  Osleo-myeUtis 


Fis'- 


lO'iA. 


l'he  periosteum  is 


r si 


incised  and  lurned  asideon  a level 
willi  (lie  “ expansion  ” or  at  llie 
Seat  of  lhe  maximum  pain  ; lhe 
new  bone  is  allacked  niinutely 
Avilli  the  gouge  y\dii ch  (inishes  hy 
exposing  lhe  sequeslrum . . . or  an 
abscess. 


r\  Ordinary  form.  — Tbe  lever 
is  below3()'’5  : one  must  not  trepbine 
tbe  bone  at  once,  but  incise  tbe  soft 
tissues  and  rebeve  tbe  periosteum. 

2”'b  Acute  form.  — Wben  tbe 
lever  oscillâtes  around  'io'’,  one  Irepbines  tbe  bone  at  once,  but 
witbout  resecting  tbe  diapbysis,  because  one  cannot,  at  tins 
moment,  distinguisb  wbetber  tbe  bone  is  doomed  to  nécrosé,  or 
is  likely  to  live. 
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l>.  — Clironic  I^isliilous  Osleo-myelilis. 

'l’he  Irealmciit  consisls  in  looking,  evcry  five  monllis,  lo  see 
if  lliere  is  a scqiiestnim  eau  l)e  rcmovecl  (lig.  io35]. 


iMg.  10^5.  — David  H.,  Ilollischild  llos[)i(al;  mulli[)le  fistula'  on  (lie  arm  and  com- 
plété necrosis  of  (lie  Immcnis,  of  (lie  riglil  uina  and  radins,  aller  parlicularly 
severe  osleo-myelilis.  — I perrormed  alilalion  of  llie  lliree  necrosed  hones  (Irom 
(lie  slioulder  lo  ilie  \Misij  (liai  is,  eutirely  deossified  the  arm  and  forearm 
I lie  operation  look  [ilace  six  monllis  aller  (he  oiisel  o('  (lie  acule  symploms. 

Four  monllis  aller  tlie  operation,  a new  humerus  had  fûl'ined,  obvionsly  llie  sanie 
lenglli  as  (lie  normal  liumerus,  Iml  llie  pcriosleuni  of  (lie  forearm  lias  reproduced 
only  a sliorl  osteo-ll lirons  and  sliglilly  solid  Iwi^.  Neverllicless,  snch  as  il  is.  (lie 
arm  fnlfils  almost  llie  normal  fnnetions.  — l'iie  arrow  indicales  llie  sile  of  llie  new 
arlicnialion  ofllie  elliow,  i\liicli  lias  only,  il  is  Irne,  a [ilay  of  from  lô  loaodegrees. 

Il  onc  docs  not  lind  a scqiicslmiii,  lliere  is  iiotliing  lo  he 
doue  l)iit  lo  wail,  draining  ami  preserving  asepsis. 
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A SIMPLE  WORD  UPON  THE  DIAGNOSIS  OF 
CHRONIC  OSTEITES  AND  ARTHRITES 

A.  — DIAGNOSIS  O F A CIIRONIC  ÜSTEITIS 

I.  — Noii-suppuratecl  Arthritis. 

a.  Traunmtic  ? 

Patients  ^\\\\  ol’len  speak  lo  you  of  an  accident  (a  fall  or  a 
hlow). 

Do  not  be  content  witli  tliis  diagnosis,  if  llie  osteitis  lias 
continned  for  several  weeks,  — if,  in  spite  of  llie  date  assigned 
to  llie  Irannialism,  the  lésion  reinains  stationary,  and  especially 
if  it  progresses. 

Jdiis  clironic  inllammation  of  the  bone  will  be  : 

I).  Tiihercaloiis,  very  often,  9 times  ont  of  lo  (sec  lig.  lo/ib)  ; 

c.  Or  Syphiülic,  once  in  (en  times  (lig.  1000); 

d.  An  Osleo-sarcoma,  very  rarely,  perliaps  once  in  a liuii- 
dred  limes'  (lig.  io'|8). 

l'hc  diagnosis  of  syphilis  and  of  tuberculosis  bas  been 
discnssed  in  Gliap.  x\i,  to  wliicli  I refer  von. 

'Plie  diagnosis  of  osteo-sarcoma  is  generally  very  easy  wilb 
radiograpby  (v.  lig.  io'|8).  — In  defanlt  of  tlie  _\  rays,  be  guided 
by  llie  rclatively  rapid  increase  in  volume  of  ibc  bone,  — wliicli 
niay  be  donbled  in  scarcely  d,  5 monllis.  — One  bas  sonie- 
limes  ibc  sensation  of  [leriosseoiis  masses,  fmigaling,  and  giving 

1.  Osleo-myclUis  ((îg.  lo'jy)  give  rise  to  chronic  osleilis  wliich  is  not 
al  |)resenl  su[)|)iirati iig,  ljut  wliicli  lias  heen,  and  onc  linds  traces  of  tliis  old 
sn|nmralioii.  There  is  also  the  liislory  : acule  oiisel,  etc.  (sec  tlic  proceding 
cliapter  and  tig.  lo/jy). 

\\  ishing  lo  remain  practical,  I do  not  speak  of  tliose  otiier  [iroccsses  ca- 
palilc  of  cansing  chronic  oslcilcs,  bccausc  \on  w ill  very  proliahly  nover  see 
tlicni,  for  instance  : oslco-myclitis  chronic  from  the  licginning,  hydatid  cysts 
of  bone,  etc. 
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a false  fluctuation.  One  oftcn  hclieves  even  thaï  lliere  Is  a 
colleclioii  ()1  Iluid,  and  tliere  is  no  ohjeclion,  in  making  sure 
of  ihis,  lo  an  cxploratory  puncture,  wlien  only  hlood  will  he 
found  in  llic  case  of  sarcoma.  The  swelling  may  he  vascular 
to  lhe  extent  thaï  it  conveys  pulsations  which  hâve  led  lo  ils 
heing-  inislaken  for  aneurisni.  — On  lhe  olher  hand,  oue  feels 
on  palpation,  a parchinent-lilve  crepitus  as  if  one  were  In-eaking 
srnall  fragments  of  Ijonesh 


H.  — Suppurated  Osteitis  and  Fistulous  Osteitis 

a.  If  it  is  a question  of  chronic  suppiircüed  osteitis,  but  nii- 
opened (lhal  is,  if  tliere  is  a coldalicess)  it  is  due  lo  taherciilosis 
in  9 cases  oui  of  lo,  or  to  syphilis  in  one  case  oui  of  len 
(v.  Cha|).  xxr,  lhe  diagnosis  helNveen  lhe  Iwo). 

h.  If  therc  are  one  or  several  fistulæ  it  may  he,  il  is 
Irue,  luherculosis  or  syphilis,  — hut  it  may  also  he  an  osteo- 
myelitis,  in  which  case  one  lias  lhe  antécédents,  lhe  hislory  of  an 
acute  or  very  acuteonset  ; lhe  hone  is hyperlrophied  “ en  masse" , 
enlarged  and  hardened  (v,  (ig.  1047);  lo  lime  small 

s[)linters  of  houe  are  discharged  hy  lhe  listuloiis  openings. 


I.  IIow  to  distinguisli  a syphilitic  sabre  sliaped  tibia  from  a rachitic 
tibia  or  one  alFected  witli  osteo-myelitis?  One  is  helped  by  tbe  bistory, 
by  thc  antécédents — and  a general  examination  of  tbe  patient.  Fnrther  : 

a.  In  sypidlis  : tliere  is  tbe  sbape  ol’  the  bone,  which  is  enlarged  but  not 
twisted  (fig.  io5o);  in  Raebitis  nnder  tbe  X rays  one  secs  the  mednllary 
canal  preserved,  wbilst  it  is  tllled  np  in  osteo-myelitis. 

b.  As  lo  Hachitis  : tbe  Iwisliiuj  of  lhe  bone  an<l  tbe  tbickening  of  ils  exlrc- 
milies;  otber  diapbyses  arc  bent,  etc.  (lig.  io^q)- 

c.  As  lo  oüeo-myelilis  : tbe  bypcrlro[)by  of  tbe  bone  is  very  irrcgnlar 
(v.  fig.  io'i7),  Iberc  are  traces  of  old  suppuration,  cicatrices  adhèrent  to  tbe 
bone,  etc. 

A propos  of  Raebitis  and  Sy[)bilis,  wc  may  reinark  that,  according  to 
Marfan,  syphilis  in  ibe  parents  may  produce  of  ilsclf — cxcefilionally — truc 
rachitic  lésions;  for  instance,  in  cbildrcn  nurscd  at  tbe  breasl  nnder  lhe  licsl 
bygicnic  conditions.  In  thaï  case,  tbe  racliilis  is  earlicr  in  appoaring  (in  the 
Ibird  or  foiirtb  montb)  wlien  it  isduc,  as  it  generally  is,  to  digestive  troubles. 
Furlbcr,  tbe  natiform  crauiuui  is  espccially  tbe  sign  of  bereditary  syphilitic 
raebitis.  I.astly,  one  bas  on  thc  one  side  tbe  sy[)bilitic  antécédents  of  tbe 
parents,  on  tbe  otber  band  tbe  absence  of  causes  ôf  tbe  <ligcslive  order  présent 
in  ordinarv  raebitis. 
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B.  — DIAGNOSIS  OF  A CI  I RO  NIC  ARTIIRITIS 

I.  — Suppurated  and  Fistulous  Arthritis. 

«)  Arthritis  with  formation  of  pus  but  not  opened.  — 

It  is  neai’ly  ahvays  Riher calons,  and  soiiieliines  sypliilitic. 

h)  Fistulous  Arthritis.  — riiis  will  generally  he  liiber- 
CLilosis  — rarely  syphilis  or  ostco-myelitis. 

The  éléments  ol' diagnosis  are  here  lhe  sanie  as  for  chronic 
osteitis  (see  ahove). 

II.  — Arthritis  not  suppurated. 

l^atients  will  mention  here  again  either  traamatisni  or  rliea- 
matism.  If  the  traumatism  lias  heen  very  slight  or  next  to 
nothing,  or  if  it  dates  hack  several  weeks  — and  if  the  symp- 
toms  persist  or  increase,  in  spite  of  massage,  tliink  of  sonie 
otlier  cause  than  tranmatism. 

Rheumatism.  — In  the  sanie  way  be  suspicions  ahove 
everytliing,  of  tliose  monarticular  rheumatisms  which  conti- 
nue for  months,  in  spite  of  appropriate  treatment,  sallcylale  of 
soda,  etc.,  etc.  It  is  not  rheimiatism,  look  for  somethlng  else. 

Idem,  he  suspicions  of  hydrarthroses  which  go  on  inde- 
rmilely. 

It  is  a question  in  these  cases  of  : a.  Tabercalosis,  generally; 

b)  Syphilis,  sometimes  ; 

c)  Think  also  of  oslco-sarcoma,  ihoiigli  it  is  very  rare; 

d)  Ol  an  osteo-myeldis?  — \es,  this  may  prodnee  arthrites 
which  are  no  longer  suppurating  ihongh  they  liave  heen  suppn- 
rated  at  sonie  time.  The  diagnosis  is  hy  iiieans  of  the  history, 
the  cicatrices,  etc.  ' . 

I he  éléments  of  these  dilTerent  diagnoses  are  the  sanie  here 
as  for  lhe  chronic  ostéites  (v.  ahove,  p.  969). 

e)  PolyarÜirilis  de formans.  The  diagnosis  is  iiiade 
hy  the  mnlliplicily  of  lhe  joints  alfected.  (lie  enlargenient  of 
lhe  small  jolnls,  the  slow  onsel,  the  suh-aente  ontgrowths 
aiways  painlnl,  rarely  accompanied  hv  fevei’  (Rohin). 

I.  iMirlhor,  in  lhe  casé  of  osleo-myclitis,  llie  wliole  région,  Ijecause  of 
llie  sclerosis  oj  lhe  sojt  lismies,  lias  a harrlness  cfjual  lo  wood. 
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f)  Ol‘  blenorrhaijia.  — In  llie  adiilt,  aiways  lliink  of  il. 
But  the  onsel  bas  heen  aculc,  and  inlerrogallon  and  exaininalion 
of  llie  patient  rcvcals  ibc  existence  of  tlie  gonococciis. 

(j)  Of  Lahes  ; — But  in  tliis  case,  lhere  is  a dislocation  or  a 
cniinbling  away  of  the  extremitiesof  the  hones,  sonietimes  trans- 
lorined  intoa  bagof  nuts”;  the  joints  tlieinselves  more  or  less 


Fig.  io/|G. — Tiihercnlosis  ; Fig.  10/17.  — Oslco-niyclilis:  Fig.  io'|8. — Osleo-surco- 

atropliy  of  bone.  enlargement  club-  ma  : enlarged  in 

like  and  hard.  club  form  and  raritled. 

Ilail-likeand  sonielimes  liixaled.  Absence  of  pain  almost  abso- 
bite,  even  in  llie  case  of  very  advanced  lésions.  Tliis  is  peenliar. 
Furlber,  positive  signs  ofalaxy,  revealed  by  a general  exaininalion. 

Il)  Dry  arihritis  is  recognised  by  crackling  in  ibe  joints; 
— llie  patient  snlVers  less  in  walking  llian  wben  at  resl,  etc.  — 
tleneral  exaniination  of  llu/  patient. 

i)  In  varico.se  conditions.  — ^()lice  tbe  cbronic  arthrites 
(swelling,  bydrarloses,  etc.),  wbicli  one  linds  veiy  oflen  aniong 
ibese  patients,  williont  anv  olber  cause  tban  tbe  troubles  in  llie 
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cirrulalioii  caiised  hy  llie  varices,  'I  real  lliesc,  and  iIk'  arlicidar 
phenomena  wlll  disap|)car. 


Fig.  lo'ig.  — Rnchilis  : twistilig  and  Fig.  io5o.  — Svpliilis  ; 

nodosity  ofihe  epipityses.  expansion. 

/)  Arllirilcs  conscciilivc  lo  eriiplive  fevers,  ospecially  scarlel 
fever.  The  diagnosis  is  hv  ihc  liislory,  etc, 

Donotlorget  that  llie  eriiplive  levers  and  especially  measles. 
open  llie  door  lo  luhcrculosis.  and  very  olten  leave  lichind  true 
tuberculous  arthritis. 


GllAPTEli  Wn 


SOME  DEFORMITIES  OF  THE  HAND  AND  FINGERS 


r‘.  — CONTRACTION  OF  THE  PALMAR  APONEUROSIS 

(or,  Dnpuylrcn’s  disease  : fig.  io5i  and  io52.) 

Treatment.  — To  produce  a désirable  resull,  il  is  necessai  v 
to  operale  iipon,  not  only  llie  palmar  aponeiirosis  (excisiiif*-  it), 


Fig.  io5i.  — Contraction  of  llie  palmar  aponeurosis  (secomlary  contraction  of  llie 

llexors  of  tlie  two  lasl  fingers). 


but  aiso  upon  lhe  contracted  flexor  tendons  (elongating  ihcm), 
in  spile  of  llie  fact  tliat  llie  tendinous  conlraclion  may  be  secon- 
Jaiy. 

/'*'  sicp.  Incision  of  the  skin.  — One  surronnds  by  Ixvo 
incisions  in  ibe  sliajie  of  a V,  wilb  it’s  ajiex  above  the  tnargin 
of  ibe  contracted  area  of  skin  (fig.  io53). 

2'“'  stage.  One  dissects  ofr  lhe  skin,  separaling  it  very 
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niiimlely  and  very  slouly,  l>y  sliglil  culs  ol  llie  bislonry  ot 
of  Ihe  scissors,  fioin  llic  aponenrosis,  lo  wliicli  il  is  closely 
adhcTcnl. 

step.  One  surrounds,  hy  incisions  “ en  trapèze  tlic 
conlractcd  and  scleroscd  segment  ol'  tlie  aponeurosis,  proceed- 
ing  with  caution,  so  as  not  to  injure  llie  vascular  and  nerve 
branches  lying  benealh. 

One  excises  ibe  area  of  a[)oneurosis  ibus  deliiiiiled,  by  ciit- 
llng-  tbe  (ibrous  expansions,  Nvbicb  are  spread  over  ibe  sbealbs  of 
ibe  tendons. 


Fig.  1062.  — ConlraclioD  of  (lie  palmar  aponeurosis:  iinpossihilily  of  perfonning 

extension  of  llie  finiîers. 

step.  Lengthening  the  tendons  (fig.  io54)-  — One 
lenglbens,  l)y  dlviding,  (be  Iavo  llexor  tendons  (snperficial  and 
dee]))  of  tlie  (inger  or  fingers  Avbicb  are  conlracted. 

l'olloAv  ibe  procedure  described  for  lengtbening  llie  lendo 
Acbillls  (v.  Cbap.  xiii). 

One  allacks  ibe  lendons  loAvards  ibe  middle  of  ibe  band, 
above  llie  poinl  Avbere  ibe  superficial  lendon  divides  inlo  Iama 
bands  — comniencing  by  splilling  ibe  deep  llexor. 

Tbe  dilTerence  in  level  of  ibe  hvo  Iransverse  bemisecllons  is 
calculaled  according  lo  ibe  degvee  of  llexion  of  ibe  lingers. 
d'bis  calculalion  is  m;ide  on  ibe  saine  bases  as  for  ibe  lendo 
Âcblll  is  (v.  Cbap.  XIII ). 

'l'be  lingers  carrled  in  exlension,  or  even  byper-exlension, 
tbe  skin  is  sulured  A\itb  calgul  in  ibe  nianner  represenled  in 
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lig.  io55  and  llic  corrcclion  is  iiiainlainod  Ijy  a |)laslcr,  wliich 
is  Icit  iii  posllion  l'or  tlirec  ^vecks. 

fl  is  necessaiy  lo  closcdy  walch  tlie  circiilallon  and  llie 


inncrvalion  ol  llic  (ingers  : lo  do  llial,  one  iincovers  llic  pnlp  of 


Kif(.  io53.  — One  lias  a'.ready  inciser! 
llie  skin,  in  N sliape,  and  exciser!  llie 
coniracled  aponeurosis.  Idie  lingers 
are  noficealilv  eloru^alod,  wiileninK  llie 
lips  of  llie  wniinil.  In  dolled  Unes  is 
llie  su|)crficial  palmar  arcli. 


Fig.  io5'i.  — 'Plie  tendons  are  exjiosetl  ; 
tlie  perlbrating  or  deep  lendon  lias 
lieen  lenglliened,  afler  liaving  Inrned 
aside  llie  perforaled  or  su[)erficial  len- 
don ; llie  laltcr  is  lenglliened  in  ils 
tnrn  liy  an  idenlical  proceeding. 


llie  lingers  and  make  certain,  mor- 
ning  and  evening,  lhat  tlie  jiatienL 
can  feel  llie  prick  ol' a needle. 

In  order  lo  lacililale  lliis  in- 


speclion,  and  lo  jtrevenl  nll  rish  of  sloiujlu'iuf  over  iJtc  Jiiu/crs  al 
tlie  [loints  jiressed  n[)on,  il  is  wise  lo  excliaiige  tlie  imniovalile 
|)lasler  for  one  bivalve  (fig.  io5()). 

1'lie  bivalve  is  iirejiared  Ibe  day  aller  lhe  operation. 

Il  bcconies  very  easy  lo  conlrol  (every  day  or  every  second 
day)  llie  condition  of  llie  fingers  : on  eacli  occasion  one  pads,  il 
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necessary,  tlie  j)lasler  opposite  any  suspccled  points,  after 
Avhicli  tlic  two  valves',  are  agaiti  placeci  iii  position. 

After  tlie  three  weeks  required  for  tlie  cicatrisation  of  tlie 
tissues,  manipulations  and  active  and  passive  exercises  aie  coni- 
menced,  to  render  the 
liand  and  fingers  supple. 

In  tlie  iiderval  of  the 
exercises,  the  liand  is 
replaced,  if  necessary,  in 
the  plaster  bivalve. 

2"’.  CONTRACTION  OF 
THE  FINGERS 

1 hâve  observed  several 
times,  in  yonng  girls,  this 
essential  contraction,  that 
is,  contraction  of  the  fin- 
gers Avithont  ap]ireciahle 
co-existing  contraction  of 
the  skiii  or  of  the  palmar 
aponenrosis. 

a)  The  niild  and  recenl 
case  : the  liand  is  massaged, 
malaxed,  redressed  once  or 
tAvice  a day,  and  after  each 
manipulation  is  supported 
by  tAA'o  Avooden  splints  (padded  AAilb  avooI)  one  dorsal,  the 
other  palmar  (fig.  io58). 

b)  The  serions  and  old  case  : lhe  snperficial  and  deep  flexor 


alterin"  lhe  \ into  A . 

O 


I.  Recall  Avl)al  we  bave  sald  a propos  of  plaslers  for  club  foot,  iiamely, 
ibat  one  niay  avoid  sloughs  by  being  careful  iiol  lo  add  anytbing  lo  Ibe  cor- 
rection, once  llie  plaster  bandage  bas  bcen  appHed. 

Tbe  plaster  ougbt  to  do  nolbing  else  but  ])reservc  tbe  correction  previously 
obtained  by  surgical  operation  or  orlbopœdic  manœuvres,  tbat  is,  one  sbould 
not  expect  it  to  bc  a suj)plemont  to  correction. 

Cai.ot.  — Indispensable  orlhopedics 
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CONTRACTION  OF  THE  TENDONS  OF  THE  FINGERS 

tendons  will  be  lengllienecl,  hy  heinisection  after  the  manner 


Fig.  iü5C.  — Plaster  bivalve  seen  on  the  radial  surface,  Iwo  shells,  oiie  palmar,  one 
dorsal,  mIücIi  are  joined  togelher  al’leiMards  wiüi  a soft  bandage. 


desciibed  above,  and  snpporled  alïerwards  as  ex[)lained. 


Fig.  1057.  — “ Essential  ” contraction  of  the  llexor  tendons  of  tbe  llngers ; the  tirst 
plialanx  is  in  hyper-extension,  the  other  two  (lexed. 


Il  you  liiid  tbe  ftrst  of  tliese  Ireatincnls  loo  coidiiiing  and  of 


t ig.  ro58.  — 1 wo  wooden  splints  (padded  with  wool)  are  placed  on  the  dorsal  and 
palrnar  aspects  of  the  liflh  linger  ; lhey  reach  iip  to  the  carpus;  a bandage  approxi- 
niates  the  one  to  the  other.  Look  at  it  t«ice  a day  in  order  to  avoid  slougliing. 


liltle  practical  use  to  yon,  and  if  tbe  second  does  not  appear  to 
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yoii  likely  lo  be  acceplecl,  bccause  il  requires  a siirgical  opera- 
tion, you  U ill  inake  a forciblc  redressineiil  of  tlie  déviation  l)y 
simple  ortliopœdic  manœuvres  in  several  stages,  being  guided 
by  vvlial  we  hâve  said  as  to  tbe  redressment  of  clul)  foot 
(Cbap.  xv). 

Tbe  Ibrcible  redressment  niay  be  made  eiliienvithoiil  chloro- 
form,  in  7 or  8 sitlings,  at  tbe  rate  of  one  per  week,  eacli  sit- 


Flg.  io5(j.  — “ Symptomalic  ” contraction  invoiving  tlie  inidclle  finger  ; tlie  sliealh 
of  lhe  llexor  tendon  is  s^Yollen,  hulging  into  tlie  palm  of  the  hand  ; the  first 
phalanx  is  very  niucli  increased  in  volume  on  lhe  palmar  surface. 

— It  is  caused  hy  fumjous  synovilis  K’Iili  rice  shaped  çfrains  (v.  p.  920). 

ting  being  very  gentle  and  kept  np  for  ten  or  fifleen  minutes, 
and  followed  by  tbe  a])plication  of  a plasler. 

Tbe  correction  is  oblained  in  ibis  way  in  two  or  tliree  . 
rnontbs. 

Or  wider  chloroform  in  Iwo  sitlings,  by  vigorous  manœuvres 
of  l)rassage  conlinued  for  a quai  ler  of  an  bour  : tbe  second  sit- 
ling  from  i5  to  20  days  afler  tbe  firsl,  gives  tbe  correction  (or 
rallier  tbe  byper-correction)  in  about  six  weeks. 

In  botb  cases,  tbe  consecutive  trealment  by  massage,  exer- 
cises, and  rétention  in  a plaster  bivalve  ougbt  to  be  prolonged 
for  rnontbs,  al  leasl  six,  wilbout  wbicb  one  runs  tbe  risk  of 
seeing  tbe  deformily  reproduced. 

VVl  lat  1 bave  said  refers  enlirely  to  tbe  “ essential  ” con- 
traction of  tbe  fingers,  often  beredilary  orrunning  in  tbe  family, 


()8o  CüNi’i\.\crio>  OF  THF  tendons  üf  tue  fin(;eus 

but  il  shoiild  nol  l)e  applied  lo  “ symplomafic  ” retracllon  of 
tendons  in  Inberculosis  of  llie  synovial  sbeatbs  (lig.  io5()). 

rbe  diagnosis  of  symplomalic  conlraclion  is  made  by  tbe 
âge  of  tbe  patients  being  generally  less  advanced,  by  tbe  anté- 
cédents of  Inberculosis,  by  llie  fact  lhat  tbe  tendons  are  ihick- 
ened  and  glohalar  (inslead  of  being  distinclly  detaclied  in  délicate 
cords  as  in  essenlial  contraction);  tbe  tbickening  forms  in  |)laces 
even  pseudodliicluating  bnlbs,  of  tbe  size  of  a mit,  wbilst  tbe 
bulb  somelimes  observed  in  essenlial  conlraclion  is  as  sinall  in 
volume  as  a lenlil  and  of  tbe  consislence  ofa  warl.  An  explo- 
ratory  puncture  made  in  tbese  swellings  produces,  in  tbe  case  of 
sym|)toinatic  contractions,  a serons  liquid  witb  or  wilboul  rice 
sha[)ed  grains. 

'Plie  diagnosis  is  important,  for  one  must  nol  incise  in  sucli 
a case  — but  puncture  and  inject  (one  does  nol  attend  to  tbe 
redressment  until  aller  one  bas  cnred  tbe  Inberculosis),  Nvbilst  in 
essenlial  contraction,  one  may  lay  it  open  al  once  in  order  to 
perform  bemisection  of  tbe  tendons. 
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SOME  DEFORMITIES  OF  THE  FOOT 
AND  THE  TOES 

i*‘.  TALIPES  EQUINUS 

Shoiild  you  hâve  lo  treal  a derormily  or  devialion  ol'  llie  lool, 
il  wlll  be  sufficieiil  to  reiiiember  wliat  ue  havesaid  lii  Cha[).  xiii 
and  XV,  iipon  ihe  treatmenl  of  lhe  déviations  ol  infantile  paralysis 
and  congénital  clnb  foot. 

'Let  us  take,  for  example,  Tali|)cs  equinus,  because  by  tbe 
sideof  talipes  calcaneus  exists  as  you  know  a talipes  equinus 
oflen  complicated  vvilb  varus. 

In  botli  varieties  of  bollow  foot,  it  is  a question  (mucb  more 
often  tban  of  cong'enital  malformations)  of  acquired  déviations, 
consecutive  to  limited  infantile  paralyses. 

Tbeir  treatment  présents  one  common  indicalion,  iiamely, 
to  stretcli  the  plantai-  aponeurosis,  wbicii  is  contracted  in  l)otb 
cases. 

The  course  to  take  wilh  regard  to  the  tendo  Achillis  dilfers 
altoji'ether,  seeing-  tliat  in  talipes  calcaneus  one  oughl  to  shorten 
the  tendon,  and,  on  the  contrary,  lengtlien  it  in  talijies  equinus. 

Lastly,  when  the  gréai  toe  is  pulled  upAvards,  whicb  is  fre- 
qnently  the  case,  one  ought  to  lengthen  also  the  proper  extonsor 
of  this  toe. 

llow  are  we  to  fulfd  these  dilferent  indications  where  talipes 
equinus  is  concerned;' 

One  can  do  it  in  two  ways  : either  by  simple  orthopo'dic 
manœuvres  — or  by  section  of  tbe  tendons  or  aponeuroses. 


TALll>ES  EQUINES 


'Ihe  belter  way  is  to  coml)iiie  llie  hvo  melliods  : one  ol^lains 
in  thaï  Nvay  lhe  most  perfect  and  lasling  resuit, 
ddius  : 


Fig.  loGo.  — Tali[)es  equlnus.  — 3 factors  of  déviation  ; contraction  of  the  lendo 
Acliillis,  contraction  of  tlie  plantar  aponeurosis,  and  contraction  of  the  proper 
extensor  of lhe  great  toe. 


(iasl  your  cyes  on  fig.  1060  and  1061  ; tliey  sliew  you  that 
lhe  deformlty  of  lalipes  equiniis  is  made  up  of  lliree  principal 
éléments  : 


Fig.  1061 . — 


Ilere  is  the  foot  of  a Chinese  woinan  (froin  a photograph),  it  is  alinost 
lhe  deforinily  of  a talipes  etpiinus. 


The  élévation  of  lhe  lieel  ; 

The  contraction  of  lhe  planlar  a|)oneiirosis ; 

3’“'.  The  raising  up  of  lhe  great  toe. 

a)  In  order  to  overcome  lhe  firsl  faclor,  lhat  is,  in  order  to 
bring  down  the  lieel,  one  divides  the  lendo  Acliillis,  if  lhere 
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is  not  more  lhan  a cenlimelre  and  a half  in  length  lo  be  gained, 
and  tliat  is  most  frequenlly  llie  case  (v.  p,  674);  or  one  liemi- 
secls  tlie  tendon  (v.  p.  676)  if  tliere  is  more  tlian  a centimètre 
and  a half  to  be  gained. 

b)  In  order  to  redress  the  vault,  one  divides  tlie  contracted 
plantai’  aponeiirosis. 

c)  To  lower  the  great  toe,  one  divides  tlie  tendon  of  it’s 
own  proper  extensor. 

Technique  of  Section  of  the  Plantar  Aponeurosis. 

The  section  is  performed  by  the  sub-cutaneous  method. 
Should  you  wisb  lo  remain  as  far  as  possible  from  the  plantar 


Fig.  1062.  — One  sees  hy  tliis  section,  macle  al  tlie  micklle  part  of  the  foot,  that  at 
Ihis  level,  the  aponeurosis  is  so  far  froni  the  vessels  lliat  there  is  no  risk  of  their 
heing  woundecl,  provided  that  one  proceeds  carefully. 


vessels,  divide  the  aponeurosis  at  the  root  of  it’s  insertion  into 
the  os  calcis. 

And  ihis  bas  been  done  in  this  way.  But  tbere  is  a risk  of 
not  reaching  the  principal  strands  of  (lie  aponeurosis. 


TALIl'ES  EQUIN  U S 


Il  is  more  advanlagcous  ’lo  make  llie  scclioii  opposilo  ihe 
micldlc  part  of  llie  foot,  lliat  is,  al  an  eqiial  dislance  helween  lhe 
lieel  and  lhe  tocs  (v.  fig.  10G2). 

Al  lliis  level,  one  ohlains  llie  maximum  oruselid  ellecl,  and 
lhe  a[)oneurosis  is  Ibnnd  so  far  removed  from  lhe  planlar  vessels 


l' ig.  ioG3.  — Tlie  lenolonie  penelrales  a liüle  Gchind  tlic  inicldle  of  llie  internai 
border,  il  finds  ils  ^\ay  under  lhe  deep  surface  of  lhe  aponenrosis. 

and  nei  ves  lliat  one  lias  no  l’ear  of  wonnding  lhem,  al  least 
uillionl  a dislincl  sli|)  of  llie  liislonry  or  of  lhe  lenolome. 

Bill  lliere  is  a simple  and  sure  melhod  of avoitlingall  misha|), 
tlial  is,  lo  divide  llie  aponenrosis  from  lhe  deep  lo  lhe  superli- 
cial  surface. 

The  palient  hein*»'  laid  face  downwards,  an  assistanl  holds 
llie  fool  in  lhe  ordinary  |)Osilion  (neilhcr  llexed  or  extended). 


SECTION  OE  THE  PL  ANT  A K APONEL  ROSIS 


One  piTcks  lhe  sklii  willi  llie  poliUed  Lciiotome opposite  Llic  middie 
ot  llie  internai  border,  if  it  is  ibe  le(t  lool,  ol  tlie  exlernal  border, 
if  it  is  tlie  rigbt  foot,  and  one  pénétrâtes  gently,  bolding  tlie 
instrument  liorizontally. 

One  bas  Iraverscd  tbe  skin  and  (lie  aponeurosis  wben  tbe  ins- 


l' ig.  — A\  lien  lhe  end  of  the  lenoloine  lias  reached  to  one  lliird  of  the  extenial 

liorder  ol  llie  fool,  one  turns  it  round  IVom  lieliind  forwards  so  as  lo  eut  the  ajio- 
neiirosis  whicli  is  put  on  lhe  slretch  hy  lhe  assistaiil  raising  lhe  Ibre-lbol.  One  culs 
genlly,  so  as  nol  lo  damage  lhe  skin  hy  a slip  of  lhe  tenotome. 

Irumenl  is  pnslied  in  about  three  quarters  of  a centimètre;  tben 
one  travels  liorizontally  and  parallel  to  the  skin,  between  tbe  apo- 
neurosis and  tbe  muscle,  to  nearly  tbe  0[)|)0site  border  of  tbe  foot. 

At  tbis  moment,  one  replaces  tbe  pointed  tenotome  by  a 
blunt  one,  and  turns  tbe  cutting  edge  towards  tbe  skin. 
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'riien,  the  assistant  stretches  llie  aponeurosis,  1)y  ])nlling  on 
tlie  l'ore-l’oot  and  on  the  heel,  ^Yitll  liis  t^YO  liands;  lie  pnlls  at 
firsl  gently,  then  more  Yigoronsly.  Tlie  aponenrosis  stretclied 
in  tliis  AYay  is  hronght  againsl  the  culting  edge. 

Tlie  operator  and  the  assistant  who  pnlls  onght,  holh  of 


1 


2 

3 


Fig.  ioG5.  — If  llie  section  is  made  over  llie  niiddle  of  llie  firsl  phalanx  o(  tlie  great 
toe  at  B,  it  will  only  involve  llie  propcr  extensor  of  llie  great  toe  (2),  if  il  is  made 
at  a cenlinieire  and  a lialf  heliind  llie  metalarso-plialangeal  arlicnlalion  al  A,  it 
touclies  (as  wcll  as  llie  exiensor)  llie  central  part  of  llie  aponeurosis  (/i)  and  llie 
two  latéral  expansions  of  llie  exiensor  tendon,  -wliich  are  inserled  on  eacli  side  of 
the  poslerior  exireniily  of  llie  lirst  phalanx  (3). 


iheni,  to  proceed  \Yilh  rnethod  and  attention  in  order  to  take  rare 
of  the  skin,  which  ayIII  split  IVom  one  end  to  the  other  il  they 
are  rongh, 

(Shonld  tins  hapjicn  do  not  be  alarmed,  tins  opening  in  the 
skin,  if  it  is  ever  jirodnccd,  is  not  really  serions),  üne  is 
infornied  at  cach  step,  I niay  say,  at  each  millimétré  gained,  as 
to  the  progress  of  lhe  section  and  of  the  correction  : i'’*.  hy  slight 
jeiks  jirodnccd  hy  lhe  rn})tnre  of  each  important  aponenrotic 
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band,  2’*''.  by  llie  more  and  more  marked  oblilcralion  of‘  ibe 
plantai' concavily,  and  o'‘b  by  llic  easy  prool’made  llial  ibe  cnl- 
ting'  edge  bas  approacbed  ibe  skin. 

Wl  len  ibe  inlegnment  is  reacbed,  yoii  slop  and  ^Yitbdra^v 
(lie  lenolome. 

If'  tbere  slill  remain  aponenrolic  slrands,  you  will  lireak 
then  by  pulling  forcibly  iipon  tlie  fore-fool  and  ibe  beel.  If, 
quite  imiisiially,  lhey  do  not  glve  way  by  tbese  efforts,  you  will 
again  introduce  ibe  tenotome,  passing  ilbenealli  so  as  lo  attack 
and  eut  ibem  as  you  did  ibe  main  part  of  tbe  apoiieurosis. 

liy  proceeding  in  ibis  way,  you  will  never  liave  an  accident. 
Tf  you  bave,  by  inadvertence,  scralcbed  ibrougb  or  even  torn 
ibrougb  ibe  skin,  if  is  nolbing,  1 repeal,  you  Avill  not  bave 
occasion  lo  suture  il;  protect  ibe  f’ool  wilb  a slerilised  compress 
and  niake  firm  jiressure  lo  arrest  any  bleeding  — so  as  lo  pass 
on,  as  if’ nolbing  had  bappened,  lo  ibe  orlbopœdic  manœuvres 
whicb  sbould  complété  ibe  correction. 

riic  divided  skin  is  repaired  under  ibe  plaster,  willioul  tliere 
being  any  need  lo  look  a lit  : il  is,  bowever,  easy  lo  do  so,  wûlb- 
out  removing  ibe  plaster,  il  is  enougb  lo  make  an  opening  over 
the  part,  and  you  can  ibus  inspect  il  every  day  uniil  il  bas  cica- 
trised. 

Section  of  the  Tendon  of  Great  Toe. 

Finally,  lo  bring  down  tbe  gréai  loe,  one  divides  by  sub- 
culaneous  section,  llie  body  of  ibc  tendon  of  ibe  proper  exlensor 
over  llie  middle  of  tbe  firsl  pbalanx.  One  préservés  ibus  tbe 
expansions  of  tbe  tendon,  wbicb  are  inserted  on  eacb  side  of  tbe 
poslerior  extremity  of  ibe  firsl  pbalanx  (v.  fig.  1060). 

for  Ibis  section,  conlrary  lo  wbat  lias  been  advised  for  tbe 
preceding,  you  will  make  your  eut  from  tbe  siiperficial  lo  tbe 
deep  surface. 

Tn  proportion  as  you  carry  oui  llie  ibree  sections  (scclion  of 
llie  tendo  Acliillis,  section  of  tbe  plantai’  aponeiirosis  and  section 
ol  the  tendon  of  tbe  great  loe)  you  willensure  llie  arrest  ofliæmor- 
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rliage  b y comj)resslng  eacli  new  sniall  woiind  \villi  squares  of 
gauze  or  laïupotis. 


Fig.  iü(j6.  — Talipes  ecpilnus. 

\\  ben  ail  llic  seclions  are  coinplele,  you  will  grasp  (lie  fool 


Fig.  lofi'j.  — l'Iie  sanie,  .H  monllis  afier  Irealmenl.  — \Ve  hâve  hcre  lengllieiicd  llie 
lernlo  Acliillis  and  divided  llie  plantai-  aponeurosis  and  llic  tendon  of  flie  pro[ier 
exlensor  of  tlie  gréai  loe. 


(well  prolecled  nn  îiIi  an  ase[)lie  coin[H'ess)  and  |)roceed,  l)y  ener- 
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gellc  Iracûon,  in  llic  appropilale  directions,  lo  tlic  acliicvemenl, 
of  llie  coiTCClion. 

One  l)reaks  clown  in  lliis  way  anylliing  w hicli  resisis.  And 
even  wlien  llie  tenoloine  lias  cnl  only  pari  of  llie  planlar  apo- 
Tienrosis  one  sncceeds,  l)y  vigorons  manœuvres,  in  hreaking 
clown  llie  résistance,  now  isolaled,  of  llie  two  latéral  aponcuroses 
(internai  and  evlernal  planlar  aponeuroses). 

One  feels  llie  slrands  progressively  loin  under  lhe  elVorts  of 
lhe  liands.  And  one  continues  llicse  manœuvres  and  tractions 
until  tlie  correction,  and,  helter  still,  a free  hyper-correction  lo 
almost  20  or  20“  lias  been  oblained. 

'l'iien  one  applies  a plasler  A\illi  the  foot  in  lliis  position  of 
hyper-correction.  Al  the  end  of  from  /|  lo  5 clays,  lhe  child  is 
ahie  lo  walk  with  lhe  plasler  and  a sli])j)cr. 

He  walks  ihus  for  3 or  d mont  lis.  Then  one  rejclaces  lhe 
plasler  with  a celluloid  hool  w hicli  will  hc  worn  for  six  monlhs, 
laking  il  olV  each  clay  for  a few  moments  lo  massage  and  halhe 
the  foot. 

\fler6  monlhs,  the  cure  is  accouiplished.  Nevertheless,  il  is 
wise  to  continue  lhe  use  of  llie  celluloid  loi’  a few  monlhs  longer. 

2"".  HALLUX  VALGUS 

As  in  club  foot,  lhere  arc  here  thrce  methods  of  correction. 

1”'.  Manipulai  ions  and  small  moveahle  a|)paratus,  of  wdiich 
the  patterns  are  numcrous,  Most  of  thèse  ap[)aratus  bave  on 
the  inner  side  a straight  plate  lo  which  the  toc  is  drawn  hy 
small  lealhern  slraps  (fig.  1070). 

2"‘h  Surrjical  operation,  cuneiform  excisions  of  the  heacl  01 
the  melatarsal  hone,  with  or  without  resection  of  lhe  projcc- 
ting  exlremily  of  lhe  lirst  phalanx. 

3'^'.  Forcible  redrcssmenl , in  one  or  sevœral  stages. 

ddie  firsl  of  thèse  trcalmenls  is  loo  long  and  nol  very  prac- 
licahle,  in  thaï  il  rec[uires  two  sittings  every  day. 

The  second,  in  thaï  it  involves  a surgical  operation,  is  nol 
praclicahle  for  lhe  immense  majorily  of  practitioners. 


()90  IIALLUX  VALGUS.  TIIEATMENT  I FORGEl)  KEDUESSMENT 

I would  recommend  llie  Lliird  nielliod,  nainely  tlie  forcible 
redressment  in  oiie  or  several  sla^^cs,  witli  or  witlioul  chloro- 


t'orin,  according  lo  llie  case. 

The  déviation  is  redresscd  b) 
l’or  the  redressment  of  club  foot. 


outwards  of  (lie  great  loe. 


manœuvres  analogous  to  tbose 
Tbey  sliould  l)e  carried  up  lo 


Fig.  loGg.  — Ilalliix  valgiis  (vieweil 
on  llie  plantai’  surface). 


byper-correclion  and  maintained  iberc  by  a small  ])lasler 
(fig.  1071). 

'l'be  plaster  sbould  enclose  tbe  beel  (below  ibe  malleoU). 

The  patient  isable  to  walk  wilb  ibe  plaster  lodged  in  a large 
boot  or  a sock. 

Tbe  jdasler  is  left  on  for  Iwo  monlbs  — ibcn  il  is  replaced 
by  a movable  celluloïd  apparalus  of  tbe  same  sbape  as  tbe  plas- 
ter, — afterwards  massage,  etc. 

3'".  HAMMER  TOE 

In  siufhl  cases,  one  performs  aiso  forcible  redressment, 
iben  a small  plaster,  similar  to  tbal  figured  on  p.  92 'i  for  tbe 
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Ireatment  of  spina  ventosa,  v.  Chap.  xix.  9’he  plasler  slioiild 
be  very  well  fitting,  conslruclcd  over  a finger  of  a cottoii  glove. 


Fig.  1070.  — Small  celluloicl  and  lealher 
apparatus,  enclosing  llie  lieel. 


Fig.  1071.  — Small  plaster  (enclo- 
sing the  lieel)  to  maintain  llie 
forced  redressment  obtained . 


In  old  and  ohsiinale  cases,  lhe  two  exlremilies  of  lhe  pha- 
langes are  resected  Avith  cniling  forceps  — according  to  tlie 
simple  technique  fonnd  described  in  ail  the  treatises  on  surgery. 
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VDDITIOWL  NOTES 

r ON  EXTERNAL  TUBERCULOSIS 

A.  — Is  it  advisable  to  operate  on  External  Tuberculosis? 

(See  p.  2o4  of  lliis  book.) 

(An  answor  to  somc  surgeons  ulio  recently  Iried  to  bring  surgical  oj)cra- 
tions  again  into  lavoiir.) 

Trulv  1 lliouglii  ibis  (jiicsllon  was  selllcd  — aller  ail  niy  repcalcd 
publications  on  ibis  snl)jcct,  Avbicli  I liave  studled  for  a quarler  of  a 
ccnlury. 

I bad  proved  il,  in  an  indispiilalde  way  for  ail  tbose  Avbo  are  not 
blinded  bv  “ routine  ” or  préjudice  : 

Tbat  II  le  formula  of  20  years  ago,  1.  e.  “ tbat  one  must  or 
can  operate  on  ail  external  tuberculosis,  A\ilb  Ibe  aid  ol' antiseplics  ” 
bad,  in  practice,  lead  to  disaslers,  even  in  an  idéal  surrounding  sucb 
as  herck,  as  \ve  can  sliow  ; 

2"‘‘.  Tbat  ibe  comparison  constanth'  made  between  external  lu- 
berculosis  and  inalignant  llstula  or  cancer  is  absolutely  Avrong  — slncc 
\\e  can  cure  today,  Avllbout  operation,  ibe  inost  serions  external  lu- 
berculosis,  Ilip  and  Polt’s  dlsease  Avltli  suppuration; 

d'‘'.  Tbat  ibis  bealing  Ireatinent  is  applicable  cverAAvbere,  by  ail 
and  to  ail  ; for  it  is  siinply  tins  : 

aj.  ]]linl  is  lo  he  donc  to  cure  external  tuberculosis?  : 

Life  in  tbe  open  air  (if  possible  in  Ibe  country,  or  on  tbe  mountain, 
or  better  still  al  Ibe  sea-side);  rest  of  ibedlseased  part,  immobilisation 
by  Avell-made  appaialus,  tliatis  to  say,  comfortable  and  Avell-lilling, 
rnodifylng  injections  into  ibe  luberculous  locus,  Avitb  puncturc  in  case 
of  abscess. 
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b).  ]]  hal  is  nol  lo  he  doue  : 

Nevcr  0[>en  a tuherculous  focus  (liencc  no  surgical  operalionj. 
Ncver  opcn  colcl  abscesscs  and  do  not  allow  Llicm  lo  opcn  sponlan- 
cously.  No  violent  redresslng  (but  mild  and  progressive  correction 
bv  continuons  extension  or  a succession  ofplaslersj. 

/d''-  Tbat  ibis  conservative  trealmenl,  so  simple,  cnres  exlernal 
luberculosis,  not  exceptionally,  but  ahvays  (or  nearly  always),  if  il  is 
carefully  applied. 

Vt  Berck,  it  succeeds  pp  limes  ont  of  loo,  not  oïdy  among  tbe 
private  patients,  but  even  in  our  bospitals,  eillier  a|)plied  by  us,  or  by 
tliose  of  our  pupils  wbo  folloAv  exactly  our  melbods,  as  J)r.  boucbet, 
Dr.  Cayre,  Dr.  boucliou-Lapeyrade.  At  tbe  Hôpital  Cazin  (at  Berck) 
for  instance,  in  aiab  exlernal  Inberculoses  trealed  tliere  in  ten  years, 
^ve  reckon  liardly  22  deatlis  — i per  100. 

In  SAvltzerland,  on  tbe  mountalns,  our  conservative  metbod, 
wilbout  operation,  yields  78  per  cent,  of  cures  and  4 to  5 per  cent, 
of  deatlis,  Avliicli  sIioavs  already  a fair  imjirovement  on  llie  results  of 
treatment  by  operation.  And  if  tbese  results  are,  as  Ave  see,  dislinclly 
inferior  lo  ihose  obtained  at  llie  sea-side,  at  Berck,  tbe  reason  is, 
doubtless,  tbat  ibesca-air,  cbarged  aatIIi  iodinc,  bromine,  silica,  etc., 
is,  for  tbose  diseases,  more  bénéficiai  iban  mountain  alr^  ; truc — but 
tins  cornes  from  tbe  fact  also,  1 am  certain,  thaï  in  SAAilzerland  our 
melbods  are  not  so  rigorously  applied. 

In  a Avortl,  tbe  lirst  condition  lo  cure  an  exlernal  luberculosis  is 
lo  learn  lo  put  tbe  bisloury  aAvay,  for  it  Is  tbe  encmy  ! And  tbe  lacis 
Averc  so  numerous  (by  tbousands!),  tlicy  proved  so  mucb  agalnst  tbe 
surgical  operation,  tbat  1 believed  tbese  conclusions  to  be  dcHnilely 
and  unanimously  admit  lcd  by  surgeons  and  practitioners  alike. 


I.  Tins  SLiperiorily  of  tlic  Ircatiiiciil  of  external  toborculosis  (glaiulular, 
arlicnlar  and  osscons)  al  llie  sca-side  over  trealmenl  on  llic  inonnlains  was 
again  quilc  roccnlly  (ipia)  cni[)lialically  aftirmed  by  ibc  Congress  of  Tn])cr- 
cnlosis  al  Home. 

Hnt  ubal  aboul  lieliolbcrapy  and  allilnde?  Wcll,  al  Ibe  sea-side,  beiio- 
llierapy  gives  slill  beller  rcsidls. 

((  The  acliinc  power  of  llie  solar  rays  »,  says  M.  Harbicr,  doclor  al  ihe 
Paris  bospilals,  « lliis  aclinic  power,  very  gréai  on  tbe  siimmils,  roacbcs  ils 
maximum  al  llie  sea.  » 

"flie  sea  absorlis  Ibe  ullra  red  (calorie)  rays,  and  rellccls  llie  acIIou  ilnmi- 
nous),  bine,  violcl  and  ultra  violet  rays,  Avbicli  are  llie  cbemical  or  aclinic 
rays  wbose  power  as  bactéricides  is  now  A\ell  known. 

Hul  1 will  nol  insisl  berc  on  sucb  a subjecl,  wisbing  to  avoid,  A\illi  Ibe 
greatest  care,  anylbing  Ibal  may  imply  a [ilcading  pro  domo. 

Cai.ot.  — Indispensable  orlliopedics. 
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"l'iiis  \vas  nol  so.  Il  was  bul  a Inice  — Ibllowcd  l^y  a renewed 
allaciv  of  llic  hlsloury  ou  exlcrnal  lul)crculosis.  During  llic  last  year, 
in  llio  surglcal  rcvic\NS  of  tlie  liiglicst  aulliorlly,  sonie  surgeons,  ol' 
l.yons,  called  us  i\  lio  are  conservalive  in  llils  question,  laggard  and 
reacllonary  Tliey  announced  lo  llie  world  llial  llie  Irue  doctrine, 
lliat  iiliich  ivill  relgn  toinorroi\ , is,  tlianks  to  tlie  inask  and  gloves, 
tlianks  to  tlie  air  piiinp  and  to  lhe  lead  stopping  oC  tlie  boues,  llie 
resection  oT  dry  bip  discase  of  5 monlbs  slanding,  in  t\  vears  old  cbll- 
dren  ! — boping  cvcn  to  ojierale  upon  llicm  as  soon  as  tlie  diagnosis 
of  bip  discasc  is  establisbcd. 

Tbal  is  ivbat  bas  becn  said  and  donc  ! But  ivbat  is  worsc  still,  in 
my  opinion,  is  Ibat  surgeons  of  tlie  Paris  sebool  (two  of  tlicm,  al 
least)  folloNv  tbc  Lions  surgeons,  and  bave  writlen  : 

‘‘  'Plie  road  followcd  by  surgcri  as  regards  tnbcrculosis  is  going 
to  bc  ebanged.  d'iic  inetbod  of  Berck  (injeclion)  is  going  logivc  iva\ 
to  tbc  metbod  of  Lions  (bistoury) 

Tliis  tiinc  il  is  no  longer  possible  to  ignore  sucb  statements;  and 
as  tbc  Berck  niclliod  bas  becn  especially  atlackcd,  1 ain  obligcd  to 
compare  again  tbe  tivo  inelliods  — ibc  conservalive  and  Ibc  operalive 
— ibc  Ircatinenl  bv  injection  and  ibc  treatment  by  tbc  knife. 

By  doing  so  1 am  certain  lo  be  of  real  service  lo  tliosc  practitioners 
M bo  may  bave  been  bcgullcd  by  tbc  line  language  of  tbc  ‘‘  interven- 
tlonlsls  at  ail  cosls  I am  certain  lo  save  lliosc  practitioners  from 
many  disaslcrs  and  many  pcrsonal  disappolnlmcnls. 

I ivlll  consider  bolb  mclbods  ivillioul  bias,  cndcavourlng  lo  givc 
cacb  ils  duc.  1 ivisb  only  lo  remind  vou  tbal  I bave  pracllscd  bolli 
exlcnsivclv  for  Ibe  ai  ycars  1 bave  becn  at  Berck;  1 am  conservative 
lo  dav,  bul  I lias  a great  Intervcnllonlsl  .ao  ycai's  ago.  Belore  bclng 
)bc  “ injccling  fclloiv  ”,  I ivas  called,  ivbcn  I slarlcd  my  practice, 
(be  “ doclor  coupc-tonjours  ”,  as  far  as  exlcrnal  tuberculosis  ivas 
concerned . 

But  il  is  not  only  by  tbc  rcsults  1 myscll'  bave  obtained  wilb  llic 
onc  or  tbc  olbcr  metbod  lliatliilll  judge  llicm,  bul  also  by  (lie  rcsults 
obtained  by  olbcr  surgeons  of  Paris,  Berck  and  olbcr  places,  ivbo  are 
cspcciallv  interested  in  exlcrnal  tuberculoses. 

d'o  bc  clcar  and  précise,  I musl  divide  tnbcrculosis  inio  llirce 
groiqis  : siqipurali'd,  lislulous  and  drv  (or  fungous)  tuberculoses. 

1.  Suppuraîed  Tuberculoses 

(Including  tbose  very  serions  tuberculoses  : coxills  and  Pott’s  di- 
sease  witb  gravilation  abscess.) 
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Wlial  arc  llic  two  melliods  ^\ol■lll  hcre? 

'Po  juclge  lliciii  lairly,  lo  estahlisli  llieir  rcspcdivc  value,  \ve  niusl 
appcal  lo  tliosc  wlio  niake  tlie  IjcsI  puncliircs  as  well  as  lo  ihosc  \\lio 
opcralc  besl  upon  llie  luberculoscs,  llial  is,  ibosc  wbo  possess  ibe  besl 
lecbiiiquc  for  lhe  onc  or  ibe  olbcr  inelbod,  and  wbosc  asepsis  is 
cqually  good. 

I)ul,  soine  Avill  say,  irevorvonccannol  perl'orni  a porfecl  opcralion, 
al  Icasl  cvcryonc  knoAVS  bow  lo  inakc  a punclure.  — Wlial  a grcat 
inlslakc...  unlorlunalely  loo  conimon!  Tbcre  are  liospilals  — even 
large  liospilals  — wbere  operalioiis  arc  eleverly  pcrl'ormed,  bul  wbcrc 
punclurcs  are  very  badly  doue!  More  iban  ibal  ; ibe  bead  of  ibc 
service  ibinks  so  lillle  of  ibe  punclure  ol  a gravilalion  abscess 
tbal  lie  Icaves  il  lo  bc  perl'ormed  by  bis  assislanls;  ibc  bouse-surgeon, 
in  bis  lurn,  leaves  il  lo  llic  non-residcnl  sludenl,  and  ibis  lasl  Icaves 
il  lo  anyonc  avIio  carcs  lo  do  il. 

W ould  lliey  leave  ibe  aspiralion  ol' a plenrisy  lo  biiu?  And  vel 
llial  would  be  less  serions,  for  ibis  [deurisy,  inl'ecled  bv  a lack  of 
asepsis,  or  by  a faull  in  ibe  lecbni(]ue,  would  be  far  less  diflicull  lo 
rclrleve  tliaii  an  infecled  Poil  s disease  — Avbicb  ncarlv  ahvavs  mcans 
dealb  lo  ibe  palienl. 

In  olber  words,  one  lakes  gréai  pains  in  operaling  upon  a luber- 
culosis,  bul  one  lakes  none  in  puncluring  il. 

Bul  bappily  lliere  are  surgeons  Avbo  are  as  careful  in  performing 
a punclure  as  in  pcrforining  a laparoloniy  : sucb  arc  surgeons  for 
cbildren  : sucb  arc  ail  or  ncarlv  ail  ibe  surgeons  al  Bcrck. 

And  do  you  know  ibc  resulls  oblaincd  by  ibose  surgeons  in  sup- 
puraled  lubcrculoses,  including  bi|)  and  Poll's  disease  1'  An  aggrcgale 
of  cures  ranging  l’rom  q8  lo  qq  jier  ccnl. 

And  now  compare  ibis  \iilli  ibc  resulls  oblaincd  by  lhe  iiiosl 
cxperl  operalors. 

Taking  ibe  besl  slalislics  of  opcralions,  wc  arrive  al  one-lliird 
cures,  one-lbird  rc-formalion  of  ibe  purulenl  colleclion,  ouc-lbird 
])ersislcnl  fisluke.  Tbis  means,  in  favour  of  opcralion,  33  per  cenl. 
ol  dcrmile  cures  as  againsl  q<S  or  qq  per  ccnl.  for  punclurcs. 

So  inucli  for  llic  number  of  cures.  Bul  A\lial  sball  wc  sa\  of  llieir 
(pialily,  always  bélier  afler  punclure,  oblaincd  Axilboul  danger, 
Avilboul  any  of  llie  risks  involvcd  in  a sui'gical  o[)cralion,  sonielinies 
very  exlensivc,  for  inslancc  a\  lien  onc  bas  lo  dcal  w ilb  a case  of  l'oU’s 
disease 


ADDITIONAL  AOTES  0.\  TU  BEUCL'LOSES 


2.  Fistulous  Tuberculoses 

Il  would  soein  llial  llic  nnmbcr  of  fislulons  lahcrcnloscs  Ihal  in- 
ler\ eiilioiilsls  would  daim  l'or  llicir  Lidvcs  ouglil  lo  be  vpry  grcal. 

Ibit  no  ; ibc  surgeons  oC  ibc  Lyons  sdiool  alroady  lueiitioncd 
loavc  llslula'  lo  ibe  conservative  metbods,  acknowledging  ibal  in  lliose 
cases  operalion  is  loo  olleii  unreliablc. 

\\  cil  ! ibis  lime  1 agrce  wilb  lliem  ! or  rallier,  Ibey  agrée  A\  illi  me, 
as  l'or  a long  lime  l baye  mainlaincd  — aller  having  pracliscd  bolli 
metbods  — ibal  lislulous  lubcrculoses  ougbt  lo  be  Ireated,  nol  by 
operation,  but  by  injeclions  of  medicaled  pasles.  Vnd  I might  men- 
tion tbal  ihosc  injections  we  baye  made  at  licrck  ever  since  i8()y,  tbal 
is  to  say,  lo  ycars  belbrc  Beck  of  Cbicago  made  llicm  (y.  p.  i y(i 
and  T 1 7). 


3.  Dry  or  Fungous  Tuberculoses 

a)  First,  in  tlic  ndull  : 

Tbc  principlc  is  ibal  tuberculoses  can  be  operaled  upon  if  one  is 
sure  lo  cure  Ibcm  by  operation,  and  sure  to  cure  tlicm  Avilbout  ble- 
misli,  or  at  Icast  \yitb  no  Avorsc  blemisb  Iban  tbat  lelt  by  tlie  conser- 
yativc  Ircatmcnt. 

I will  explain  m\sclf  : 

II  is  nol  justifiable  to  operate  on  Polt’s  discase  bccausc,  lierc,  llie 
operation  Ayould  not  be  complète  and  Avould  not  be  immatcrial  — 
for,  if  il  does  not  cure,  it  A\ill  be  liarmful  by  leaving  a llslula:  bencc 
a ncAv  State  of  tbc  patient,  a bundred  limes  more  dangerous  Iban  if 
nolblng  bad  been  donc.  On  tbc  contrary,  operation  may  be  justi- 
fiable in  cases  ol'  very  accessible  tuberculoses,  Avbcn  it  can  be  donc 
in  a tliorougb  manncr;lt  may  be  adopted,  provlded  tbc  second  condi- 
tion is  fulliilcd,  namciv  tbal  il  does  not  leave  a blemisb  grcater  Iban 
tbc  conseryativc  treatment  may  Icaye. 

For  instance,  one  may  operate  upon  a tuberculosis  of  llic  ribs  or 
of  tbc  sboulder-bladc,  one  may  rcsect  a lubcrculous  knee  in  tbc 
adult,  or  remove  a glandular  mass  in  a remote  région  of  tbc  body. 

I donot  sav  tbal  anopi'ralion  is  lobe  preferred  in  ail  thèse  cases; 
far  from  il.  — But  one  ma\  be  doue,  whilsl  it  musl  nol  be  llimu'jil 
of  for  adénites  of  ibe  ncck,  wlicrc  it  Icaves  a blemisb  — tbc  cicalrix; 
nor  for  bip  diseasc,  wiicre  résection  leaves  an  infirmily  — aaIuIsI,  on 
tbe  ol  ber  liand,  I be  conservai  ivc  met  bod  w il  b injections  can  cure  \a  il  li- 
out  blemisb  adénites  of  tbc  ncck,  spina  ventosa  and  coxitis. 
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l am  also  opposée!  lo  opcralions  in  cases  of  luljerculosis  o(  tlie 
cpidldvmis  andofllie  leslicle,  for,  oui  of  ihealio  cases  f)f  lliose  tuber- 
culoses, at  ail  stages,  avIiIcIi  I bave  seen  duriag  llie  lasl  Iwenty  years 
and  Irealed  conservalively,  ail  bave  been  cured  wilhoiü  exception, 
Avitb  llie  prescrvallon of  bolli  lesllcles;  Irue,  tliecures  took  from  3 to 
9 montlis,  and  even,  in  one  case,  Iwo  and  a lialf  )ears. 

I)ut  tell  me  wliicli  is  ibe  best;  tospend  two  and  a lialf  years  inorder 
to  preserve  tliem,  or  2 1/2  minutes  in  order  xo  lose  tiiem  for  ever? 

b)  Laslly,  dry  taberculosis  in  cliildren.  — Ilere  I condemn  sur- 
gical  operations,  especially  in  tuberculosis  of  lhe  skeleton,  and  more 
still  in  bip  disease  — as,  I beiieve,  ail  surgeons  praclising  amongst 
cbildren condemn  ibcm. 

And  tbe  observations  publislied  by  ibe  Lyons  surgeons,  on  résec- 
tions performed  by  tbem  of  dry  bip  disease  in  cliildren  of  4 years  of 
âge,  5 moullis  afler  tbe  beginning  of  tbe  disease,  bave  nol  alteredmy 
mlnd  on  tbat  point, 

1 not  argue  Avitb  tliose  very  distingulsbed  colleagucs  upon 
ibeir  immediale  resulls,  or  upon  ibe  fact  tbat,  in  several  of  tliose 
cbildren,  tbe  air  pump,  ibe  lead  slopping  of  tbe  boues  and  ail  tbe  rest 
of  il,  bave  only  succeeded  in  tbe  end...  in  transforming  a closcd  coxi- 
lis  inlo  a fislulous  coxltis! 

l will  iv)t  argue  on  ibal.  1 am  plcased,  on  ibe  contrary,  lo  ad- 
mire ibe  perfection  of  tbeir  tecbnique  and  of  llieir  asepsis.  But  ’wbat 
of  ibe  orlbopœdlc  deformity  left  by  ibe  resection  orcrasion  of  tbe 
bead  of  tbe  fémur,  — tbat  is,  by  suppression  of  ibe  groAving  car- 
tilage ! 

Even  if  tbere  is  not  Icl't  at  once  a very  marked  lameness,  Avbat 
Avlll  ibere  be  in  a few  years,  in  4,  b,  8,  10  years  ? AA^e  knoAv  onlv  too 
well. 

Wi  10m  dld  tbosc,  Avbo  bave  performed  ibose  early  resections  in 
qullc  small  cbildren,  wisb  lo  convince  tbat  tbeir  orlbopœdlc  resulls 
would  eijual,  on  an  average,  ibe  resulls  of  tbe  conservative  ireatment 
in  coxltis? 

d'be  operation  may  bave  been  spleiidid,  but  il  bas  been  unforlu- 
nate  — il  bas  madccripples...  “\our  Rork  is  beaulil’ul  ”,  1 tell  ibcm  ; 
y CS,  but  mav  It  not  at  tbe  saine  tune  be  misebievous? 

1 cannot  dwell  bere  on  tbe  detallcd  facts b but  I bellcve  1 bave  said 
enougb  to  enllgblen  vou  as  to  tbe  new  mania  for  résection. 

1 mlgbt  bave  Maited  for  tbe  nalural  deatb  of  tins  melbod,  as  tbe 


I.  1 refer  you  to  tbe  "u  liolc  of  llic  lirsl  part  of  tliisbook,  p.  1 1 '1  to  506. 
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Gcrman  mania  for  résection  died  -j~)  Ncars  a^o,  of  wliicli  tins  isonlv  a 
new  édition,  icviscd  and  correcLcd  (for  llie  so-called  new  mctliod  Is 
not  new  at  ail  !) 

1 iniÿht  liavc  waited  lor  its  dcalh  In  a fcw  years,  but  before  disap- 
pearing  it  conld  bave  cansed  so  mucb  barin  tbat  I l'ccl  U m\  dut  y to 
denouncc  It  licrc  and  to  warn  [)raclItioners  against  sucb  dogmas! 


B.  — The  safe  and  practical  Method  of  preparing  the 
Liquids  and  Fastes  for  Injection  into  Tuberculous 
Foci  ^ 

(Sce  p.  127  of  tbis  book). 

Against  suppuralcd  cxtcrnal  tuberculoses,  A\licrcver  tbeir  scat  may 
bc,  tbere  isonlv  onc  trcatmenl  for  tbosc  vvbobavc  glvcn  a fair  trial  to 
ibc  dilTercnt  inetbods;  tbe  Ireatmcnt  by  puncturcs  and  injections. 

ddic  question  is  settled.  1 do  not  tbink  tbere  is  a single  surgeon 
treating  ebildren  w bo  vvould  operate  on  a cold  abscess  ratber  iban 
puncture  It.  Surgeons  treating  adults  are  also  coming  round  to 
punclures;  tbey  wlll  ali  corne  to  tbcm  in  tbe  end,  wdietber  tbcv  like 
tbeni  or  not.  And  if  tbere  arc  sonie  blind  or  obstinalc  cnougb  not  to 
bc  convinccd,  It  wlll  bc  bad  not  only  for  tbeir  patients  but  for  tbcin- 
sclvcs,  for  tbe  surgeon  wlio  opérâtes  upon  extensive  suppuralcd  tuber- 
culoses rcmains  in  an  inferior  position  and  is  couiTing  ail  kinds  of 
Personal  inlsha[)s. 

ddicre  is  no  longer  any  discussion  possible  on  tbis  subject,  becausc 
tbe  method  bv  punctures  and  injections  is  so  mucb  supcrior  to  llie 
otber,  botli  as  to  tbe  number  and  tbe  ([uality  of  tbe  rcsults. 

But  tbis  mctliod,  wlilcb  is  Lite  besl,  bas  also  tbe  grcat  advanlagc  of 
being  [lie  simplcsL  — it  is  a mctliod  w liicli  can  bc  applied  cverywbere, 
tbat  is,  to  ail  patients  andbv  ail  [iraclitioncrs ; it  demands  no  spécial 
surgical  éducation,  nor  spécial  Installation,  nor  complicated  or  expen- 
sivc  Instrumental  ion. 

U bat  fault  can  be  fourni  witb  tbis  mctliod  of  puncture?  Truly 
1 do  not  SCC  any,  cxce^il  one,  jierbaps,  A\bicb  is  mcrcly  tbe  cxccss  ol 
onc  f[ualitv  ; its  too  great  slm[)licity,  or,  rallier,  ils  too great  appauent 
simplicity,  wbicb  rniglit  inducc  a certain  carclcssncss  in  tbosc  w bo 
a[)plv  it. 

Lcl  practitioners  bc  forcA\arncd;  tbev  niusl  réalisé  tbat,  allboiigb 

I.  Tbis  article  ()).  (jyS  to  ioot)  is  A\rilloii  1)\  iiiy  assistant,  Dr.  Foncliel, 
of  Bcrck. 
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simple,  lhe  mclliod  rcquircs  a cleal  of  allenlion,  and  will  fVdlil  ils  pro- 
mises only  on  condition  thaï  il  Is  applled  vcry  carefully  and  wllli  an 
absolulc  asepsis.  U'asepsisis  nol  perCcct,  more  liarm  will  liave  becn 
donc  tban  good,  and  it  ^^  ould  bave  been  a bundrcd  limes  préférable 
to  bave  abslaincd  froni  il. 

“ Asepsis  in  performing  a puncture  must  be  as  thorough  as  in 
performing  a laparotomy”,  Dr.  Calot  bassald,  for  a long  lime. 

Unforlunalely,  ibis  prcccpt  is  too  often  forgotten  or  ignorcd. 
Many  fanlts  againsl  asepsis  occur  in  punclurcs,  and  cspccially  in  injec- 
tions, on  account  of  tbe  great  dit'licully  tbere  is  in  obtaining  well 
sterilised  modifying  liquids. 

Cor  Ibis  rcason  1 would  liketogivc  on  ibis  subject  a few  pracllcal 
bints  nol  lo  be  found  in  books,  and  wbicb  will  enable  practitioners 
to  avoid  lliis  faulty  asepsis. 

Let  us  procced  in  order  : 

i”‘.  Asepsis  of  lhe  haiids.  On  ibis  subject,  1 bavenotbing  to  leacli 
you.  If,  in  spitc  of  careful  w asbing,  you  slill  bave  doubls  as  lo  tbe 
absolule  cleanliness  of  your  bands,  wrap  ibcmsimply  wilb  a compress 
wbicb  bas  been  boiled;  your  fmgers  will  slill  be  free  enougb  lo  pusb 
in  tbe  needle  and  to  bandle  tbeaspirator  or  tbe  syringe;  a puncture 
or  an  injection  docs  not  rcquire  sucb  précisé  movenienls  as  does  lhe 
suture  of  a slomacb. 

\ou  could  also  use  gloves  ; you  can  make  tbem  on  ibcspot  (uslng 
by  prcference  a waterproof  lissuc  — v.  lig.  io8  and  rog). 

2"'*.  Asepsis  of  lhe  operalion  Jïeld.  — Ilere  again  tbere  is  no- 
tblng  unknow  n lo  you;  painl  llie  skin  frcely  wilb  iodine  tincture;  do 
nol  be  afraid  of  using  too  mucb  of  it,  as  you  can  always  remove  any 
excess  of  iodine  fafler  ibesmall  and  sbort  intervention)  by  wasbing 
witb  alcobol. 

3''''.  The  slerilizalion  of  lhe  inslnunenls  is  very  simple  if  you 
make  use  of  tbe  Calot  set  (lig.  1072),  of  wbicb  ail  lhe  dilfcrent  parts 
can  be  boiled  : an  aspiralor  wilb  asbestos  piston,  a glass  syringe  of 
10  c.  cm.  cnpacity,  one  or  Iwo  nickel-plated  steel  necdlcsb 

Put  tbem  in  a (isli-kcttle  3/4  full  of  cold  waler  gradually  beated 
up  to  boiling  point;  by  so  doing  your  aspiralor  or  your  syringe  will 
never  break,  as  tbey  would  surely  do  if  vou  were  to  dip  tbem  sud- 
denly  Into  boiling  waler. 

Sec  ibat  your  instruments  are  complelcly  immersed  in  tbe  waler 

I.  \ever  pass  sied  nccclles  Ihrongli  llic  naked  llanic:  llicy  Avould  dclcrio- 
rate.  Platinum  noedlcs  can  stand  llie  naked  llanie  ; l)ul  llieir  exccssively 
high  prico  prcvcnls  llicir  being  commonly  used. 
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up  lo  llio  tlinc  of  using  llicm  : \ou  uill  lliiis  avoid  tlielr  becomlng 
tarnlslicd  or  u spolted  ». 

As  soon  as  voii  liavc  donc  \^illl  llieni,  A\asli  lliem  wltli  wann 
Avalcr  and  wllli  alcohol,  and  drv  lliein  well.  Il  lhev  arc  AAaslied 
and  dricd  cacli  lime  aller  use,  a sliorl  bolling  of  5 or  lo  minulcs  Avill 
be  sul'liclenl  belorc  using  ibcin  al  Ibc  next  sllllng. 

V''.  Aow  1 corne  lo  ibe  fourlli  polnl,  lo  ibc  mosl  Imporlanl  as 
Avcll  as  Ibc  mosl  cmbarrasslng  (jucsllon  for  mosl  praclllloncrs,  na- 


Fig.  1072.  ■ — Calot  box,  conlaining  an  asplralor,  a syringe  and  a ncedle. 


mely  : lhe  nsejisis  of  Ihc  different  modifylng  subslances  lo  be  Injcclcd 
Inlo  Ibe  liibcrculous  foci. 

o)  The  mosl  imporlanl  chnpier.  — If  non-asepllc  bands,  Inslru- 
mcnls,  or  dresslng  malcrlal  Insufllclcnll v slerlllzcd,  can  l)c  so  many 
causes  of  Infccllon,  \\bat  sball  wc  sax  as  lo  llic  Injccled  Injulds 
xxlilcb  rcinaln  In  llic  cavlly,  and  wbosc  sepllc  germs,  H ibey  conlaln 
any,  can  frcelv  grox\  and  mulllplv  In  llils  closcd  vcsscl,  In  tbe  l)csl 
possll)lc  medium?  Il  Is  Ilkc  llic  woIf  sbul  up  In  llic  sbccpfold! 

b)  The  mosl  embarrassimj  cliapler  for  praclllloncrs,  and,  on  llils 
accouni,  ollcn  dlsregarded  l)x  llicm. 

Tlils  Is  wbal  bappens  In  pracllcc.  ^ ou  ask  xour  pbarmaclsl  lo 
prépare  ibc  ll(|ulds.  But  docs  lie  know,  xour  ordlnary  pbarmaclsl, 
ibal  llic  sllglilcsl  failli  on  bis  pari  max  brlng  alioul  ibe  Infccllon  of 
ibc  abscess  and  pcrliaps  llic  dealli  of  xour  pallcnl? 

Can  xou  be  ceiialn  ibal  lie  xxlll  assure  ascpsls  more  for  llils 
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préparation  llian  lie  woiild  l'or  ihe  préparation  of  a julep,  or  cven 
of  an  eneina?  Are  you  quilc  sure  tliat,  il'  lie  is  very  busy,  lie  will 
nol  leavc  llie  préparation  to  liis  « errand  boy  »,  wbo  will  be  still  less 
carel'ul? 


rig.  1078.  To  remove  aciclity  froin  (lie  oil,  acid  to  il  some  alcoliol  in  (lie  propor- 
tion ol  I per  100;  sliake  and  allow  it  to  seüle.  The  oil,heavier  tlian  thealcohol, 
runs  ont  first  when  tlie  lap  is  opened, 

Am  I exaggeraling  mucb?  Tliere  arc,  of  course,  1 know,  many 
vcr\  bonourable  exceptions,  but  is  not  iny  criticisin  too  often  found- 
ed  on  lact? 

But  could  not  tlicse  préparations  be  obtaincd  from  sonie  ol  the 
more  important  Laboratories;^  No;  it  would  not  be  practicable.  Be- 


1002 


ADDITIOXAL  XOTICS  OX  TUHEllGLLOSES 


sldcs  llic  Tact  llial  lliecost  would  hc  loo  >ou  ma\  liavcto  injcci, 

in  suppiiratcd  luI)crculoscs,  liqulds  varvirig  greally  as  lo  quaiillly 
and  qnallly,  accordlng  lo  llie  diHcrenl  cases,  even  varying  llicin  al 
tlmcs  in  tlic  saine  case. 

And,  on  llic  ollier  liand,  llicre  arc  certain  snhslanccs,  sucli  l'or 
example  as  camplioralcd  na[)litol  and  glycérine,  Mliicli  inusL  noL  bc 
prepared  mncli  lieforeliand. 

W bal  ibcn  ? W ell,  ibcrc  is  only  onc  Avay,  only  one  A\ise,  cer- 
tain, and  pracllcal  \\av.  Tbat  is  lo  trust  onlv  lo  yoursclf  l'or  ibe 
préparation,  and  as  it  is  a vital  {|iieslion  l'or  }Our  patient,  do  nol 
bcsilatc. 

\on  slerlllze  yonr  instruments  yoursclf;  il  is  more  important 
slill  nol  lo  Icavc  lo  olbers  ibe  prcparalion  of  tbe  substances  to  be 
injecled  and  Icft  in  ibc  luberculous  cavilies, 

Tbe  ]ire[)aration  is  not  very  dlflicull  as  yon  Avill  sce  ; no  parllcn- 
lar  ((  tour  de  main  »,  no  spécial  knowledge  is  rcquired. 

I liavc  cbarge,  in  ibe  service  of  I)''  Calol,  of  tbe  préparation  ol 
tbese  medicaled  substances,  and,  afler  Ibe  fcAV  unavoidable  dillicul- 
lics  at  tbe  beginning,  I succccdcd  casily;  and  It  is  lo  sparc  }on  tbese 
sligbt  diflicullies  llial  I A\ant  lo  tell  nou  ibe  riglit  melliod  ; ail  tbe 
more  so  llial  yon  Avill  not  lind  in  Aonr  classlcal  treatises,  1 repcal  it, 
ibe  necessary  practical  indications  on  ibcsnbjcct. 

LIQUIDS  1 

r'b  Camj)ltùmle(I  Najililol.  — Campboraled  Napblol  is  an  anti- 
septie in  ilsell  ; ibe  onlv  précaution  lo  take  is  lo  keep  it  protcctcd 
Irom  ibe  llgbl  lo  prcvcnl  it’s  décomposition,  sbown  by  It's  cbange  of 
colour  (it  becomes  black,  A\bilst  wben  fresb  it  is  clcar). 

\\  ben  napblol  is  used  mixed  Avilb  glycérine  (campb.  na[)lilol 
1 gramme;  glycérine  ô gnns.)  tbe  glvccrinc  mnsl  bc  slerilized  liy 
boiling. 

II  is  as  well,  pcibaps,  lo  repcal  bcrc  llial  ibis  mixture  being  very 
nnslable,  rnust  bc  prepared  and  sbaken  vigorously  for  onc  and  a 
bail'  minutes  immcdinlcly  bcforc  il  is  injecled. 


I.  Alllioiigli  1 (lo  nol  inlcnd  lo  give  yon  llic  indications  for  each  liqnid, 
1 would  reinind  yon  llial  llierc  arc  a ninnher  of  lliOni,  perhaps  nol  of  eqnal 
vaine,  wilh  wliicli  yon  can  oblain  good  rcsnlls,  and  vvliich  can  bc  divided  inlo 
Ino  groiqis;  llic  soflcning  and  Ibc  sclcrosing  li([nids;  among  llic  llrsl,  llic 
rnosl  oflcn  nsed  is  llic  glyccrinalcd  camjilior  najililol;  among  llic  lasl,  iodo- 
forin  creosolc  and  oil. 
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2"''.  I will  mention,  in  tlic  second  place,  a liqnid  ol  ver)  eas) 
préparation,  oblained  siinply  1))  mixing  e([ual  parts  ol  campliorated 
naplitol,  campliorated  phénol,  sulforicinated  phénol  and  spirit  ol 
turpentine.  (Tins  is  the  u ^f-liquids  soflener  » ol'  Dr.  Calot.)  Act- 
ing  vigorouslv  in  an  injection  ol' 4 or  5 drops,  tins  liqnid  can  render 
you  great  assistance  in  starting  the  softening  of  a very  hard  tubercu- 
loma  )\  hich  lias  remained  unallected  hy  glycero-camphorated  naphtol. 

S"',  lodoforined-creosoled  oil.  — It’s  formula  is  : 


Olive  Oil 

yo  grammes. 

Ether  

oo  — 

Créosote 

r* 

0 

Gaiacol 

I 

Iodoform 

lO  ■ — 

To  préparé  this  mixture,  procure  very  pure  olive  oil,  the  acidily 
of  )vhich  you  reniove  )\  llh  alcohol  (lig.  i oyS)  ; sterilize  it  li\  hoiling 
in  any  kind  of  réceptacle  (if  it  is  pure  it  A\ill  not  hlacken  on 
hoiling). 

In  a mortar,  previously  passed  through  the  llame,  you  mix  and 
triturate  the  iodoform,  the  créosote,  and  the  crystallised  gaiacol  in  the 
proportions  indicated. 

Upon  this  you  pour  sIoavI)  the  oil,  stirring  Avith  an  aseptie  glass 
rod  ; but  the  oil  must  bave  previously  heen  alloAved  to  cool  down  to 
beloAv  Go",  for  the  iodoform  of  the  mixture  A\ould  be  dccomposed  at 
that  température.  And  in  tiie  same  Avay  you  Avill  add  the  ether 
only  AA  lien  the  oil  is  perfectly  cold,  to  avoid  its  évaporation. 

When  your  mixture  is  linished  and  Avell  stirred,  place  it  in  a 
glass-stoppered  llask,  avcII  slerilized  hy  hoiling  in  Avaler,  and  keep  il 
protecled  from  the  liglit. 

Shake  the  llask  hefore  each  injection. 


PASTES 

For  listulous  tuberculoses,  Dr.  Calot  advises  the  injection  of 
practically  the  same  active  principles,  and  lhey  arc  ihosc  indeed 
Avhlcli  procure  the  most  cci  tain  and  inost  rapld  cures;  the  substances 
used  as  vchiclcs  alone  arc  changed  ; the  olive  oil,  for  instance,  is 
rcplaccd  hy  lanoline  or  spcrmaceti. 

But  the  use  of  onc  vchicle  in  préférence  to  anolher  is  not  a matter 
ol  indilferencc  ; you  must  choosc  produtls  of  animal  or  vegclahle 
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origin  as  beiiig  llic  only  oncs  capable  ol'  I)eiiig  absorbée!  bv  tbe 
tissues;  proclucls  ol'  minerai  origin,  on  ibeconlrary,  are  nol  capable 
of  being  absorbée!,  Üiey  reinaln  inelefinllely  e\bere  ibev  are  injecled, 
liinelering  ibe  elralnage  anel  causlng  somellmes  real  rétention  of  pus 
anel  ail  sorts  of  accidents  wblcb  inav  even  l)rins:  about  dealb.  Vou 
understaud  from  tliis  ^^lly  tbe  préparations  coutaining  paraflin  must 
be  rejecteel. 

Ou  ibis  grouud  lanoline  and  s])erinaceli  will  enlirely  salisly  you. 
llere  is  tbe  formula  of  tbe  mixture  : 


Lanoline 5o  grammes. 

Spermacetl ôo  — 

Campborated  napblol G — 

Carn])lioraled  phénol (i  — 

loeloform 20  — 

Créosote 8 

Cryslalllsed  Gaiacol 7 — 


Tbis  préparation  is  li(|ulel  at  L\  i”5  anel  sollel  al 
\ou  must  ask  vour  cbeniist  Ibr  absolulelv  pure  lanoline,  and 
refuse  ail  lanoline  nol  |ierfectly  Avliile,  or  sIiom  ing  a yello>\  isb  tint; 
olbenvise  tbe  melting  ]Aolnt  of  your  mixture  Avoulel  be  too  Ioav  anel  it 
would  not  solielify  al  tbe  température  of  llie  bodv. 

Metiiod  of  Preparatiox.  — Lanoline  and  spermaceli  are  mixed 
anel  beateel  lo  bolling  point  in  any  kind  of  receplacle  (by  preference 
One  ofporcelaln  or  eartbenware).  Some  précautions  are  lo  be  laken 
wben  boillng  tbis  mixture,  fort  it  will  « boil  over  » just  as  milk 
does  Avben  il  is  beim;'  boiled.  So  tbat  \ou  Avoulel  be  scaleled  if  aou 
were  not  carelul  lo  slir  conüiiuonsly  wllb  a glass  or  a métal  roel. 

\\  ben  lliese  Iavo  substances,  lanoline  and  SjAcrmaceli,  are  ibus 
sterilized,  let  Ibem  cool  elown  to  about  bo'’;  bulelo  nol  wail  unill  lliey 
are  sollditieel  to  incorporate  tbe  olber  proelncls  given  in  tbe  formula, 
anel  Avlilcb  must  bave  been  previously  carefully  mixed  and  triluralcd 
in  a sterilized  mortar. 

Keej)  tbe  [)reparalion  sbeltered  from  tbe  ligbl. 
riie  mixture,  solid  al  Ibe  ordinare  température,  is  of  a line  yelloAV 
colour,  and  mnsi  pi’eserve  tbat  colour. 

W ben  you  Avlsb  lo  use  Ibe  paste,  Avarm  it  in  tbe  waler-balh  up  lo 
abolit  /il”,  wbere  il  liipiilies  ( ibis  takes  8 or  10  minutes). 

15e  carefui  not  lo  let  it  reacb  bb”  or  Go”  and,  of  course,  nol  lo  let 
il  boil  ; tbe  ioeloform  would  be  decomposcel  aud  tbe  paste  AAOulel  assume 
a brownlsb  tint. 
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Injccl  Üic  pasle  hv  mcans  of  a ”lass  svriiigc  of  lo  or  20  c.  cm. 
capacily,  UUcd  ^^lLll  mclallic  nozzlos  of  (lill'crciil  sliapcs  accordiiig  lo 
tlic  dircclion  and  llic  dcplliof  the  lislulous  Irack  (soc  llg.  l 'iÿ  lo  1Ô2). 

Ivecp  a lampoii  ou  llic  Iisluloiis  orifice  — or  oridccs  — up  Lo  Üic 
solidilicalion  oC  ihc  pasLc,  ^vliicli  rc([uircs  011e  or  l^^o  miimlcs  (see 
fig.  i5()). 

liellicr  llic  lubcrculosis  is  opcn  or  w lictlicr  il  is  closcd,  RJ^ply  a 
copions  drcssing,  covcring  il  ’^^cll;  do  nol  Ijcconlcnl  willi  llic  classical 
collodion  appliod  ovcr  llic  culancous  orilicc. 

If  you  do  ail  ihis  — and  you  sec  (liai  il  is  nol  paiiicnlarly  difficull 
— you  will  ensurc  llic  pcrlccl  asepsis  of  llic  pnnclurcs  and  injeclions 
and  von  will  cure  your  palients  willioiiL  any  dinicully,  ahvays  or 
ncarly  ahvays,  perliaps  pp  limes  oui  ol  loo.  Is  llierc  any  ollier 
melliod  (opcralion  or  abslenlion)  orwbicli  ibcsamc  can  besaid,  A\bicb 
would  yicld  resulls  lo  be  compared  willi  ibcse? 

Il  is  worlli  our  wbilc  lo  observe  ail  possible  précautions  il'  ibcreby 
wc  arc  lo  allain  sucb  bcaulilul  resulls! 


C.  On  Fistulous  Tuberculoses 

(Rcl’er  lo  }).  171  and  217.) 

a)  Préventive  Trcatment 


(The  real  Irealmcnl  of  fislnbe  is  lo  prcvcnl  llicir  formation.  Il 
is  lie  wlio  knows  well  liow  lo  punclure,  wbo  can  avoid  ibcm.) 

Cerlain  Irulbsmusl  bc  repealed  again  and  again  : 

— în  lubcrculosis,  Ibcdanycr  is  ibe  lislula. 

— ■ Dealb  is  slill  oflcn  ^ llic  ending  of  cxlernal  lubci'culoscs  (espe- 
cially  of  suppuralcd  bip  or  Poll’s  discase). 

I . Bul  slill  T am  far  from  agrceing  i\  ilh  A\lial  a hospital  surgeon  rote 
quitc  rcccntly,  llial  « l’ott’s  discase  ends  iii  dcatli  in  half  of  llic  cases  »!  ! ! — 
If  lliis  is  nol  a lapsus,  il  is  a gross  exaggcralion,  and  I caniiol  hclicve  lhal. 
even  in  a very  old  and  unheallhy  hos|)ilal  in  a large  lown,  llie  niorlality  can 
be  so  great,  unlcss  Ihc  inelliods  follo^vcd  Ihcre  are  parlicularly  dcleclive;  il. 
lor  instance,  llicy  slill  o[>en  ami  opcralc  on  ail  abscessos  in  l’oll's  discase.  If 
Ibis  is  tbe  case,  I undcrsland  loo  wcll,  alas  ! (bal  ibcy  will  bave  sucb  a bigb 
raie  of  morlalilv. 


ADDITIONAL  AOTES  ON  TL  BERCL'LOSES 


looG 


— And  ()  runes  oui  of  lo,  dcath  is  duc  lo  a Hslula  (or  lo  ils  con- 
séquences, hccllc  fever,  alljunilnnria,  viscéral  degcncralion ). 

— So  tlial  surgeons  could  avoid  <)o  per  ccnl  ol‘  llic  deallis  lj\ 
exlcrnal  luljcrculoses  if  lliey  could  suppress  fisluhe. 

— Is  il  [)0ssible  lo  siq)prcss  listubeP 

— \es  : notso  inucli  by  sccking  for  a new  wav  of  curing  llicm  as 
by  using  Ibe  ineans  (wliich  ^^e  alrcadv  possess)  of  preventing  tbeir 
forinalion. 


Causes  of  Production  of  Fistulæ 

Pb  The  jjreatest  producers  of  lislube  are  tlic  surgeons  who 
operate  on  exlcrnal  tnl)crcnloscs  and  open  fbe  abscesses. 

!So  Ibal  iboscMvbo  operate  arc  Üiose  wbo  will  inosl  oflcn  see  fislulæ 
and  also  ibe  giealesl  nuinber  of  dcalbs  (in  exlenud  Luberculoscs). 

2'"’.  As  [)roducers  of  üslula'  conie  next  (ljut  far  bcliind  llic  lirsl). 
tbe  practilioners  wbo  never  interfère  wilb  abscesses  and  so  allow  llieni 
lo  open  ( Ibis  sponlancous  opening  of  ibe  abscesses  occurs  once  in  two 
cases  on  an  average).  • 

d''b  And  laslly,  tliosc  wbo  jtanclLire  badlv  are  also  producers  of 
listula'. 

l bave  s[)oken  al  soine  Icngtb  of  ibc  lirsl  Iwo  cases,  but  nol  suf- 
licicnlU  of  ibe  ibird  onc. 

No,  I cannoL  repcal  Loo  oflcn  Ibal  punclures  arc  gcnerally  very 
badly  donc.  And  ibc  worsl  of  il  is  ibal  cvei  vone  tbinks  lie  knows 
bow  lo  inake  iban. 

If  il  is  easy  Lo  suppress  Ibe  lirsl  Iwo  causes  of  production  of  lislube 
silice  il  is  suflicienl  for  ibal  lo  replace  operalioii  or  abslenlion  by 
[lunclure,  bow  are  wc  lo  do  away  willi  llic  tbird  cause?  Ilow  are  we 
lo  leacb  Ibe  luclbod  ol'puiiclurc  lo  [iraclilioncrs  wbo,  ibinking  ibey 
know  more  iban  anyonc  else,  will  nol  lislcn  lo  our  Icacbing? 

And,  if  lliev  would  only  look  al  wbal  is  going  on  around  llieiii, 
Ibcir  eyes  would  soon  be  opened  lo  llieir  ignorance  and  llieir  iiiabi- 
lil  V lo  |)erfoiTii  a punclure.  Indecd,  onc  could  lind  Iwo  bos[)ilal  ser- 
vices in  ibc  saine  large  low  ii,  perbaps  even  in  ibe  saine  liospilal,  wberc 
pnnclurcs  arc  perforined  (in  bolb  services),  bul  wbilsl  in  onc  ol  ibe 
lliem,  punclures  suj)|)rcss  lislube  al  Icasl  llirce  limes  oui  ol  lour, 
in  ibe  olb(>r,  il  is  IIk'  invei’se  |)ro|)oi  I ion  ibal  is  ibc  ruic  : 3 limes  oui 
of  \ lisliila  sul'cceds  lo  punclure  ( nol  w il bslauding  ibe  pnnclnre,  and 
oflenlimes,  becausc  of  ibe  pnnclnri')! 

.\  I llerck,  lislula  is  avoided  nol  onlv  3 lunes  oui  of/j,  biilqq  limes 
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oui  of  a liuiidred.  One  could  ohjecl  llial  lliis  siipcriority  in  resulls 
is  duc  lo  llie  supcrlorily  of  llic  cliniate  and  of  llic  general  Irealincnl  ; 
il  inaA’ lie  so,  and  tliis  is  wliy  we  liave  coinpared  hvo  liospilal  services 
in  llie  sanie  large  cily,  lliatis,  bolli  silualed  in  lhe  sanie  snrroundings. 

ÎSow  is  nol  tliis  dillerence  of  resulls  oC  llie  Iwo  services  slriking 
enougli!  Does  il  nol  show  clearly  enongh  lhe  dillerence  helween  good 
and  had  punclures  ! 

ill  lhere  slillhe  l’ound  aller  ihis,  open-iniiided  praclilioners  aa  ho, 
unahle  lo  avoid  lisluhe,  refuse  lo  admil  thaï  lhey  ignore  lhe  melhod 
of  punclure  and  lhal  lhey  liave  lhe  grealesl  necd  for  learning  il? 

How  to  learn  to  perform  Punctures? 

Evidenllv  lhe  hest  Avay  is  to  see  il  doue  — lo  inake  a slay,  if  ever 
sosliorl,  al  Berck  or  in  sonie  privale  hospital  where  punclures  are  well 
performed  ( which  avUI  he  easily  recognised  liy  lhe  fact  lhal  lliere,  in 
1)  cases  out  of  10,  listula  is  avoidcd). 

And  il  is  for  ihose  practitioners  avIio  cannol  go  ihere  or,  rallier, 
luho  lüill  nol  go  Ihere^  — for  ail  could  go  if  lhey  chose  — il  is  for  lliose 
lhal  we  liave  descrihed  al  lengtli,  in  5o  pages,  ail  lhe  details  of  lliis 
lechnicpie  of  punctures,  Avilli  ail  lhe  incidenls  lhal  niay  liappen  and 
lhe  Avav  lo  overcoine  llieni  (see  Ghap.  iii,  p.  1 i5  to  iG3). 

e wdll  nol  go  over  lhe  saine  ground  again  ; w e will  inercly  reiiiind 
you,  in  a ra[)id  énumération,  of  lhe  principal  faulls  w hich  can  he  coni- 
iiiilled  : faillis  oj  which  fisliila  is  lhe  rcsull  and  lhe  piinishmenl. 

a)  l.ack  of  asepsis,  loo  likcly  lo  happen  in  those  frequenllv  repea- 
Icd  interventions  Avhich  seem  soinewhal  hanal  and  of  sinall  impor- 
tance. 

h)  l.arge  Irocars  are  used,  inslead  of  our  n"  3 or  4 needles. 

0 The  ahscess  is  kneaded  loo  roughl  \ , in  order  to  emply  il,  inslead 
of  aspiraling  lhe  pus  genllv  Avilh  our  sniall  aspiralor. 

d)  riie  ncedle  is  ])ushed  straight  in  upon  lhe  pi'oniinenl  point  of 
lhe  ahscess,  AAhere  lhe  pus  is  near  lhe  skin,  and  aa  here  lhe  skin  is 
very  ihin,  Avhilsl  one  oughl  lo  prick  far  aAvay  in  a sound  pari,  and 
reacli  lhe  ahscess  hy  a suh-culaneous,  or  even  suh-aponcurotic  jialli,  verv 
ohliipiclv. 

I.  And  wliy  will  lhey  nol  go Hoav  can  lhey  bclU'r  spend  lheir  lime? 
fo  learn  how  lo  Ireal  ail  lhe  cxlernal  Inhercnloscs  (ihosc  cxceedingly  IVeqiienl 
diseascs  !j,  whal  a ncAv  slring  lo  lheir  hoAv  ! AVhat  a splendid  way  lo  raise 
lheir  slalns,  moral  and  even  malerial  1 1 could  so  easily  support  Ihcse  remarks 

hy  facls  and  examples. 
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e)  Panel uro  Is  inade  loo  laie,  Avlicn  llie  skia  Is  alroadv  red  and 
llii'calcncd,  lhal  is,  aiready  inreclcd  by  lubcrculosis  ; in  lliis  case  llic 
skin  can  no  longer  be  sayed  (il  will  give  Avay  and  a lislnla  aatII  resuit). 

J)  Tbc  pnncturcs  arc  inatle  loo  l'rcqucnlly,  or  loo  rarely. 

g)  Tlic  number  of  punclurcs  is  loo  grcat,  or  iiisuflicicnl. 

/()  Tbe  iiijcclcd  liquids  arc  loo  active,  or  nol  active  cnongb;  llie 
dose  is  loo  grcat  or  loo  sniall. 

t)  The  conslanl  l)locking  ol‘  ibc  nccdlc,  llie  sIoaa  cin])lying  ol‘  tbe 
abscess  cause  iinpaliciicc  ; onc  pricks  ibcskin  ail  ovcrwilb  ibe  ncedle, 
or  onc  décidés  lo  “ bave  donc  wilb  il  ” and  open  ibc  abscess! 

You  inusl  knoAV  ibal  soineliines  (for  an  abscess  of  Poll’s  discase, 
l'or  inslance)  you  may  bc  obliged  lo  makeup  lo  70  pnncturcs  in  order 
lo  em[)ly  il  (as  bas  bappened  lo  me),  bul,  by  so  tloing,  il  is  cured. 
Ilad  \vc  slopped  bcl'orc,  il  avouIcI  bave  ineant  a lislnla,  and  onc  or  h\o 
ycars  la  1er,  very  likely  ibc  dealb  of  ibe  patient. 

So  ibcn,  one  errs  by  ignorance  or  by  lack  of  failli.  Onc  Ignores 
ail  ibal  can  bc  gol  froin  ibe  inelbod  by  punclures  (a  inetbod,  lel  us 
repeat,  Avbicb,  Avell  applicd,  cures  alAvays  or  ncarly  ahvays,  qq  llnu's 
in  a bundred). 

And  llicse  rcinarks  apply  as  ncll  lo  foreign  as  lo  Frcnch  pracli- 
lioners.  Duringmy  travcls  abroad,  I bave  been  convineed  thaï  ibosc 
pnncturcs  arc  even  more  badly  donc  iban  in  France. 

Tlicrc,  also,  tbey  lack  failli,  bccausc  tbey  bave  nol  seen  il  avcII 
donc.  Ab!  Ici  me  say  il  again,  if  only  ail  ibc  jiractilioncrs  in  France 
and  abroad,  avIio  bave  lo  Ircal  suppuralcd  lubcrcnloscs,  conld 
corne  and  sec  Avbal  Ibc  Bcrck  surgeons  oblain  froin  ibis  inelbod  of 
punclurcs  ! . , . 

On  ibe  wbolc,  tbc  Avay  lo  avoid  lislulæ  is  lo  punclure,  provided 
onc  kiiOAvs  bow  lo  punclure  well. 

So  mucb  for  ibc  jircvcnlivc  Ircatmcnl  of  llslube. 

Aoav  ANC  corne  lo  llieir  curai ivc  Ircatinenl  — for,  alas!  avc  sball 
alAvays  sec  [lalicnls  comiiig  lo  ns  an  ilb  fislulæ  alrcady  exisling  Avilboul 
lakiiiginlo  accounl  llie  facl  ibal,  once  or  hvicc  in  a bundred,  1 adniil, 
Avbalever  is  donc,  even  if  punclurcs  are  faulllessly  ]Aerforincd,  il  is 
nol  always  possible  lo  avoid  ibc  production  of  a lislnla. 

Curative  Treatnient  of  Fîstulæ 

I lie  Ireatmenl  can  bc  suinmcd  up  ibus  : 

Foca/  Irealmenl  ; asepsis  and  injections  of  our  mcdicaled  pasles, 
rest,  and  immobilisalion  of  tbc  all’eclcd  part. 

General  (realnienl  : life  in  llie  counlry  or  on  llie  mountain,  or. 
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beüer  still,  al  lhe  sea-sldo.  Continua]  cxposnrc  lo  llic  opcn  air,  (o 
llie  liglil,  and  to  lhe  sun. 

(3ne  snccecds  llins  — Avilli  patience  and  in  lime  — in  cnring  llie 
^viiolc  (or  ncarly)  ol'  tlie  (Istrdæ  ’wliicli  conic  lo  us  noL  inlecled,  lliat 
is,  witlioul  fever  or  alhuminuria. 

For  infeclcd  lislnhe  (fever  and  albuminnria),  ibe  samc  Ircalinenl, 
adding  to  it  a niilk  dict,  and  dispensing  Avilb  llie  paslc  injections.  — 
Tiiese  injections  of  pasles  >\ili  be  made  onlv  after  tbe  disappearance 
of  fever  and  albuniinuria,  if  ever  tliey  disappcar;  ibis  one  cannot  de- 
linilelv  promise  \\  iien  it  is  a question  of  intccled  lislube  of  Potl’s  or 
ol  inpdisease  (wliicli  still  loo  often  mean  dealli  lotbe  palient,sooner  or 
later,  froin  viscéral  degeneration  and  general  wasling  of  tbe  organism); 
but  one  can  promise  tbe  cure  of  listulæ  of  ollier  régions,  even  A\ben 
tbey  are  infected,  for,  if  drainage  and  asepsis  do  not  cause  tbe  lever 
to  subside,  tlicre  is  always  tbe  suprême  resource  of  amputation  ; but 
it  is  seldom  that  one  bas  to  resort  to  lliat.  It  is  now  more  tlian 
5 years  since,  in  our  own  practice,  \ve  bave  bad  to  perform  a single 
amputation  for  tuberculoses. 

^^  e will  not  now  relurn  to  tlic  teclnii([ue  of  tbe  curative  Irealmcnt 
ol'llstube,  described  at  lengb  in  tbe  First  [lart  of  tbis  book  (v.  p.  170). 
We  ^^ill  simjily  givc  a few  observations  upon  patients,  so  as  lo  botter 
sliow  you  tlie  Avay  lo  act  in  llie  présence  of  eacli  variety  of  listnbe. 

Obs.  I.  — Multiple  fistulæ  of  the  testicle  and  epididymis  on  both 
sides.  Double  fungus.  Cure  by  the  conservative  treatment. 

riie  lolloAving  observation  is  on  tlie  patient  shown  in  fig.  181,  p.  232  ; 
Pierre  C.,  2(1  years  of  âge,  aa  lio  came  to  Herck  Uiree  years  ago,  very  tliin, 
pale,  cacliectic,  A\  itlitliree  large  tubercnlous  localisations  ; dorsal  Pott’s  disease, 
costal  snppnrated  tulAcrcnlosis,  and  AAide  and  multiple  ulcération  of  llie  scro- 
tum, ulcérations  giAung  [lassage  to  a profuse,  liloody,  and  evil-smelling  dis- 
cliarge. 

\N  e AA'ill  notice  liere  tlie  tliird  focus  only.  Tlie  scrotum  aaws  of  tbe  size 
of  a cbild’s  licad,  and  bad  uoaa'  been  transformed  into  a fnngous  and  suppu- 
rating  sponge,  producing  an  abundant  discharge  of  pus  on  tbe  sliglitest  pres- 
sure on  any  one  point.  In  tins  enormous  mass,  it  AAas  impossible  lo  dislin- 
guisb  lhe  testicle  and  tbe  epididAinis  from  llie  tubercnlous  neoformalions. 

ün  llie  riglil  and  lell  sides,  oozing  fungosities  produced  a bernia  of  3 or 
4 cm.  llirongli  tbe  cutaneous  ulcérations. 

Ilere  Ibere  aaws  no  liope  of  conservation,  according  lo  tlie  unanimous 
opinion  of  ail  tbe  surgeons  \a1io  bad  seen  tbe  jialient. 

Ile  Avas  lold  thaï  “ llie  only  ralional  treatment  of  Ibis  ulceraled  lumour, 
affecting  bolb  testicles,  tbe  cpldidymes,  and  tbe  skin,  Avas  amputation  at  tbe 
root  ol  tbe  scrotum  Tbis  treatment  AA  as  ail  tbe  more  necessary  because 

C.A.1.0T.  — Iridispensalile  orlhopedics. 
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llie  profuse  ami  cvll-sinelling  sup[)uralion  cxliauslccl  llie  palienl,  siifTcriiig 
besldcs.  as  \ou  rcmciiibcr,  Avilli  l\\ o olber  sovcre  luberculoses — Potl’s  dlsease 
and  a suppuraled  coslal  lui crculosis. 

And  slill,  nolwilbslaiuling  evcryoïic  or  cvervibing,  boplng  agalnsl  ail 
Iiopc,  wc  dccidcil  lo  aücinpt  conservation. 

From  ail  wc  bave  sald  in  ibis  book,  )Ou  may  surniise  llic  trcalmcid  ; resL 
in  tbe  recumbenl  position  (nccessilalcd  by  llie  l’ott’s  diseasc),  lil’c  on  ibe  sca 
sliorc  from  niorning  till  niglit. 


Fig.  lo'jlx.  — Cure  of  imdtiple  luherculous  fislulæ  alVccling  bolli  teslicles  and  llie 

epididymes  (sec  (Jbservalion  I). 

Local  Treatment.  — AVe  did  onr  bcsl  to  disinfecl  Ibc  ulcérations  and 
tbe  listulous  Iracksby  w asbing  w ilb  pcrniaiiganatc  of  polasli,  Ihen  w c injeclcd 
creosoted  oil  and  iodofonn  and  onr  medicaled  paslcs. 

For  livc  monlbs,  no.  or  bardly  any,  amelioration  ; but  from  tbal  lime  tbe 
general  condition  as  wcll  as  tbe  local  conditions  ebanged  manifeslly,  so  nuicb 
so  tbal,  afler  onc  year,  cure,  altbougb  far  from  being  complote,  was  never- 
tbelcss  certain,  (iomplele  cicatrisation  was  oblaincd  in  2 1/2  ycars. 

Sec  in  tig.  107^1  tbe  ap[)carance  of  tbe  région.  I bc  size  ol  Ibc  scrotum 
is  ncarly  normal;  on  tbe  left,  tbe  tcsliclc  and  tbe  epidid\mis  arc  ol  a dimen- 
sion and  a consislcncy  ncarlv  normal  ; on  tbe  rigbt  side,  onc  can  Iccl  Iwo  indu- 
rated  nuclci  against  tbe  ejiididvmis,  but  paiidcss  and,  it  scems,  formed  by 
cicalrix  and  sclcroscd  lissuc. 


FISTULÆ. 


IlOW  l'O  rilK.VT  TIIEM 


I 01  I 


Funclional  rosull.  ; tlie  palicnl  lias  alrcad\  some  priapism  al  iiiglil;  as  voL 
lie  (loes  noL  prcseat  « more  décisive  proofs  dJjuL  •*  lie  may  liope  l’or  tlie  bcsl 
Al  tlie  saine  lime  tlie  general  condition  lias  becoine  perlecl.  Tlie  Polt's 
disease  is  cured,  Ibe  pointed  gibbosity  is  ell'aced  (tbanks  lo  plasler  corsets 
Aiilli  compression),  Ibe  sniipurating  costal  osleills  is  also  cured  (by  punctures 
and  injections). 

1 will  re[ieat  bere  tlial,  for  ibe  last  i8  years,  we  bave  not  seen  a single 
luberculosis,  even  suppurating,  of  tbe  male  génital  organs,  bicb  bas  not  been 
cured  by  our  Ircalmenl,  lasling,  in  most  cases,  less  llian  oneyear;  tbis  case 
bas,  Iberefore,  been  by  far  tbe  longesl  in  being  cured. 

Obs.  11.  — Eleven  Fistulæ  (osteitis  of  the  leg:  and  the  foot)  existing 
for  2l  years  and  cured  at  Berck  in  lO  months. 

Etienne  K.,  of  Paris,  33  years  old,  bad  from  tbe  âge  of  1 1 years,  on  tbe 
instep,  a large  Inberculous  locus,  wliicli  bad  spread  progressively  on  to  tbe 
leg  and  tbe  foot. 

d'be  bones  were  alTecled  from  tbe  middle  of  tbe  leg  clown  lo  tbe  loes.  Over 
tliis  large  surface,  ii  fistulæ  were  open  w ben  I saw  bim  for  tbe  lîrst  lime. 

The  pus  issuing  from  ail  lliose  listula'  bad  recently  become  more  abun- 
dant;  enforccd  resl  in  a bouse  at  Paris,  loss  of  appelite,  and  tbe  copiousness 
of  tbe  discbarge,  bad  weakcned  the  patient  lo  sucb  an  alarming  degree  thaï 
ail  the  surgeons  avIio  Avere  consulled  bad  unanimously  agreed  that  tbe  only 
Avay  to  save  tbe  paticnt’s  llfe  Avas  toampulate  tbe  leg,  aa  bicb,  apparently,  Avould 
never  beal  ; a doclor  (a  radiograpber)  bad  even  said  lo  tbe  palicnl  : “ It  is 

no  longer  osseous  mattcr  tbat  is  in  your  leg  and  foot,  il  is  mercly  gélatine, 
and  pnlp. 

The  danger  AAas  Immcdiale  and  pressing.  A forlnigbt  more  Availing,  lie 
said,  and  It  Avould  be  loo  laie;  a date  for  the  operation  a\  as  sellled  on  aaIiIi 
the  family  ; it  i\  as  lo  bc  on  tbe  Tuesda\. 

On  tbe  Monday,  tbe  day  beforc,  I Avas  called  in  consultation  lo  Paris  and 
my  opinion,  against  tbat  of  ail  m\  collcagucs,  a\  as  not  to  décide  upon  tbe 
sacrifice  of  tbe  leg  bcforc  baving  made  a serions,  long,  and  patient  atlempl 
at  conservation.  And  I summed  up  mv  advice  Ibus  : “ If.  aftera  reasonablc 
delay,  Avbicb  avc  ivill  lix  ourselves,  say  after  lo  or  I2  nionlbs  of  Ibis  serions 
altempt  al  preserving  tbe  leg,  Ave  bave  not  arrived  al  a satisfaclory  resuit, 
tlien,  but  tlicn  only,  t Avili  agréé  to  amputation.  ” I contended,  moreover, 
tbat  by  Availlng  Ave  avouIcI  lose  notbing;  lliat  Ibc  local  and  general  conditions 
could  only  be  improved  byour  treatment,  and  thaï,  if  amputation  bad  to  be 
perlormed  after  ail  tbese  persevering  atlem[)ts,  tbe  leg  Avould  be  dislnfecled  al 
least  parlially  ; tbe  patient  aaouUI  bave  (ben  a grealcr  amounl  of  jibysical 
résistance  tban  be  bad  now,  and,  moreover,  bc  aaouIiI  bc  convinced  tbat  tbe 
sacrifice  of  bis  leg  Avas  absolulelv  ncccssary  and  tbat  lliere  w as  no  possible  aa  ay 
to  avoid  it.  My  colleagucs  kepl  lo  ibeir  ground  and  rcplicd  tbat  ibis  altempt 
at  conservation  aaouIcI  delav  or  even  compromise  a cure,  tbat  amputation 
only  could  clfccl  il!  Wcll,  avc  could  not  agrée.  Put  aa  ben  I Avas  gone,  tbe 
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palicnL  cleclarctl  lirmly  his  inlciilioii  of  l’ollow  iiig  mv  advicc,  clinging  despe- 
ralely  lo  Ibis  sho(>t-anclior  A\  liicli  allo«('d  liim  lie  liopo,  if  nol  lo  avoid,  atloasL 
to  puloll'.  llie  dri'adcd  aiiipiiLalion. 

On  llio  day  after.  lie  was  hronglil  lo  Borck  againsl  llic  opinion,  I rcpeal 
il.  ol  ail  my  colleagnc's.  and  even  of  bis  o\\  n people. 

Trealmcnl  al  Berck  : perfecl  rest,  in  a small  carriage;  ouldoor  lifo,  on 
tbe  sbore.  Daily  dressings  — and  everv  four  days,  an  injcclion  of  créosote  — 
campboraled  napblol  and  iodoform. 

Five  montbs  laler,  gréai  amelioration  in  llic  general  condition,  but,  1 bad 
to  acknow  ledge,  no  appreciabb;  local  result.  Wc  Averc  in  ibc  sixtb  monlli  of 
ibis  trealmcnl  w ben  1 ibougbl  I could  sce  a sliglit  amelioration  in  tbe  fislu- 
lous  openings.  And  indeed.  al  Ibc  end  of  llio  monlli.  luo  listulæ  (oui  of  IIk' 
eleven)  wei'c  closed. 

During  tbe  soAenlb  monlli.  anollier  onc  aa  as  bealed  ; in  tbe  folloAA'ing 
monlli  four,  ibcn  Ibree.  Al  Ibo  beginning  of  ibc  tenlli  monlli,  only  onc 
remained.  From  ibat  lime  I fell  certain  of  Ibc  cure  of  ibe  palient.  Tbe  cure 
AA'as  (dlected  len  inonlbs  and  a balf  afler  tbe  beginning  of  Ibe  Irealment. 

Tbe  cure,  complele  and  dcfinile,  is  slill  mainlained,  after  len  a cars. 
For  len  years  ibe  palient  bas  carried  on  bis  liring  AAork  ; lie  goes  about  aaIiIi 
bis  loot,  AA  bicli,  massaged  regularlA’.  bas  regained.  nol  onlv  slrenglb.  but  even 
supplencss;  lie  makes  good  use  of  Ibe  fool  and  ibe  leg  of  aaIucIi  Ibe  radio- 
grapber  said,  “ Tbey  are  nol  boncs  ibal  aou  bave  ibere,  but  a mass  of  géla- 
tine ’’  ! 

Obs.  111.  — L'Icerated  tumour  which  had  destroyed  the  skin  of 
the  anterior  part  of  the  leg;;  the  ulcérations,  which  had  exis- 
ted  for  two  years,  and  which  we  recognised  as  being  tuber- 
culous,  hâve  been  cured  in  8 months. 

Tbis  is  ibe  [lalienl  sboAvn  in  fig.  i8G,  p.  227.  Ile  is  a man.  Sô  years  old, 
Pierre  B.,ofL\ons.  seul  to  us  by  bis  brolber,  a doctor.  for  an  ulceraled 
tumour  of  Ibc  anterior  aspect  of  tbe  leg.  a tumour  aaIiIcIi  had  resisled  ail 
trealmenls  for  nearly  Iaao  Acars. 

Tbere  bad  been  mucb  besi talion  and  discussion  as  to  Ibe  nature  of  Ibis 
ulceratcfl  liimour.  aaIucIi  prcscnli'd  ail  tbe  appearanccs  of  an  epitbelioma. 
Tbere  VAcre  fiA'e  ulcers  eacb  Ibe  size  of  a 5 francs  pièce,  separated  by  small.  cula- 
neous  bridges,  of  bardiy  a feu-  millimètres  in  broadtb,  ofloAA  AilalilA.  Sooii. 
indeed,  ibese  brid'ms  AA  cre  destroA'cdin  Ibeir  lurn  and  Ibere  resulted  aA  astulccr- 

O 

alion,  larger  Iban  Ibc  palm  of  tbe  band.  AA  itb  Ibin  and  irregular  edges  ; tbe 
ulcération  resling  iipon  a doAA  iiA'  and  grcA'isli  coloured  ground.  A cancerous  lu- 
mour.  I repeal  il,  Aias  Ibougbl  of.  iben  svfibilis.  tben  a mycosis,  and  lastly 
an  osleosarcoma  ; tbis  confusion  AA  as  supported  rallier  Iban  dissipaled,  by 
radiograpby  (v.  fig.  1075).  At  lasl  Ibe  diagnosis  aa.'is  setllcd  by  tbe  bacb'rio- 
logical  examination  of  Ibc  ieborous  liquid  produced  by  tbe  ulcération  : 
Kocb’s  bacilli  Avere  fourni  in  il. 

Treatment.  - \\  c bad  to  resoiT  to  ail  kinds  of  local  trealmenls,  clian- 
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ged  every  day,  namely  : our 
poAAdcr  (sec  p.  iGi),  tliat  ol 
Championnièrc , zinc  peroxyde, 
ncol,  camphorated  naplitol,  iodino 
solutions,  etc.,  and  radiolhcrapy. 

IjLit,  l'or  tliree  months,  no- 
lliing  A\  as  of  any  avail;  il  \\  as 
onlv  aller  tliis  long  time  lliat  ne 
■\verc  ald(î  lo  notice  a sli^lit  sien  ol 
cicatrisation.  Tlien  froin  tliat  time 
it  progressed,  but  liow  slowly  ! and 
even  at  limes  \ve  liad  relapses. 
Eiglit  long  months  -werc  necessary 
to  oblain  complété  cicatrisation, 
but  tins  time  it  n as  definile. 

Obs.  IV.  — 2^  infected  fistulæ 
(hip  disease)  existing  for 
the  last  fifteen  years.  — In 
a year  we  had  aiready  clo- 
sed  20  of  these  fistulæ; 
only  three  insignîficant 
ones  remained.  Infection 
has  disappeared,  the  weight 
of  the  patient  has  nearly 
doublcd. 

Tlereisa  coxalmc,  twentv  xcars 
otage,  CariberloB.,  t'rom  Buenos 
Ayres.  avIio  arrivetl  bore  witb 
fistulæ.  (1  isseminated  ail  around 
ibe  alTecled  bip,  on  the  pelvis,  and 
rigbt  up  to  tbe  root  of  the  sound 
limb  (this  patient  is  sbown  in  fîg. 
i88,  p.  .239').  Tbe  fistube  bad 
existed  for  i5  1 '3  years.  The 
first  had  succeeded  (soon  after  tbe 
onsel  ol  the  disease)  résection  of 
the  hip  (made  for  a closed  bip 
disease!).  A new  operation  nas 
])crformedn  itb  tbe  bope  of  curing 
tbe  listulæ;  only  resuit,  3 ucav 
fistulous  openings  ; operations 
were  again  performed  at  repealcd 
times  in  America,  in  France,  and 
in  (icrmany.  Tbe  more  tbe  pa- 


Fig.  loyB.  — Uadiügram  ol’ liic  riglil  tibia; 
the  Ijone  is  jaggecl,  full  of  lacuiia';  lhe 
edges  are  “ miravellcd  ”,  a globular 
mass  fdling  lhe  soft  lissues;  oiie  mi  ht 
Ihink  ^Ye  liad  an  osteosarcoma. 
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tienl  was  operaled  upoii,  tlic  more  fisLulæ  werc  prodaced,  and  Ihe  more 
he  wasled  away.  And  in  spite  of  ail  lliese,  a new  operation  was  spokcn  of 
al  Paris,  wlien  lie  had  llie  idea  of  going  lo  Berlin  lo  consull  Professer  Bier, 
who,  considering  Ihc  ver\  bad  local  and  general  condition  of  tlie  patient  and 


l'ig.  107G.  — A young  man  wlio  carne  lo  Bcrck  witli  a3  infecled  Ilsliilæ  (lilp  cllsease)  ; 
see  fig.  188,  p.  2 2CJ,  lire  tisliilæ  exisling  for  iG  years.  Cure  (nearly  complété) 
aflcr  18  monlhs  of  onr  Ireatmenl.  The  weiglit  of  lire  palienl  lias  nearly  doubled  ; 
5o  kilos  instead  of  3o. 

llie  failure  of  ail  ojieralive  Ireatmenl,  sent  liim  to  us  to  be  trealed  by  our 
conservative  mctiiods. 

Ile  came  lo  Berck  a little  over  a vear  ago  — ncarlv  dviiig.  — Ile  weigh- 
cd  3o  kilos,  (al  Ibe  âge  of  20  \earslj.  llis  complexion  u as  yellouisb  and 
diill,  lie  M as  d>spnœic,  slrenglldess.  sad,  nearly  inerl,  m IiIi  a broken  voice, 
llis  iiounds  and  ail  bis  body  cxbalcd  a mosl  objectionable  odour,  mIiIcIi 
could  be  [lerceived  al  a distance,  and  was  cxlremcly  objectionable  lo  bim- 
solf  and  lo  ail  Ibose  wbo  lived  in  tbe  same  bouse,  bis  q3  fisluhe  giving  vent 
lo  a quanlit>  of  very  felid  pus. 
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Urine  scanty,  Avith  traces  of  albumen,  appréciable  bvperlropbj  of  Ibe 
liver,  vaIiIcIi  cxlended  sligbtly  below  ibe  l'aise  ribs.  UAening  température 
above  37,5“.  Alternating  constipation  and  diarrhœa. 

Such  AA'as  the  state  of  the  patient  AAlien  sent  by  Prolcssor  Bier.  Altliougli 
vve  had  confidence  in  our  treatment  and  in  tbe  life  at  Berck,  AAe  did  not,  aac 
darcd  not,  promise  to  cure  him.  “ There  are  only  i or  2 chances  in  20  of 
saAÛng  liiin  \ao  said. 

Treatment.  — We  ordered  complété  rest  (dorsal  decubitus).  e 
cndeavoured  to  disinfect  liis  AAOunds  by  daily  batfis,  dresslngs  AAitli  lusoform, 
or  permanganate  of  potash,  twlce  eAery  day,  etc.  We  made  lilm  llve  tbe 
AAliole  of  the  day  on  the  shore,  lyingon  a frame.  Soon  the  fetid  smell  AAlth 
AAlilch  he  Avas  Impregnated  subsided.  He  could  eat  a llttle,  rest,  and  sleep. 
Ilis  Icteric  complexion  brightened  up,  his  urine  became  a liltle  more  abundant 
(vA'e  had  ordered  mllk  diet). 

At  the  end  of  three  months  there  AAas  no  trace  of  albumen;  the  tempéra- 
ture AA'as  normal  agaln  ; the  discharge  less  copions  and  no  longer  fetid. 

Little  by  little  aac  began  the  Injection  of  our  paste,  the  injection  being 
pushed  in  tbrougb  one  of  the  fistulæ  AA'hilst  3 or  4 assistants  AAcre  occupied  in 
stopplng  the  other  22  fistulous  opening  in  ordcr  to  preA'ent  the  injectcd  paste 
from  cscaping.  Wercpeated  these  injections  about  CAery  ten  days. 

After  five  months  of  this  treatment  and  of  2 dressings  a day,  i4  fistulæ 
AA'crc  closed  and  the  patient  AA  as  10  kilos.  heaA'lerl 

Today,  after  a little  over  a year  of  this  treatment,  there  remaln  only 
3 small  Insignlficant  fistulæ,  giving  issue  to  hardly  a drop  of  pus,  and  aaIiIcIi 
are  dressed  only  every  AAcek. 

It  is  even  no  longer  pus,  but  aperfectly  odourless  scrosity.  Complété  cica- 
trisation is  noAA'  certain  and  even  near  at  band.  The  patient  AAeighs  5o  kilos 
(instead  of  3o,  as  on  bis  arriAalj.  Ile  looks  pink  and  fresb,  and  is  llvcly  and 
happy. 

Ibis  is  an  cxample  of  the  “ résurrections  ” AA'hich  one  niay  somctlmes 
obtain,  Avbich  niust  be  aimed  at,  but  AA'hich  it  is  not  safe  to  promise  as  cer- 
tain, Avhen  it  is  a question  of  patients  as  cachcctic  and  as  Infectcd  as  this  one. 

Obs.  V.  — Hip  disease  with  15  fistulæ.  — The  sea  (with  our  injec- 
tions) succeeds  where  altitude  (with  heliotherapy)  has  failed. 

Bcrtbc  G.,  17  years  of  âge,  of  Zuricb,  came  to  Berck  18  months  ago,  pale, 
cachcctic,  lame,  and  sulfering  from  a rlght  hip  discase.  Suollen  hij)  coACr- 
cd  with  fistulæ;  there  AACrefiftecn  of  them  suppurating  abundantly  and  ncces- 
sitating  daily  dressings.  The  chlld  had  just  been  Ircatcd  for  2 years  in  a 
sanatorium  (on  the  mountalns  in  Swltzcrlandj  by  heliotherapy,  but  aa  itbout 
success  for,  notAA'ithstanfling  this  treatment,  A'cry  strictly  applied,  the  gene- 
ral condition  of  the  child  AAas  becoming  constantly  Avorse  and  instead  ol  one 
fistula  Avhich  she  had  on  arriAing  at  the  sanatorium,  she  had  i5  intected  fistulæ 
and  fever.  lier  parents,  aaIio  had  lost  ail  hope  of  saving  lier,  had  taken  hcr 
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home  agalii,  wlien  a cHstiiiguislied  doclor  IVoni  Cairo,  Ih’ofessor  lloldjs,  saw 
lier,  ami  suggesled  lier  Corning  to  Hcrck. 

Treatment  alHerck.  — llcst,  as  complele  as  possible  (Llieparenls  liaving 
relVised  llie  absoliiLe  resl  Ailiicli  we  liad  prescribed).  Disini'eclion  of  Ibe 
Avomids  by'irrigalioii  i\  itb  permanganate  of  polasb  and  l\soforni. 

Aller  3 nioiilbs  we  bc'gan  our  injections  of  pasles  al  lhe  rate  of  one  about 
every  12  da\s  (sec  Ibe  lecbnique  of  thèse  injections  on  p.  i-q,  fig.  i5(j,  wliere 
preciscly  Ibe  saine  cliild  is  sliouii). 


Fig.  1077.  — i5  tislulæ  iii  a case  of  bip  discase  for  Avliicb  tlie  lieliotlierapic  Irealmenl 
in  Swilzerland  liad  lailed.  Tlie  Berciv  treatment  iras  successful  (see  next  ligure). 

Tbis  trealmenl  bas  beon  kepl  on  for  one  a car;  Ibc  aclual  condition  ol  llic 
ebild  is  enlirely  allcrcd. 

From  being  cacbeclic  and  acIIow  , ubicli  sbe  Avas,  sbe  is  iioaa  fresb  and 
pink  and  full  of  life;  sbe  bas  gained  10  kilos.  flic  i5  lîslube  arc  closcd 
except  tlirce,  from  ubicb  ibcrc  is  a sligbt  oozing,  and  lliey  arc  ilrcsscd  once 
or  Ia\  icc  a A\  eek;  and  even  llicsc  small  lislnlæ  liaxe  been  closcd  scveral  limes 
bere,  but  bave  reopened  aller  a short  lime. 

W e bave  today  tbe  moral  certitude  of  being  ablc  to  close  pcrmancnlly  and 
delinilely  tbosc  fislulæ.  and  Ibat  in  Ibe  near  fntnre. 

Obs.  VI.  — Fistulæ  with  a voluniinous  sequestrum  produced  by 
necrosis  of  ail  the  inferior  part  (the  lower  fourth)of  the  ulna. 
It  had  been  said  that  the  hand  oujfht  to  be  eut  off.  Neverthe- 
less  it  bas  been  cured  without  operation.  The  sequestrum 
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Hg.  1078. — riie  same  cliild  (v.  fig.  1077)  nearly  curetl  loilay,  aller  18  monllis  ol 

our  Irealmcnl  al  Bcrciv. 


Fig.  1079.  — Tuberculosis  of  llie  wrist 
wiÜi  scrjuestrum.  Ohservalion  VI. 


i*  ig.  1081.  — I lie  seqiiesiruin  lias  licen  reaiiveil  willioul  operation.  iSolice  in  lliis 
figure  tlie  adaptation  of  tlie  articulai’  c.vtreinity  of  llie  radius  to  ifs  lunctional 
rôle;  it  lias  sligli  tly  developed  iinvards,  so  as  to  supplément  llie  niissing  inferior 
e.'clrciuity  of  tlie  u!na. 
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was  eliminated  spontaneousiy . But  lhe  cure  was  effected 
only  2 years  after  the  élimination  of  the  sequestrum.  Todajs 
the  function  of  the  hand  is  normal  (fig.  1079  to  1083). 

Wliile  swelling  of  lhe  wrisl  — nuilli])le  fislulæ  wliicli  succeeded  llie  sponla- 
ncmis  oponing  of  the  abscess,  Avliicli  had  not  beon  Lroalcd  (1881  and  188:2). 


Fig  1082.  — Aclual  condilion  of  llie  Fig.  io83.  — 'J'iie  liaiid  bcnl.  The 

hand  of  lig.  io7()  and  io8i.  sirenglh  and  the  Cnnclion  of  the  hand 

are  praclicallv  normal. 

Treatment.  — In  188:2,  injections  of  camphorated  naphlol  inlolbe  fisln- 
læ.  In  i883,  tlic  large  serpieslrnm  shoun  in  tig.  i07()cam('  [)oin(ing  Ihrongh 
one  of  tlic  fistnlæ.  \Ve  merel\  cxtracled  il  with  forceps.  In  the  follon  ing 
ycar,  élimination  of  another  smallcr  setpieslrnni.  Notw  ilhsianding  lhe  clinii- 
nalion  of  lhe  scipicstra,  lhe  snppuralion  slill  continued  for  over  2 \cars. 
Injections  of  crcosolcd  oil  and  of  camphorated  naphlol.  Al  lasl,  in  K)o(), 
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cicatrisation  Avas  complété.  Tlie  CAirc  lias  been  niainlained  for  llie  last 
(')  years. 

Today  Ibe  strengtli  of  Llic  liand  and  its  fnnclional  poAver  arc  practically 
normal. 

Tliis  observation  sbons  tliat  tbcre  is  no  necd  lo  use  Ibc  bistoury  AAlicn  a 
soquestrnm  is  présent;  cure  can  be  obtaincd  Avitbont  operation;  l'or,  tbc  sé- 
questra will  eitlicr  be  worn  a\i  ay  by  tlie  injections  or  spontancously  eliminated. 

rbo  cure  ivould  not  bave  boen  liastened  by  an  operation,  b)  tbe  remov^l 
ol'  tlio  sequestrum,  bccause.  aller  ils  coming  ont,  tlie  cure  Avas  slill  delayed  l’or 
2 years;  tliis  is  not  suprising.  l'or  tlie  soft  tissues  and  llic  osseous  parts  ncar 
tlie  sequestrum  were  slill  permeated  witli  tuberculosis. 

d’iic  only  logical  and  complote  opeu'atiou  would  hâve  been,  bere,  amputa- 
tion, wliilst.  AAilli  our  melliod.  not  only  coiild  tlie  liand  be  preserved,  but  it 
renders  lodav.  as  it  bas  donc  l'or  llio  last  (i  years.  ail  tbe  services  tliat  could 
be  got  ont  ol' a normal  baiul. 

Obs.  \ 11.  — A proof  that  surgical  operations  pj*oduce  séquestra.  — 
Example  of  fistulæ  and  séquestra  caused  by  a surgical  inter- 
vention (they  were  cured  at  Berck  by  our  conservative  treat- 
ment)  (fig.  108^1  to  1089), 

Observation  Yl  bas  proved  lo  us  ibat  lhere  Avas  no  nccessily  for  an  opera- 
tion lo  romove  tbe  serpicslra;  observation  A II  sIioaas  tliat  operation  in  itself 
may  producc  séquestra,  tbc  Iraumatism  produccd  by  it  deslroying  tbe  last 
means  of  nutrition  of  tbc  atrccled  boucs,  aiready  Acry  poor  in  vilality.  Here 
is  tbc  observation  : 

llobert  P.,  0 years  old,  umlerwenl  at  Paris  a surgical  operation  for  a clo- 
sed  tuberculosis  of  tbc  Avrist  : scrajiing  ol  tbe  inlcrior  extremity  ol  tbe  radius. 
A rrivcd  at  Berck  in  Februarv  1898.  JbisA\  as  Iaa  o niontlis  al  1er  tbe  operation. 

(Jn  bis  arriA'al  aac  fourni  : a listulous  opening  (dorsal  aspect  of  tbe  aatIsI), 
granulations  over  tbc  area  of  a 2 francs  pièce,  suppuration  necessitating  daily 
dressings. 

i®*'.  radiogram,  on  arrivai  (bg-  108 j and  108G). 

b rom  Februarx  to  April,  lo  injections  ol  iodo-creosoted  od  : tbc  listula 
diminisbed  lillle  bv  liltle  and  a\  as  conqiletoly  closed  al  tbc  lieginning  ol 
April.  A Avcck  aller  tbe  closing,  a collection  on  Ibe  \\  rist  near  tbc  palm  : 
skin  red,  tense,  fever  89°. 

Puncturc  uilbout  injection  ; fever  subsidcd,  Init  tbc  collection  rc-formed  : 
new  puncturc  8 days  latcr. 

d ben  tbc  listula  reopened  and  suppurated  up  lo  tbc  niiddlc  of  Junc. 
l'  rom  April  lo  .lune,  8 injections  ol  canijiliorated  najiblol. 

2'"'.  radiogram,  ou  .lune  tbc  Ti*'’  (fig-  io85  and  1087). 
d b(!  sequestrum  appeared  at  tbe  orifice  of  tbe  listula  on  .Tune  tbe  iG*'', 
and  Avas  easily  removed  Avilb  forcejis. 

2 injections  ofoil  al  a Aveek’s  inb'rval;  cicatrisation  on  .lune  28*''.  Since 
Iben  llu!  woiind  bas  remained  closed  (v.  fig.  1088  and  1089). 

I be  funclion  of  tbc  liand  is  again  jiraclically  normal. 


A proof  that  operations  may  produce  séquestra 
(V.  obs.  VII  and  fig  1084  to  1089). 


Fig.  io8/|. — Radio  N°  i.  ïiiberculosis 
of  llte  wrist.  llere  can  be  seen  plain- 
ly  how  extensively  llie  surgeon  bas 
bollowed  ont  Lbe  inrerior  e.xlremily 
of  lbe  radius.  Tlie  inlernal  Rvo- 
tbirds  of  lbe  epipliysis  of  tlie  bone 
bave  bent  upwards,  and  tend  lo  en- 
ler  tlie  cavity  lefi  liyllie  operation. 


Fig.  io85.  — Tlie  same  patient.  Radio 
n°  2.  Tlie  serpiestrum  is  liecoming 
isolated.  'l’he  greatest  part  of  tbe 
radial  epipbysis,  ipiile  necrosed,  bas 
been  separaled  froni  tbe  rest  and  is 
now  placed  in  lbe  upper  part  of  tbe 
cavity  made  by  tbe  opérai  ion. 


Explanalory  scbemala  of  Radios  io8^i  and  io85. 

Fig.  io8G  and  1087.  — Tbe  operation  lias  produccd  a vasl  cavity,  C,  in  tbe  lower 
end  of  tbe  radius.  Tbe  epipbysis,  daiiiaged  by  tbe  operation,  bas  been  gradually 
separated  al  F.  (sclieina  n°  i),  ils  internai  segnienl  R bas  lipped  over  and  bas  enlered 
tbe  cavity,  wlicre  it  bas  becoine  a scijuestrum  (schéma  n°  2). 
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Fig.  io88.  — l’Iic  saine.  Radio  n°  3.  l''ig.  io8ij.  — Explaualory  skelcli  oi 
The  sequestruiii  lias  bcen  discliargod.  Radio  n“  3 (flg.  io88). 

Tlie  fragment  of  epijihysis  m hich  necrosed  and  liad  formed  a xvell  isolated  sequeslrnm, 
poinled  llirough  lhe  lislula  ; it  was  easily  removed.  A few  modifying  injections 
were  made  dnring  llie  following  days.  Two  Aveeks  afler  lhe  remoA'al  of  lhe 
sequeslruin,  lhe  üstulous  wound  closed,  complelely  and  definitely. 
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a"  ON  THE  TREATMENT  OF  FRACTURES 

A.  — Fractures  of  the  Patella 

( Ixcrcr  lo  p.  85.) 

Tlie  best  trcalmenl,  llieorclically  spcakin^-,  of  ibcsc  fractures  is, 
<lou]jllcss,  to open  lhe  focus  of  llic  fracture,  lolay  bolb  fragments  bare, 
and  to  perform  suture,  or  at  least  sereuiug  logclber  of  the  fragments. 


Fig.  lofjo.  — FracUire  ol  llie  palella.  TrealiiienI,.  Tlie  melliod  of  [)lacing  (liescjuares 
of  wadcling  under  llie  iipper  and  loxver  edges  of  llic  opening;  lhe  bandage  in  spica, 
by  compressing  bolli  fragments  of  ibe  patella,  avili  bring  ibein  logetlier  in  ibe 
direction  of  ibe  arrows.  T.  tampons  or  .squares  of  wadding.  11.  Il',  fragmcnl.s 
of  ibe  patella. 

But  vvbat  about  ibe  counlry  doctor,  suddenly  called  far  away  for 
an  accident,  tlie  nature  of  wbicb  bas  not  Iteen  specified,  and  tlnding 
on  examination  a fracture  of  tbe  patella  in  an  aged  vvorking  man  or 
peasiuit,  perliaps  alcobolic  or  dlabctlc? 

Do  you  believe  tlial  Ibis  doctor  vvill  perform  asurglcal  0|)crallon, 
suture  or  scrcAving,  in  a bouse  more  or  less  clean  (rallier  “ less  ” tlian 
“ more”):'  Would  lliis  be  tlie  best  Ireatment  lo  apjdy  in  sucb  a case? 
Would  It  be  Avise  and  safe? 

I bave  found  myself  in  ibis  position  several  limes,  and  I bave 
applied  tbe  folloAving  Ireatment  willi  very  good  resulls,  \Aillioul  any 
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risk  to  thc  paliont.  I Ihcicforc  advisc  \oii  lo  use  it  : conslruct  a 
j)lasler  kncc-plecc  from  llic  Iroclianlcr  dow  n Lo  llic  nialleoli  and  cven 
to  lhe  locs  (v.  ün'.  ()5d,  p.  (5 10);  i ô ininulcs  al  ter  llie  scLling  ol“  tlie 
plaster,  inakc  an  opcning  on  ihc  anlciior  l'ace  of  llie  a|)paralus,  op- 
posite (lie  patella,  tlils  openiiig  exposes  lhe  llmh  l'or  d or  d inclies 
ahove  and  helow  l)olh  Iragineids;  appl\  s(|uares  ol'  waddlng  arrangée! 
in  liorse-slioe  sliape,  helween  (lie  Iraginenlsaiid  lhe  edge  of  the  open- 
ing  (ahove  and  helow),  to  Irv  and  l)ring  lhe  two  fragments  nearer 
logelher  ; w il  h a few  Uirns  of\  el  jeean  bandage  applied  over  l his  tampon 
in  the  manner  of  a ligure  8,  lhe  approximalioii  of  lhe  fragments  is 
easily  alfected  and  Iheir  conlact  is,  or  nearlv  always  is,  oblaincd. 

d erify  lhe  compi  ession  and  renew  it  al  leasL  once  a week.  Afle'r 
5o  davs  the  [)atienl  inav  he  freed  from  ail  apparatus. 

Hy  ihis  melhod  we  hâve  heen  able,  in  fraetmes  wilh  a séparation 
of  2 01  d inches.  lorednee  it  lo  a few  millimelres.  And  Lhe  funclion- 
al  resuit  lias  been  pcrfecl,  or  nearlv  so  ’ . 

B.  — Fractures  of  the  Olcocrancn 
(liefer  lo  p.  85.) 

In  lhe  same  wav  we  eau  Ireal  fractures  of  lhe  oleocranon  by  a 
plaster  apparalns,  o|)cncd  al  tbe  région  of  the  fraclure,  and  allowing 
of  a w adding  compress  w hich  hrings  lhe  superior  fragment  in  louch 
with  the  inferior  one. 

Il  will  be  sufUcient  here  to  press  on  lhe  superior  fragment  ; but  il 
is  saler  lo  |)lace  a tampon  belween  the  inferior  fragment  and  the  edge 
of  lhe  [ilasler,  to  |)revent  sores. 

Theoretîcally,  il  seems  jirel'erable,  to  eiisure  lhe  conlact  of  both 
fragments,  to  [ilaster  lhe  limh  in  comjdele  extension  ; but  in  complété 
extension  lhe  w adding  compression  would  be  melTeclive.  Ail  things 
considérée!,  w e prefer  lo  llex  lhe  Ilmb  slighlly,  as  is  show  n in  fig.  iO()i. 

Ilcre  again  we  bave  oblalned  verv  good  resulls  hy  lhe  ajipllca- 
llou  of  tins  trealmcnl . 

I.  Ainong  ninny  olliers,  I caii  monlioii  llir  case  of  an  old  alcoliolic  Ix'ggar 
wornan,  jûcked  iip  druiik  in  tlie  strccl;  1 l'onnd  a fraclure  of  IIk'  paUdla  willi 
a ga[)  of  two  Incli(3S  bclwccn  llie  fraginenls.  — \nd  Iwo  monllis  aflcT  our 
Irealinenl  slie  conId  walk  williont  anv  assistance. 

v 

llerc  is  an  anollier  exaniple  : an  ecclesiaslic  72  yc'ars  old  wlio,  a year  aflcr 
a fracture  of  llie  patella  (Irealed  by  us),  conId  fullil  liis  dulies  and  even  knccl 
dow  n. 
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Fig.  1091.  — Fracture  of  llie  olecranon.  The  apparalus.  The  elhow  is  inimohilize(! 
in  sliglil  llexion  (i5  to  3o  ilegrees)  ; an  opening  is  macle  in  llie  plaster,  on  llie 
posterior  aspect  of  the  arm,  to  allow  of  the  compression  with  wadding  of  llie  sujier- 
ior  fragment.  This  0[)cning  exposes  in  ils  lower  part  llie  point  of  the  elbow. 

Fig.  1092.  — Explanatory  schéma  of  lhe  compression  : scpiares  of  Avadding  are  intro- 
duced  underiiealh  lhe  superior  edge  of  lhe  ojiening;  lhese  squares  projecl  and 
forin  a pad  on  the  superior  i/3  of  the  orifice;  lhe  Velpeau  bandage  holds  them 
firmly  and  ihus  lhe  osseous  fragment,  which  was  pulled  upwards  hy  lhe  triceps, 
MÜl  be  hrought  down  in  lhe  direclion  of  lhe  arrow.  — VF  Vluscle  and  tendon  of 
lhe  triceps,  to  the  exlremily  of  which  the  hrohen  olecranon  remains  allached.  — ■ 
'P.  Tampon  of  wadding  for  compressing  lhe  hroken  olecranon.  — O.  Rroken 
olecranon.  — G.  Ulna. 

C.  — Fractures  of  the  Neck  of  the  Fémur.  A practical 

and  safe  treatment. 

(hcfcr  lo  p.  86.) 

or  ail  the  fractures ofllic  llinbs,  noue,  I think,  give  more  trouble 
and  less  satisfaclory  resulls  tban  fractures  of  tbc  neck  of  ibe  fémur, 
Generally  tbcy  arc  trcatcd  by  Ilcnnequin’s  or  Tillaux’  extension. 

C.vr.oT.  — Indispensahle  oiihopedics. 
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But  lliis  extension,  to  be  elTective,  must  be  well  clone  and  care- 
fully  Avatebed  over,  A\bicb  is  bere  diÜicnlt,  but  above  ail,  Mlialever 
is  doue,  it  is  too  often  inadeejuate  in  givingus  a good  resuit.  — Indeed, 
if  lhe  fragments  are  displaced  and  iinpacted  (v.  fig,  i loG),  extension 
can  do  notbing.  And  if  this  impaction  does  not  exist,  if  tlie  frac- 
ture is  very  complété  (v.  fig.  iio8)  extension  does  not  succeed  in 
correcting  exactly  tbe  dill'erent  factors  of  déviation,  especially  tbe 
sbortening,  often  very  marked,  and  tbe  external  rotation,  ahvays  so 


intractable,  of  tbe  inferior  fragment,  tbe  results  of  tbis  metliod  of 
treatrnent  are  in  lhe  end  very  poor  and  truly  bad. 

I.aslly,  tbe  treatrnent  by  extension  is  unfit  for  many  patients, 
for  ail  Ibose  wbose  great  âge  or  bad  viscéral  conditions  prevent  tliem 
Irom  maintaining  for  so  many  weeks  tbe  recumbent  position. 

from  ail  tbis,  one  understands  ibat  fractures  of  tbe  neck  of  tlie 
lemur  (wbicb  unité  so  badly  when  tbey  unité  at  ail  ) are  the  scarecrovv 
of  practitioners.  And  tbis  is  m by  I Avould  like  to  mention  tbe  simple 
and  practical  Ireatment  ibat  1 bave  applied  for  several  years  and 
wbicb  glves  infinitely  snperlor  results  to  tbose  given  by  extension. 

It  can  l)c  applied  to  all  anatomical  and  clinical  varieties  of  frac- 
tures of  tbe  neck  ; extra  or  intra-capsular,  ormixed  fracture,  or  epi- 
[)byslal  detaebment  fv.  fig.  ropS  to  i loo). 
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A Word  upon  Diagnosis. 

Epipliysial  displaccment  is  oftcn  niistaken  al  ils  onset  for  bip 
diseasc  and,  la  1er  on,  after  lhe  union  of  llic  bone,  Avilb  a coxa  vara 
(consecutive  déviations  of  otber  varieties  of  fractures  ol  llie  neck  are 
also  niistaken  for  coxa  vara). 


Fig.  iog/i.  — Different  varieties  of  fractures  of  llie  neck  of  the  fémur;  i,  epiphysial 
clelachment;  2,  inlra-capsular  fracture;  3,  exlra-capsular  fracture;  4»  trans-tro- 
chanteric  fracture;  5,  snb-trochanteric  fracture. 

But  tbe  diagnosis  between  a detacbed  epipbysis  and  a coinmenc- 
ing  bip  disease  is  easy,  as,  bcsides  tbe  indications  furnisbed  by  llie 
X rays,  wbicb  ahvays  sbow  dislinctly  tbe  detacbed  epiphysis;  besides, 
also,  the  bislory  of  a trauinatism,  an  appréciable  sbortening  of  tbe 
inferior  limb  is  always  noliceable  in  tbe  case  of  detaebment;  ivbilst 
in  bip  disease  at  tbe  onset,  on  tbe  conlrary,  tbe  alTected  limb  is 
slighlly  longer  or  at  least  as  long,  as  tbe  sound  one. 
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As  l'or  tlic  dlagnosis  IjclMCcn  coxa  vara  and  a badly  nnilcd  l'rac- 
iLire,  il  is  arrivcd  al  by  a bistory  oI‘  IraHinalism  and  b>  a sbarp  nolcb 
on  ibc  supcrior  cdgc  oC  ibe  ncck  noliccable  by  ibe  \ rays,  on  a level 
’wilh  tbc  old  mark  of  ibc  fracture. 

And  yel  1 bave  knoM  ii  cases  ^bere  lliis  mlslaklng  an  old  detacb- 
inonl  of  tlie  epipliysis  for  a coxa  vara  bas  been  inade  by  surgeons  mIio 
bad  radlograpliic  inslallalions  al  ibeir  disposai. 

Aeverlbcless,  llie  diagnosis  is  easy,  for  onc  bas  only  lo  reniember 
Ibal  Ibe  direction  of  tbc  cxternal  fragment  of  tbe  ncck  is  obliquch 
outwards  and  upAvards  and  tlic  trocbantcr  markcdly  byperlropbied 
in  llie  cascof  coxa  vara  ( lig.  i loi),  Avbilst  ibcre  is  obliquily^doM n- 


Fijr.  iof)5.  — Delaclniienl  of  llie  epipliysis. 

A\aids  and  oulwardsof  llie  exlernal  fragment  of  llie  neck,  Avilboul 
liApcrlropliy  ofibe  Irocliantcr,  in  cases  of  detacliment  ol  llie  epipbysis 
or  of  badly  uniled  fracluro  (v.  lig.  i 102). 

xVs  to  tbc  immédiate  diagnosis  of  fracture  of  tlic  neck,  il  is 
generally  easy,  ^ ou  arc  callcd  to  a |)allcnl  m lio,  aftcr  a scvere  fall, 
bas  been  unablc  lo  gel  up,  and  com])lalns  of  tbc  bip.  Tic  is  genc- 
rally  an  old  poi  son.  \ ou  lind  tbe  loAvcr  Ilmb  in  exlernal  rotation 
and  sborlcncd  by  2,  d,  \ cm.,  a sboiicning  easy  lo  ascerlain  if  you 
compare  tbe  rcsjicctlve  level  of  bolli  beels. 

Il  is  al  once  apparent  ibal  tbcrc  is  no  fraclure  of  tbe  Icg.  nor  of 
tbe  fémoral  diapbvsis;  and  von  notice  also  ibat  ibcrc  is  no  luxation 
of  tbc  bip,  tbc  bcad  of  tlic  fémur  belng  A\ell  in  ils  [ilace,  al  ibc  fold 
of  tbc  groin,  benealb  tlic  arlerv  (si'C  p.  71/1-  l>g<  7*^*)’  for  tbc  diagnosis 
of  luxation  of  tbe  bip). 

d'iic  trocbantcr  is,  liowcvcr,  as  in  luxation,  dlsplaccd  abovc 
ÎNelaton’s  lino. 

Il  is  a fracluic  of  tbc  fémoral  ncck;  morcovcr,  you  mtH  gcnerally 
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leel  llic  characlerisllc  crcpilus  and  an  abnormal  mobilily  l)et\vecn 
Ibe  fragments.  Neveiibeless,  ibcrc  arc  cases  wlicre  llie  diagnosis  is 
diflicult,  as  in  fractures  of  tbe  neck  follouing  a relatlvely  sligbt  Iran- 
matism,  and  also  in  cases  ^^!lere  tlie  patient  lias  not  only  bcen  ablc 
to  get  up  but  even  to  walk,  and  to  Avalk  lor  a certain  lengtli  ol  lime. 
Sucb  cases  bave  been  knoAvn,  exceplionally,  it  is  Irue,  in  advdls,  but 


Fig.  109G.  — Respective  position  of  iDotli  fragments  Fig  1097.  — Mixetl  fracinre 
in  an  intra-arlicular  fracture  (from  a radio).  — in  Ira  and  extra-capsular. 


often-times  in  ebildren  (for  example,  tbe  patient  in  lig.  1111),  and 
even  Avlien  llie  fracture  was  no^impacled.  \ou  musl  bear  these  cases 
in  mind,  so  tbat,  on  noticing  tbe  possibilily  of  \Aalkiugin  a patient 
suffering  from  ibe  liip,  you  do  not  corne  to  arasb  and  dellnile  conclu- 
sion tbat  tbere  is  no  fracture  of  tbe  neck.  So  even,  in  sucb  cases 
(after  a traumatism  of  tbe  bip),  xou  A\ill  bave  to  look  for  tbe  signs 
of  epipbysial  detaebment  or  of  fracture  of  tbe  neck,  always  possible. 
If  you  can  use  tbe  X rays,  tbe  diagnosis  aaHI  be  very  easy,  but,  fail- 
ing  tbe  X rays,  you  can  also  détermine  it  by  excrcising  someAAliat 
more  attention  and  carefulness  in  your  examiuation  of  tlie  bip. 
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l'ig.  1098,  1099  and  1 loo.  — Exira-capsular  fracture  -willi  impaction  of  llie  fragments. 
Tlie  Merckel  spur  penotrates  into  tlie  spongy  mass  of  the  trochanter  and  can  even 
Imrslit;  the  axis  of  tlie  neck  forming  a hroken  line  at  an  angle  Avith  the  digital  fossa. 


A SAFE  A-M)  PRACTICAL  TKEATMEM  io3l 

OalUne  oj  lhe  Trealment. 

Itconsists  simpl)  in  doing  for  fractures  of  tlie  ncck  of  lhe  fémur  ’ 
Avlial  w e do  for  an  ordinarv  fracture  of  lliclimbs,  namely  ; immédiate 


Fig.  I loi.  — To  eslablisli  lhe  diagnosis  hehveen  “ essential  ” coxa  vara  and  a badlv 
United  fracture  of  tbe  necK.  — i.  Itéré  (fig.  iioi)  is  an  essential  coxa  vara.  Tlie 
xvbole  of  the  neck  bas  given  Avay  ; ils  superior  edge  is  oblique,  downwards  and 
inwards.  Tbe  dotled  Unes  sliov  lhe  normal  sbape  of  tbe  fémur  (v.  fig.  1102). 


Fig.  1102.  — 2.  rraumalic  coxa  vara.  Tbe  cpipliysis  onlyjias  slippeti  down  : lhe 
superior  edge  préserves  ils  direction  upwards  anct  inwards  (v.  fig.  iioi). 


I.  -Vncl  also  for  fractures  of  l’ie  sliafl  of  tlie  fémur. 
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rctluclion  or  w ilhoul  clilorolorm  ) i'ollowcd  l>y  lhe  exact  mainte- 

nance ol'  tlie  réduction  by  means  of  a large  plaster  (exactly  similar 
to  tlie  large  plaster  l'or  bip  disease).  N\  illi  lliis  apparatus  lhe  patient 
beeps  at  rest  in  tlie  reciimbent  position,  if  tbis  présents  no  inconve- 
nience  for  bis  general  lieallb  (as  is  llie  case  in  cliildren,  adolescents, 
and  adults)  ; but  be  can  also  stand  and  walk  Millilbe  belp  of  crulcbes  il' 
a prolonged  decubitus  présents  ilanger  for  bim  (as  in  aged  persons,  and 


Fig.  ii()3,  — Scliema  stiowing  llie  action  of  tlie  muscles  : llie  glulei  muscles  pull 
tlie  frocliantcr  upwards,  llie  psoas  and  llie  oliluralors  ami  gemelli  produce  cxlenial 
rotation, 

in  certain  empliysematous  and  cardiac  adults).  Note  at  once  tbat 
tlie  Ibigli  inusl  be  plastered  in  abduction  of  3o"  lo  Vo®.  for  tbis  mar- 
ked  abduction  facilitâtes  greatly  lhe  immédiate  maintenance  ol  llie 
réduction,  and  tbe  good  ulterior  function  of  tlie  limli. 

d'bis  ‘‘  large  plaster  ” (reaebing  front  llie  umbilicus  to  llie  toes) 
is  lo  be  ivorn  7 or  8 weeks.  — Aller  tbis  lime  il  is  replaced  by  a 
“ srnall  plaster  ” reaebing  from  llie  umbilicus  to  tbe  knee  only 
(applied  in  an  abduction  reduced  by  lialf)  — and  willi  wbicb  tlic 
palienl  walks,  resling  on  bis  foot.  Aller  5 or  b weeks  (altogellier 
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3 or  4 nioullis  w llli  llic  plaster)  llie  j^aticnl  Is  (Vecd  from  ail  kind  of 
apparatiis.  Tlicre  is  llien  no  more  to  bc  donc  cxcopl  massage  and 
wallvlng  exercises,  as  after  an  ordinary  l'raclure  of  tbe  leg. 

On  thc  Nvliole,  it  is  an  easy  Ircalment,  possible  for  everyone,  as 
ail  doclors  know  bow  to  sel  a l'raclnre,  and  as  ail  know  loday  bo\\  lo 
construcl  a plaster  for  bip  disease.  (Tlicrc  mUI  Ijc  found,  j).  4'd3 
to  433,  a fnll  explanation,  illuslrated  by  figures,  of  tbe  dificrent  stages 
of  tbe  tcchni([iic  and  of  tbe  conslrncllon  ol  tbe  plaster). 

ïb  is  sald,  Ici  us  enter  into  ibc  details  of  tbe  Irealmcnt  of  fractures 
of  the  ncck  of  tbe  fémur. 


Réduction 

Réduction,  as  in  otber  fractures,  can  be  ('ITccled  Nvllbout  tbe  use 
of  cbloroform,  altbougb,  of  course,  by  using  il  your  a\  ork  Avould  bc 
grcally  facilltated,  andat  tbe  saine  lime  your  patient  wonld  be  spared 
ail  pain.  (If,  tben,  neltberyoud  nor  your  patient-  bave  good  reason 
for  avoiding  cbloroform,  use  it). 

The  Manœuvres  for  ReducTion 

Tbe  direction  of  tbe  manœuvres  lo  bc  performed  is  given  by  tbe 
direction  of  tbe  existing  déviation  and  by  analysis  ol  tbe  scvcral  fac- 
tors of  tbe  déviation  (v.  fig.  i io3  and  i io4). 

W e must  correct  : 

a)  Tbe  sbortening; 

h)  The  exlcrnal  rotation  ; 

c)  Tbe  abduction. 

To  do  tbis,  we  will  bave  to  pull  on  tbe  leg  and  tblgb,  and  lo 
carry  it  into  internai  rotation  ami  abduction  (abduction  of  a5"  to  4o’, 
as  we  bave  sald). 

Traction.  — Il  11  Is  lobe  really  elïcctiveand  accompllsb  réduction, 
we  must  firsl  immobilize  tbe  upper  Iragment,  i.  e.  tbe  pclvis  ; lailing 
tins,  botli  Iragments  will  bc  pulled  downwards  at  tbe  saine  lime  by 
tbe  traction  excrcised  on  tbe  alTccted  leg,  and  we  run  the  rlsk  of  not 
correcting  tbe  abnormal  relative  position  of  tbese  fragments. 

1,  Thaï  is,  if  you  Iiavc  llic  assistance  ol  a collcaguc  knoAAingwcll  liow  to 
administer  chlorolbrm  (soc  lliis  toclinicpio.  p.  109). 

2.  riial  is,  it  lie  is  nol  loo  old,  nor  loo  lat,  nor  loo  cmphvscmatons,  nor 
a confîrmcd  canliac. 
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To  oblain  lixalion  ol'  llie  uppcr  IVagmcnl,  procced  in  Ibis  ^vay  : 
Tlie  palicnll)eing  beld  nnder  llic  arms  liy  onc  or  Iwo  slrongassis- 
lanls  (nol  iiecessarily  medical  mcn),  anollicr  porson  pulls  strongly 
upon  llie  Sound  leg  downwards  and  oulwards,  in  an  abduction  of 
40"  or  5o\  Tlie  purpose  and  llie  clTect  of  ibis  manœuvre  is  lo  lower 
lliis  side  of  llie  pelvis  of  Ibc  patient  and,  conscquently,  to  raise,  bv  a 
reciprocating  movemenl,  tlie  all’ccled  side  of  llie  pelvis,  as  ucll  as  tlie 


Fig.  iio4  — SlioiTenlng  ia  cxlernal  rotation  in  inlra-capsular  fracture 

of  tlie  fémur  (left;. 

upper  fragment  of  tiie  fraclure;  at  leasl  il  jircvcnls  tbis  upj^er,  or 
rallier,  internai,  fragment,  from  being  lowcrcd  at  Ibc  ncxt  stage, 
\\lien  Ibe  affecled  leg  N\ill  bcpulled  on  to  reducc  Ibe  fracture. 

Moreovcr,  and  willi  Ibis  saine  purpose  of  lixingtlie  superior  frag- 
ment, a second  assistant  jiusbes  in  an  upward  direction  upon  tbc 
ischium  of  tbc  alfected  side;  or,  beller,  you  may  pass  llie  loop  of  a 
woollen  bank  round  tbc  ischium  and  llie  ujiper  fragment,  tlie  olber 
end  of  tbc  bank  being  tixed  lo  tlie  bcad  of  tbc  bed  or  to  a table 
(v.  fig,  1 io5). 
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Tlicn  only  you  proccccl  lo  rcduce  llic  li’aclnre,  whilst  anollior 
strong  assistant  pulls  on  llie  footand  legol  tlie  alTcctcd  side. 

Ile  musl  pull  firmly  downwards  and  outwards  (up  lo  3o'^, 
or  5o°  of  abduction)  imparting  lo  llie  foot  a movenient  of  internai  ro- 
tation to  correct  tbe  exisling  exlernal  rotation,  Avliilsl  you  yourself, 
placing  one  liand  upon  tlic  trochanter,  will  see  tlial  tbe  réduction  is 
elTected;  you  aid  tbis  by  pressingupon  tbe  trochanter  Avitb  one  band, 


Fig.  iio5.  — Manœuvre  for  correcling  a fraclure  of  llie  neciv  of  tlie  lefi  fémur.  Tlie 
affectecl  leg  (left)  is  brouglil  inlo  alicluclion,  internai  rotation  ami  super-extension. 
(Traction  performecl  on  the  riglit  foot  ensures  counler-extension).  So  llien  (llie 
patient  Ij'ing  on  liis  back)  tbe  counter-exlension  is  effecled  . i“by  tbe  assistant  pulling 
on  the  Sound  foot;  2"'‘  by  anolher  assistant  immobilizing  the  pelvis  ; S'''  by  a woollen 
bank  placed  in  tbe  fold  of  tbe  groin  on  tbe  alTected  side.  Tlie  correction  is  effecled 
by  tbe  surgeon  pulling  on  tbe  affected  foot  and  knee  ; lie  lirings  llie  fémur  inlo 
abduction,  internai  rotation  and  liyper-exlension,  and  tbus  gives  it  an  inverse  posi- 
tion lo  Ibat  wliicli  tbe  traumalism  bad  produced,  as  illuslraled  in  fig.  iio^. 

)vbtlsl  tbe  olber  beat  s upon  tbe  alTccted  knee  lo  accenluatc  tbe  cor- 
rection of  internai  rotation  and  abduction. 

As  soon  as  réduction  is  oblaincd,  you  control  and  verify  it  again 
b)  direct  palpation  of  tbe  bip*  and  by  very  exact  and,  if  need  be,  re- 
peated  measuringoflbe  Ibigb  ; llie  measuring  lape  being  strelcbed  from 

I.  Or  bcllcr  slill  by  radioscopy  or  racliograpliN , wlicn  il  is  praclically 
possible. 


Fig.  iiüG.  — Correction  in  llic  case  of  impaction  of  llie  fragments.  The  alTectecI 
femiir  lias  becn  placeci  in  llexion,  llien  in  abduction  : Ibis  moveinent  is  limiled  ; llie 
bead  and  Ibe  neck  are  llxed  against  the  posterior  border  of  tbe  cavity.  On  ibe 
riglit,  tbe  sound  side,  forced  aliduction, 

llie  lliac  spine  to  llic  apex  of  llie  palella  on  bolli  sides,  altcrnately, 
w hilst  liolli  legs  are  maintaincd  symmelrically,  in  the  saine  degrec  of 
abduction. 


Fig 


. 1107.  — Correction  (coiilinned)  in  tbe  case  of  impaction  of  Ibe  fragments  : by 
forced  abduction  flie  pénétration  of  tlie  fragments  is  donc  away  witb. 
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Two  rcniai'ks  aboul  réduction  : a)  A\  lien  11  is  a case  of  fracture 
Nvilli  impaction  of  ihe  fragments  (wlien  llie  fracture  is  gencrally  in- 
complète), il  is  better  nol  lo  pull  toobard  and  lo  avoid  a rougb  sépa- 
ration of  ibc  fragments.  Ko,  one  musl  pull,  twist,  and  manœuvre, 
onlv  as  far  as  is  necessary  io  obtain  a complété  correction  of  tbe 


Fig  1108.  — In  exlension,  flie  coril  fornied  l)v  llie  |)Soas  glides  inlo  llie  inlerslice 
produced  l)etween  tlic  neck  and  ilie  liead  of  llie  feinnr,  gaping  in  fronl  ; lliese  iiuis- 
cular  fibres  are  an  obslacle  lo  tbe  a[)|)roxinialion  nben  réduction  is  allcmpted  by 
direct  pulling  on  tbe  leg  (fig.  1109).  In  certain  fractures  wilb  great  sborlening, 
tbere  is  an  interposition  of  lissucs  belween  tbe  two  fragments. 

présent  déviation,  going,  it  is  Irue,  up  lo  a certain  degree  of  li>per- 
correction. 

(due  must  tben  only  j^erform  tbe  manœuvres  necessary  for  pla- 
cing  tbe  knee  in  an  internai  rotation  of  10"  lo  tô*’  and  in  an  abduction 
of  25"  to  3o". 

Here  is  a good  manœuvre  for  undoing  impaction  of  tbe  fragments 
(v.  fig.  iiofiand  1107). 


Fig.  1109.  — In  tliis  case  (v.  Hg.  iio8),  to  reduce  lhe  fracture,  it  is  sufEcient  lo  llex 
the  ihigh  to  a right  angle;  by  ihis  movement  the  psoas,  carried  a^Yay  by  the  small 
Iroclianler,  leaves^tlie  line  of  tbe  fracture.  — After  lliis,  the  tliigb  is  brought  inlo 
extension  and  abduction. 


l'^ig.  I 1 10.  — riie  large  plaster  for  llic  lower  linib,  lo  be  applied  as  soon  as  lhe  fracture 
is  rcduced.  The  apparatus  allows  ofwalking  wilb  crulclies  (in  patients  who  could 
nol,  witbout  danger,  remain  conlinually  and  for  inany  weeks,  in  tbe  recuinbent 
position). 
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b)  Wlien,  on  llie  otlicr  liand,  il  is  a case  of  a very  complcle  l‘rac- 
lure,  willi  a very  markecl  gap  between  llic  fragmenls  and  a \eiy  noli- 
ceable  sliortcning,  o cm.  or  more,  xaIiciî  one  lcels(by  palpation)  llie 
trochanter  and  the  loAver  (or  rather  cxternal)  fragment  abo\e  and  in 
front  of  the  fémoral  liead,  llie  fragments  are  often  separated  by  tlie 


Fig.  iin.  — Gaston  1).,  i5  years  okl.  Radio,  sliowing  llie  l’raclurc  Avliich  lias  coni- 
pletely  separated  tlie  head  from  llie  fémoral  neck  ; the  hroken  face  of  the  neck 
faces  forAvard,  perpendicularly  to  the  hroken  face  of  the  head  (note  thaï  tins  patient 
had  not  ceased  AAalking  for  a single  day,  and  thaï  he  came  to  ns  7 montlis  afier 
the  fall  Avhich  must  hâve  caused  llie  fracture;  and  laslly  thaï  lie  came  A\ith  a diag- 
nosis  of  hip  disease). 

fibres  of  the  capsule  or  of  llie  muscles,  and  réduction  can  only  be  oblai- 
ned  by  direct  traction  of  the  thigli  in  extension  (v.  lig.  r 108  and  i lop). 

You  must  begin  by  llexing  the  thigh,  reacliing  sometinies  90“  of 
flexion  ; tliis  will  relax  the  soft  interposed  libres,  liberate  the  frag- 
ments and  allow  you  lo  succeed  in  replacing  tlie  lower  ('or  external) 
fragment  of  llie  neck  in  contact  ^Ailb  tlie  upper  (or  internai)  fragment. 
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Vou  vcril\  1)V  [)alpallou  llial  llic  coaplalloii  ol  bolli  Iragmcnls  is 
ol)lainccl,  aflor  w hicli,  m liilsl  noli  mainlaln  il  w illi  one  liand,  A\ilhllic 
Ollier  ^ on  carrvtlic  kncc  /|5°  oulwards,  unlil  >011  fccl  you  are  slopped 
1)\  llic  assistant  wlio  pulls  on  llic  Icgand  Ihc  Tool.  Il  iscspecially  in 


Fiif.  Il  12.  — Tlie  saine  cliild,  5 wecls  laler;  radio  taken  llirougli  an  opening  in  llie 
plasler.  The  image  is  vcrv  like  llie  one  of  a normal  femnr  in  inlernal  rotation. 
Fnnclional  and  anatomical  cure  perfect  tliis  cnre  is  ail  lhe  more  rcmarkahle  seeiug 
thaï  lhe  fraclnre  had  heen  ignored  and  lefl  nholly  unaltended  for  7 inonths). 


sucli  cases  lliat  von  hâve  lo  carrv  lhe  lliigli  as  far  as  possible  oulwards, 
up  lo  'i.)";  unlil  \ou  leel  \ou  are  slopped  bv  lhe  conlacl  of  lhe  supe- 
rior  edge  ol  llie  neck  of  tbelemur  wilb  tbe  superloredge  of  lhe  mar- 
gin  ofthe  acelabuluini  this  liappens  al  or  ahoul  45°  of  abduclion)  ; this 
posllion  is  very  favourablc,  as  we  hâve  sald,  lo  tbe  exact  maintenance 
of  lhe  réduction. 


A SCRE  AND  PRACTICAC  TREATMENT  I I 

Maintenance  of  the  Réduction.  Immobilisation 

The  réduction  belng  oblained  and  preserved  (ail  }Our  assistants 
retaining  tbeir  position  as  indicated  above),  you  begin  to  constrnct 
tbc  plaster  wbicb  miist  verv  exactly  maintain  the  réduction.  It  is,  let 
us  repeat  it,  a large  plaster  as  for  coxitis,  sucb  as  ail  practitioners  can 
easilv  inake  bv  following  tbe  teclininue  already  explained  and  illus- 


Fig.  iii3.  — Tracing  from  radio  of  fig.  iiii  (wc  give  lliis  Iracing  so  as  lo  reader 

the  lésion  more  clear  lo  ail,). 

trated  in  tins  book,  and  Avblcb  it  would,  tberefore,  bc  useless  lo  des- 
cribe  again  bere  (v.  lig.  i t lo). 

As  soon  as  tbe  last  strip  is  applicd,  and  before  tbe  plaster  bas  sel, 
ibe  patient  is  gently  reinoved  froin  ihc  pelvic  su|)porl  and  carefully 
placed  on  ibc  table,  wliilst  your  assistants  still  maintain  tbe  glven  at- 
titude. Place  oncband  on  llieseal  of  tbc  fracture  lo  ensure  (tbrougb 
tlic  [tlaslcr)  its  exact  réduction,  cmbraclng  tlie  plaster  above  tbe  iro- 
cbantcr  ^vitb  tbc  balf-opencd  bantl,  wliilst  wilb  tlic  olbcr,  placed  on 
tbe  knce,  you  makc  certain  of  its  good  position,  incrcasing  or  dinii- 
uisbing  as  ibccascmay  be,  theabduction  and  rotation  already  obtained. 

— Indis[)ensable  ortliopedics. 


Calot. 


ÜG 
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'riie  plasler  is  modellcd  above  ihc  iliac  crcsls  and  inslde  llie  illac 
spines,  and  on  a levcl  uitb  llic  isclilum  (as  representcd  on  p.  43o 
and  432). 

And  you  and  your  assislanls  will  kee|)  your  places  until  llic  p'aster 
bas  set.  Tben  you  bave  onl>  lo  open  llieplaster  round  llie  umbiücus, 
tbe  génital  organs  and  tbe  toes,  as  nou  know. 


One  more  reniark  on  llie  construction  ol  tbe  plasler.  It  is  easN 
to  construct  a jilasler  on  a Ibin  patient,  but  it  is  nol  so  easy  on  a stout 
or  lal  subject;  bowever  uitli  tbe  expendllure  otmore  time  and  care 
\ou  w ill  succecd. 

And  tlie  benefit  to  Ije  derlved  Irom  tlie  plaster  is  loo  great  lo  dis- 
pense wllb  it  in  anv  case. 

l’erliaps  you  mIU  object  tbal  several  assistants  are  necessai'N  to 
Irealnient  l'or  correcllon  and  tension.  But,  1 repeal,  Ibose 
assistants  need  not  be  surgeons;  you  can  eiujiloy  any  ol'  tlie  friends 


OLI>  FU/VGTUIIKS  MADLY  UNITED 


10^3 


of  llie  patient;  you  can  easily  explain  tü  tlien  wliat  tliey  hâve  to  do. 

In  reality  tiie  treatinent  is  simple,  at  least  in  the  majority  ol 
cases;  ninc  tinies  oui  ol  ten  ail  goes  on  Avell  : réduction  and  applica- 
tion ol'  tlie  plastcr.  Wlicn  the  plaster  is  applied,  cverytliing  is 
llnished. 

The  plaster  will  produce  about  3 moiiths  later  a perlect  (or  nearly 
so)  anatomical  cure  and  a good  functional  resuit.  As  I said,  you  can 
assist  it  with  massage,  exercises,  haths,  etc. 

The  case  here  illustratcd  (v.  fig.  iiii  to  iii4)  of  a fracture  of 
lhe  neck  in  a young  man  i5  ycars  old,  is  an  example,  among  maiiy 
others,  of  an  idéal  cure  ohtained  hy  the  Ireatment  l havejust  explained. 

AU  Avhich  précédés  refers  to  recent  fractures  of  the  neck  of  the 
fémur. 

Treatment  of  OLD  Fractures  of  the  Neck  of  the  Fémur. 

F’,  case.  The  fracture  is  aiready  united,  but  the  functional 

resuit  is  bad. 

A patient  (whose  fracture  of  the  neck  dates  a few  months  or  a few 
years)  cornes  to  you  because  he  is  very  lame  ; you  notice  a marked 
shortening  and  a strong  déviation  of  the  leg  in  exlernal  rotation  and 
abduction.  Ile  asks  if  you  can  do  anylhing  for  him.  Yes,  you  can 
correct  the  shortening  and  the  bad  position  and,  consequently,  tbe 
la  meness. 

Proceed  with  tbe  examination  ofthe  patient,  under  chloroform  if 
possible.  The  pelvis  belng  lirmly  hcld  by  two  assistants,  one  of 
Avhom  maintains  the  Sound  thigh  bent  on  the  aljdomen,  the  other 
hxing  the  iliac  bone  of  the  alTected  side  (one  hand  grasping  the  illac 
« ing  and  the  other  the  ischium),  you  try  to  separatc  the  two  frag- 
ments of  tbe  fracture  by  alternate  movements  of  llexlon  and  exten- 
sion of  the  thigh. 

a)  It  happens  indeed,  in  certain  cases,  that  lhe  union  belng  nol 
verv  lirm,  the  two  fragments  may  he  thus  separated,  which  you  Avill 
easily  perceive  hy  direct  palpation  of  the  neck;  you  Avill  notice  a cer- 
tain mobility  and  crcpltus  produced  hy  lhe  friction  ofthe  two  sunder- 
ed  fragments  of  the  bone . 

As  soon  as  tins  mobility  is  produced,  bring  the  fémur  into  the 
correct  position  or,  rather,  Into  hyper- correction,  that  is,  into  inler- 
nal  rotation  and  marked  abduction. 

Then  you  fix  the  correclion  Avilh  a plaster  of  the  same  pattern 
and  for  the  same  Icngth  of  time  as  for  a recent  fracture. 
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Aiul  liere  also,  witli  llils  plasler,  llie  patient  wlll  be  kept  at  resi 
or  will  be  alloMed  lo  walk  as  in  tbe  cases  specilied  in  our  study  of 
récent  fractures. 

b]  But,  if  you  bave  not  succecdcd  in  looseniug  tbe  fracture  al'ter 
5 or  6 vigorous  inovements  of  flexion  and  extension,  do  not  persist  ; 
bave  recourse  loa  sliglit  osteoloiny  to  induce  llie  breaking  of  tbe  bonc 
at  tbe  Icvel  of  tbe  old  fracture;  1 say  sliglit,  bccause  it  affects  only 
balf  or  t\\  o-tbirds  of  tbe  tbickness  of  tbe  bonc,  tbe  reinaining  being 
broken  by  osteoclasis.  Tbis  also  is  sliglit;  it  sliould  be  sub-cutan- 
eous  and  liardly  any  bœinorrbage  will  occur  ; ail  patients  mÜI  sus- 
tain  it  well. 

1 bave  done  tbis  a dozen  tiines  for  badly-unitcd  fractures  of  tbe 
neck  wbicb  bad  left  laincncss  or  grave  incapacity,  and  I bave  obtain- 
ed  eacb  time  a perfect  (or  nearly  perfect)  anatoinical  and  functional 
resuit. 


The  Technique  of  Linear  Osteotomy  of  the  Neck. 

On  wfial  pari  of  the  boue  ruill  you  perjorm  it? 

At  tbe  level  of  tbe  fracture,  or,  more  simply,  above  and  insidc 
tbe  grcat  trochanter,  close  to  it,  on  tbe  most  external  part  of  tbe 
neck. 

liiiuhal  direction?  iSot  exactlv  vertically,  but  obliquely  inwards 
and  downwards;  tbe  ostcotome  Avill  follow  closely  tbe  direction  of 
tbe  line  bisccting  tbe  angle  formed  by  tbe  diapbvsis  of  tbe  fémur  and 
tbe  neck,  or,  in  otber  words,  you  will  direct  tbe  osteotome  towards 
tbe  middle  of  tbe  internai  aspect  of  tbe  tbigb  (v.  fig.  ii  i5). 

riic  patient  lying  on  bis  sound  side,  you  mark  tbe  superior  edge 
of  tbe  great  troebanter,  and  above,  and  quitc  near  it,  you  make  a 
vertical  culancous  Incision  of  i cm.  or  i cm.  i 2 barcly.  Inlroduce 
tbe  ostcotome  parallcl  witli  (lie  incision  and  drive  it  in  uiitil  you 
toucli  tbe  bonc. 

Tben  you  twist  tbe  ostcotome  transversely,  tbat  is,  perpendicu- 
larly  to  ibe  axis  of  tlic  neck,  and  you  direct  il,  as  I said,  towards  tbe 
middle  ol'  tbe  internai  aspect  of  tlie  tbigb. 

With  Ibe  mallct,  you  drive  it  iu  up  to  tlic  centre  or  lo  two-lbirds 
of  llie  ibickness  of  tbe  bonc,  wbicb  you  reacb  after  two  or  tlirce  blows 
in  a ebild,  and  livcor  six  in  an  adiilt.  Wilb  a gradualcd  osteolomc, 
you  casily  estimate  wbat  deptli  you  bave  rcacbed . 

It  is  very  easy  to  avoid  tbe  crural  nerve  and  tbe  fémoral  vcssels 
in  front,  and  tlic  scialic  nerve  bcliind,  to  do  wbicb,  be  careful  not  lo 
losc  contact  of  Ibe  bonc  w itli  tbe  cutting  extremity  of  tbe  instrument, 


OLI)  ril-VGTUllES  15ADLY  ÜNITED 


io45 


and  do  not  let  il  slanl  forward  or  backuard,  llial  is  to  say,  mainlain 
the  superior  and  inl'crior  edges  of  thc  osleolome  in  a plane  parallel 
witli  thc  plane  l'orined  by  lhe  axis  ol‘  tbe  diapbysis  and  ihc  axis  of 
llie  neck  lig.  iii6). 

As  soon  as  you  (ecl  (or  see  on  tbe  graduated  osteotome)  tbat  you 
bave  reacbed  balf  tbe  ihickness  of  lhe  bone,  you  Avitbdraw  tbe 
osteotome  and  place  a tampon  over  tbe  small  cutaneous  incision  ; 
tlien  you  perform  osteoclasis,  to  efl'ect  the  brcaking  (wbich  bas  been 
facilita ted  by  the  osteotomy). 

To  perform  osteoclasis,  tbe  pelvis  is  beld  firmly  by  one  or  Iwo 


Fig.  iii5.  — lhe  technique  ol  linear  osteotomy  in  baclly-unitecl  fractures  of  the  neck. 
1 his  illustration  sho^YS  the  direction  to  he  given  to  the  osteotome.  The  osteotome 
is  held  bj  the  surgeon  in  such  a way  that  its  direction  prolonged  would  reach  the 
middle  of  the  internai  face  of  the  thigh. — Two-thirds  of  the  thickness  of  lhe  hone 
only  are  eut  by  lhe  osteotome.  The  remaining  third  is  broken  bv  osteoclasis 
(v.  following  figure). 

assistants,  and  thc  thigb  is  brouglil  into  strong  adduction  by  anolher 
assistant,  as  if  one  wisbed  to  exaggerate  tbe  présent  devialion.  Per- 
sist  vigorously  unlll  you  hcar  creaking;  tlicn,  at  once,  you  bring  tbe 
tbigh  into  an  inverse  position  of  abduction,  of  about  3o”,  and  ol 
internai  rotation,  tbat  is,  into  hyper-correction. 

There  is  no  need  to  suture  the  insignificant  skln  incision. 
Immobilizatlon  in  tins  position  Avilh  a large  plasler,  and  rest  or 
walking,  according  to  tbe  case.  Tbe  subject  may  leave  bis  bed  a 
few  days  aller  tbis  very  sligbt  intervention. 

2"‘k  case.  The  _^fracture  of  the  neck  of  the  feniur  is  not 

United. 

A patient  cornes  to  you  6 montbs,  i year,  2 years,  aller  Iracture 
ol  tbe  neck  bas  taken  place. 

lie  bas  a pseud-artlirosis,  he  suffers  pain,  he  is  helpless  and  asks 
il  his  condition  cannot  be  improved. 

a)  First  of  ail,  endeavour  to  oblain  solid  union  aller  baving  made 
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a non-surgical  refreshing  ol'  llie  Iragments.  To  ellect  refresliing, 
talvc  liold  ol' tlie  thigli,  tlie  pelvis  bclng  fixed,  mobilize  llie  Imo  frag- 
ments during  scveral  minutes,  or,  rallier,  rub  them  one  agalnst  tbe 
olber,  aller  Avbich  you  secure  lliem  in  a plaster.  And  it  bappens, 
wben  tbe  fracture  is  recenl  (of  less  tban  one  year)  tliat  osseous  union 
is  tlius  obtained.  1 could  give  several  instances. 

\ou  wait  for  consolidation  for  4 or  6 monlbs.  But  at  tlie  end 
of  tliis  lime,  if  it  is  not  clfected,  you  eau  no  longer  liopc  for  it. 

\VI  lat  will  you  do  llien? 

Surgeons  who  faveur  intervention  in  cases  of  fractures  ivill 
suggest  eilber  tbe  résection  of  tbe  bead,  or  tbe  surgical  erasion  of 


l'ig.  — The  leclinique  of  linear  osleolomy  (conliniied).  The  clownwarcl  direction 

of  lhe  osteotome  is  tlial  of  lhe  axis  of  lhe  body  of  llie  diaphysis  i tlie  superior  and 
inferior  edges  of  lhe  osteotome  remain  parallel  to  tlie  plane  given  hy  the  axis  of 
lhe  diaphysis  and  that  of  lhe  neck  of  lhe  fémur). 

llie  tivo  fragments,  followcd  by  continuons  extension  according  lo 
Ilcnncquin’s  mclbod. 

But  ibesc  operations  arc  of  real  gravily  ( wliicb  was  not  tbe  case 
wilb  llie  sliglit  osteotomy  mentioned  above)  and,  moreover,  llicir 
bcnclit  is  very  unceiTain.  Indecd,  tbe  résection  of  tbe  bead  is 
boiind  to  vield  a very  indiffèrent  orlbopœdic  rcsult  and  even  a very 
marked  lamcness;  ivc  can  succecd  better,  as  ivc  sliall  sec,  Milb  a non- 
surgical  treatment. 

As  to  tbe  value  of  tbe  surgical  rcfrcsliing  followed  liy  continuons 
extension,  and  tbe  value  of  jiinning,  Avilliout  xvisliing  to  ignore  tliem, 

1 \\ill  give  two  observations  thaï  came  under  mv  notice,  upon 
patients  operaled  upon  in  Gcrmany;  llicy  ivill  slioiv  lliat  one  must 
not  expect  loo  mucb  from  tlicsc  operations. 

Tbe  First  patient,  a Portuguese,  undcrwcnl  pinning  of  tbe  hvo 
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fragments.  At  liis  second  -walklng  exercise,  llic  pins  In’oke,  lie 
relapsed,  and  Avovdd  nol  liear  of  a new  operation  : lie  remains  an 
infirm  invalid,  Avitli  tliose  two  forcign  bodies  still  in  bis  bip. 

Tbc  second  patient,  a Frencliman,  3o  years  old,  Avas  also  treated 
by  pinning  of  botb  fragments,  under  Iloffa,  but  after  tbe  operation 
be  suffered  great  pain  and  Avalkcd  xcry  badlv-  (1  Avas  able  to  recog- 
nise  herc  tbat  tliere  Avas  no  union,  and  tbat  botli  fragments  aaci'c 
playing  one  over  tbe  otlier,  notAA itiistanding  tbc  présence  of  tlie 
pins).  So  mucb  so  tbat  bc  insisted  on  tbe  removal  of  tbe  pins. 
This  AA  as  effected  by  a surgeon  of  one  of  tbc  bospitals  at  Paris,  Avbo 
then  refresbed  tbe  fragments  by  tlic  open  mctliod;  aller  tliat,  lie  bad 
continuons  extension,  instituted  and  superintended  by  Hennequin 
liimself. 

But  tbe  boped-for  consolidation  AA  as  not  elfectcd  after  tins  ratber 
serious  surgical  operation. 

Then  AAliat  is  to  be  donc  in  sucb  cases?  Well,  1 do  not  besitalc  in 
adAusing  you  not  to  bave  recourse  to  résection  of  tlic  licad  and 
refresliing;  tliese  operations  ougbt,  if  tbey  must  be  donc,  to  be  left 
to  surgeons  avIio  are  specialists  in  fractures  — but  need  tbey  be  per- 
formed?  for  I mysclf  do  not  bclievc  tbat  tliese  surgical  treatments 
arc  to  be  preferred  to  tbe  benign  non-surgical  melbod  Avbicb  1 am 
going  to  descri  be. 

Tins  metliod  consists  in  an  anterior  transjAOsition  of  tbe  inferior 
fragment  of  tbc  fracture  by  manœuvres  similar  to  tbose  Ave  ortbo- 
pœdic  surgeons  perform  for  congénital  luxations  of  tbe  bip  of  old 
standing,  Avlien  Ave  mercly  Avisb  to  better  tbc  position  of  tbe  fémoral 
bead  and  givc  it  a bony  resting  point  in  front,  Avitbout  seeking  real 
réduction.  In  tbc  case  of  fracture,  you  Icave  ibe  superior  fragment 
Avliere  it  is,  but  you  carry  tbe  tliigii  in  hyper-extension,  abduction 
and  internai  rotation,  so  as  to  alTord  tbe  inferior  fragment  a good 
strong  fulcrum  on  tbc  pelvis  in  front  k And  (bus  you  Avili  obtain 
a functional  rcsult  superior  altogetbcr  to  tbat  obtaincd  by  surgical 
metbods,  and  Avithout  any  of  tbe  risks  involved  in  tbose  methods. 

Summary  and  Conclusions 

In  a Avord,  tbis  is  Avbat  must  be,  in  my  opinion,  tbe  treatment 
of  fractures  of  tbe  neck  of  tbe  fémur  : 

For  récent  fractures  : Correclion  of  déviation  and  placing  tbe 
limb  in  an  abduction  of  3o"  to  /i5",  Avitli  internai  rotation  of  lo" 

I.  lou  AAÎIl  fincl  ail  the  details  ol’  lliis  leclinirjnc  on  |).  8iG  and  folloAA’ing. 
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lo  i5'\  Aiter  thaï,  lininobillzalion  in  a plasler  (as  for  coxitls)  Avitli 
which  young  and  licaltliy  patients  Avill  remain  in  tlie  recumbent 
position,  and  witli  Avliicli  old  patients  will  be  allowed  to  stand  and 
to  Avalk  AA  itli  llie  lielp  of  crutclies. 

2'"’.  Old  Fraclures  AA  itb  Loss  of  PoAver. 

A.  If  union  is  already  produced. 

a)  One  endeaAOurs  to  undo  it  by  tbe  non-surgical  mobilization 

of  tbe  tAvo  fragments;  one  replaces  tbe  limb  in  good  position  and  in 
a plaster rest,  or  Avalking,  according  to  tbe  case. 

b)  If  tbe  attempt  at  mobilization  does  not  succeed,  sub-cutaneous 
supra-trocbanteric  osteotomy  ; partial  osleotomy  of  Iaa  o-tbirds  of  tlie 
tbickness  of  tbe  bone,  folloAved  by  rupture  (osteoclasis)  of  tlie  otlier 
tbird;  after  tbat,  placing  in  good  position  andin  plaster. 

B.  If  the  fracture  is  not  united. 

a)  Mobilization,  to  try  to  obtain  a refresliing  (Ijy  non-surgical 
means)  of  tbe  tAA  O fragments,  tlien  immobilization  in  a large  plaster. 

b)  If  tbis  attempt  at  refresliing  folloAA  cd  by  4 montlis  in  a plaster 
lias  not  succeeded,  instead  of  pcrforming  a surgical  operation,  alAvays 
grave  and  often  useless,  one  Avill  be  content  aa  itli  carrying  the  fémur 
into  an  liyper-extension  ^ and  an  abduction  of  45°  so  as  to  give  tlie 
inferior  fragment  a good  support  on  the  pelvis  in  front.  itb  a 
plaster  the  patient  is  alloAved  to  Avalk.  After  3 or  4 montlis  in  tbis 
position,  the  thigh  is  carried  back  in  an  abduction  of  less  than  i5", 
maintained  by  a second  and  last  plaster  Avorn  for  tAvo  or  three 
montlis. 

\\'itb  the  above  treatment,  you  aatII  easily  cure  recent  fractures 
of  the  neck  of  tbe  fémur.  As  to  old  fractures  Avliich  bave  left  a 
useless  limb,  you  may  oblain  noticeable  improvements,  or  evcn 
cures,  and  tbis  by  benign  metbods  (Avhicb  you  may  be  assurcd  Avili 
never  occasion  any  barm)  ; one  cannot  say  as  much  for  surgical 
metbods  - practised  in  fractures  of  the  neck  of  the  fémur. 


1 . Of  aboiil  1 5“. 

2.  Hcrc  arc  tlic  slatislics  of  tvvo  surgeons  (llic  tivo  aaIio  bave  had,  per- 
baps,  the  grealest  expérience)  in  cases  of  fraclures  of  Ibc  neck  of  llio  fémur. 

а)  Lanibotte,  of  AntiA'crp  : out  of  20  patients  operaled  upon  by  bini  (screw- 
iug  of  fémoral  bead)  3 are  dcad  (i  of  pneumonia,  2 of  infection)  ; 

б)  Pierre  Dcibel,  of  Paris  : out  of  26  patients  operated  upon  by  bim  (pin- 
nirigj  4 died  from  incidcntal  causes. 

So  mucb  as  to  mortality,  i.  e.  more  tlian  i5  per  100. 

As  lo  functional  results.^... 


ON  GOXA  VAUA 


Diagnosis  and  Treatment. 

(What  ail  practitioners  oug-ht  to  know) 

The  question  of  coxa  vara  is  of  interest  to  ail  practitioners,  as 
you  Avill  see  presenlly. 

Case.  Ail  ol  you  are  oflen  consulted  as  to  cliildren  a or 
3 years  old,  wlio  “ cluck  ” in  walking.  Do  you  knoAv  Avhal  is  tlie 
mattcr?  — A bad  habit?  — No.  — A muscular  Avcakness  wbicb 
(according  to  its  form)  may  disappear  witli  growtli?  — No. 

It  can  be  o)ily  one  of  two  tbings;  congénital  luxation  of  Ibc  bip 
or...  coxa  vara, 

Case.  An  adolescent  (la  to  ao  years)  “ ducks  ” or  swings” 
in  walking  (on  one  or  botb  sides)  ; bore  again  it  is  a congénital  luxa- 
tion or  coxa  vara  b 

3''*.  Case.  An  adolescent  cornes  to  you  for  lameness  or  for 
pains  ^ in  tbe  bip  or  tlie  knee  ; you  think  of  coxltls,  and  indeed, 
most  often  il  is  a coxitis,  but  not  always  ; il  may  be  a coxa  vara. 

In  ibose  three  cases  you  musl  lhen  lliink  of  a possible  coxa  vara,  and 
knoAv  how  to  frame  ils  diagnosis  and  its  treatment,  for  you  may  well 
imagine  that  tbe  treatment  will  be  entirely  different  according  as  it  is 
a case  of  coxa  vara  or  of  luxation,  and  you  Avould  not  be  forgiven  for 
sucb  an  error  of  diagnosis  and  treatment.  You  can  avoid  tliis  error, 
tlianks  to  tbe  indications  givcn  on  p.  629  and  6/i3  'k  e Avlsb  to 
add  just  one  Avord  about  tbe  diagnosis  belAA  cen  coxitis  and  coxa 
vara.  Tliere  is  one  case  Avliere  tins  diagnosis  is  nearly  impossible 
without  tbe  lielp  of  radiograpby  ; il  is  tbe  case  of  an  adolescent  Avho 
bas  been  sllgbtly  lame,  and  bas  sufl'cred  at  intervals  for  more  tban  a 
year  Avhen  lirst  brougbt  to  you. 

1.  Ncvcrthcless,  llic  double  oscillation  of  tbe  trunk  during  walking  could 
also  bc  canscd  by  a progressive  muscular  atropbv  arrived  al  an  advanced 
stage,  but  tbe  diagnosis,  in  tbis  last  case,  présents  no  difficultA . 

2.  Wby,  you  Avill  ask,  are  tliere  pains  and  contractures  in  coxa  vara.^ 
For  tbe  same  rcason  tbal  Ibere  exist  painful  muscular  contractures  wbicb  are 
seen  in  cases  of  Hat  foot  in  adolescents. 

3.  See  p.  io3i  for  tbe  diagnosis  ofeoxa  vara  Avilb  deformily  as  a sequence 
of  a fracture  of  tbe  neck,  united  in  a bad  position  (fig.  iioi  and  1102). 
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AVI  lal  rendors  llie  diagnosis  licrc  very  dlfficull  is  tlial  a coxilisoC 
over  a xear’s  standing  gcncrally  prodnce's  sliorlening,  and  llie  Iroclian- 
ter  ina\  hc  Unis ahove  Nelalon’s  line  : sncli  acoxilis  imitâtes  exactly  a 


coxa  vara. 

Clinical  observations  give,  it  is  trne,  tbesigns  of  presiimption  l'or 

/ 


Fig.  iiry.  — Normal  fémur.  Tlie  axis  of  liie  neck  forms  wilh  llie  diapliysis  an  open 

angle  (below)  of  about  i3o  degrees. 

Fig.  iii8.  — Coxa  vara  'medium  gravity).  Tlie  angle  formed  liy  tbe  neck  and  dia- 

pliysis  is  a riglil  angle. 

Fig.  iTig.  Coxa  vara  (very  grave  variety).  Tlie  angle  formed  by  llie  neck  and 

diapbysis  is  of  ,^|5  degrees  only. 

Fig.  1120.  — Coxa  vahja.  Tbe  angle  formed  by  tlie  neck  and  diapbysis  is  of  i6o  de- 
grees instead  of  i3o  degrees,  tbe  normal  angle.  It  is  more  rare  tban  coxa  vara 
and  is  often  due  to  infantile  paralysis,  wbilst  coxa  vara  is  rallier  due  to  rickets. 


making  ibc  diagnosis  (and  yon  know  ibem)^,  but  ibesign  of absolule 
certainty  mnsl  bc  sougbl  for  bv  radiograpby. 


Prognosis  and  Therapeutic  Indications. 

\\  bal  \\\W  bccomc  of  ibo  dcfectivc  cail  and  funclional  trouble  ol 

O 

coxa  vara  if  ibey  arc  nol  alicnded  lo? 

a)  In  very  yoiing  children  tbey  bave  bcen  known  lo  disappear  spon- 
lancoiisly;  but  you  mnsl  nol  rely  npon  ibal,  and  il  is  yonr  duly  lo 
treal  ibe  deformilics  like  olbcr  rickeLv  deformations  — namclv  : 

J ^ 

i'*',  by  tbe  general  and  diclclic  trcalmcnl  of  racbilis  ^vbicb  yon  Avell 
know  ; milk  dici,  sojonrn  in  a good  climale,  ifpossible  al  tbesea-side; 

1.  Jf  lli  ero  is  a fnngous  llilckoning  round  llic  liip,  il  is  bip  discaso;  if  tlic 
parents  can  affirm  Ibat  llio  alfccti'd  limb  began  liy  being  longer  llian  the  olber 
One  (beforc  becoming  shorter)  il  is  bip  disease,  etc. 
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and  2"'*,  by  local  Ircalnicnl  conslslingol  resl  and conliniious extension 
of  froin  1 lo  2 kdos.,  in  abduction  of  25“  of  tbe  aflccted  linibs. 

Tins  treatment  is  nearly  always  sufficicnt  tocure  coxa  varain  ^ery 


Fig.  II2I.  — Fel'l  unilatéral  coxa  mra. 

O 

Shortening,  position  in  adduction  and 
extcrnal  rotation. 


Fig.  1122.  — The  gain  lo  be  olitained 
hy  CuneiForm  osleotomy  (see  text, 
p.  io55  l is  here  made  conspicuous. 


yonng  cbildrcn,  and  lo  cause  aller  i or  i 1/2  years,  tbe  “ ducking  ’’ 
and  “ SAvinging  ” lo  disappear. 

Recp  lo  ibis,  tben,  at  leasl  at  Ibe  beginning,  in  nearlv  ail  cases. 

One  must  reckon  t or  2 years  on  an  average,  lo  obtain  Ibis  l’unc- 
tional  cure.  If  il  is  not  sulllcient,  you  apply  tbe  l'ollowing  orlbo- 
pœdic  treatment  (you  will  even  apply  il  from  tbe  beginning  in  grave 
forms  oT  cova  vara,  soas  to  gain  lime  and  make  certain  of  tbe  resuit)  : 
you  place  ibe  tbigb,  or  bolb  tbigbs,  according  to  tbe  case,  in  internai 
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rolatlon  ol'i5°  lo  20°  and  in  l’orced  al)duclion  ol'  45'"  (perl'ornilng,  if 
necd  bc,  lo  produce  tliis  al)duclIon,  llie  distension,  or  rupture,  or 
section,  of  ihe  adduclors  of  the  lliigli)  ' and  you  mainlain  lliis  forced 
al)duclion  for  3 montlis  ^vitll  a large  coxitis  plaster  ; after  3 montlis, 
do  a\va\  Avitli  llie  plaster,  but  ibe  young  patient  musl  slill  keep  at 
resl  for  2 or  3 montlis,  during  wbicli  ibe  leg  returns  sponlaneously  to 
tbe  normal  position.  Aller  tbal,  let  ibe  patient  stand  and  walk 
(consequenlly  5 to  6 montlis  of  treatinenl  allogellier). 

6)  In  adolescents  : 

Ilere  again  it  bas  been  said  : the  lameness  and  pains  Avill  pass  olf 
of  tlieir  own  accord,  ibey  avIII  dlsappear  at  llie  end  of  tbe  pcriod  of 
growlb  ; patience,  tben,  let  us  wait  for  tbat  lime. 

And  il  is  true  somellines,  but  nol  always,  far  froin  it  in  serions 
cases  (in  llie  same  way  as  larsalgia,  scollosis,  or  genu  valgum  in  ado- 
lescents, do  not  alwavs  dlsappear  sponlaneously  al  tbe  end  of  growlli). 
And  you  are  obliged  to  apply  a direct  Ireatment  lo  tbe  deformit\. 
3'bis  is  ^\  bat  \ou  do  for  Ibeseveral  cases  : 

a)  InsVujhl  fornis  (sllgbt  as  regards  lameness  and  functional  trou- 
bles), you  order  rest  and  make  continuons  extension  of  tbe  leg  in  an 
aliduction  of  20”  lo  20",  for  5 or  6 montlis. 

b)  In  cases  where  lameness  is  more  markecl,  you  will  applv  the  or- 
ibopœdic  Ireatment  given  above  (adduction  and  large  plaster). 

c)  In  cases  of  seuere  lameness  and  functional  troubles,  you  musl  seek 
for  cure  by  surgical  Ireatment. 

In  sucb  cases,  ortbopœdic  Ireatment  no  longer  suflices.  Never- 
ibeless,  tbis  is  not  absolulelv  so,  and,  if  >011  are  nol  toomucb  pressed 
for  lime,  \ou  rna\  trv  il,  remainlng  at  llberlv,  in  case  of  failure,  to 
bave  recourse  to  a surgical  operation.  1 could  glve  you  instances  of 
cases  of  very  marked  lameness  w illi  grave  analomlcal  deformities, 
vvbere  tbe  surgeon  bad  suggested  at  tbe  onsel,  as  llieonly  resource,  an 
osteotomy,  vvbicb  tlie  parents  bad  lirmlv  refused,  ovvlng  lo  llieir  fear 
of  ail  kinds  of  surgical  operations;  lliev  bad  asked  llie  surgeon  to  apply 
exclusively  orlliopœdic  Ireatment.  Well,  tbe  Ireatment  suHiced  in 
tbese  patients  lo  procure  tbe  liinctional  cure  (1.  e.  lo  suppress  lame- 
nessj  vvilliout  succeedlng.  it  is  true,  in  giving  anatomical  cure;  but  is 
not,  after  ail,  functional  cure  tbe  onlv  cure  tbat  interests  tbe  patients 
and  tlieir  parents? 

I.  So(“  for  details  of  tticsc  scvcral  Iccliniipios  llic  cliaptcr  on  liip  discasc, 
ji.  'i^9  and  following. 
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Nevcrllielcss,  in  sucli  cases,  do  nol  rely  on  orlliopœdic  trcatmont 
only;  loool'len,  in  sonie  cases  of  severe  l'orms  of  coxa  vara,  surgical 
Irealmenl  is  tlie  only  course  jusliliable. 

]]  hat  shoiild  (his  Sunjical  Trealment  be? 

Wliat  lias  not  been  proposed  and  done,  as  operations,  against 
coxa  vara?  Sonic  surgeons  bave  gone  so  lar  as  lo  rcsecl  tlie  liead  and 


Fig.  iia3.  — Noni.al  l'einur.  ifs  funclional  or  elTeclive  lieiglil  is  measured  frora  llie 
liigliest  part  of  llie  surface  of  tlie  liead  up  to  tlie  iiiiddle  of  llie  inlerline  of  lhe  knee. 
Fig.  iia/j.  — Fémur  and  coxa  vara  of  Iraumalic  origin.  A B,  axis  of  lhe  neck  aftcr 
tlie  Iraninalism  ; tlie  angle  of  lhe  neck  wilh  lhe  dia^ihysis  nieasures  only  go  degrees 
instead  of  i3o;  lhere  lias  heen  a hending  or  closing  of  lhe  Iwo  poinls  of  lhe  compass; 
hence,  funclional  shortening.  The  cnneiform  résection  of  lhe  hone  allows  of  open- 
ing  out  the  Iwo  poinls,  lo  give  thein  a grealer  widening.  The  axis  of  lhe  neck 
lakes  Ihcn  lhe  position  A'  B'  and  forrns  an  angle  of  i3o  degrees  or  more  wilh  lhe 
diaphysis;  hence,  funclional  Icnglhening.  The  coxa  valga  resulling  l'rom  lhe  ope- 
ration makes  up  for  lhe  shorlening  caused  hy  lhe  sinking  of  the  neck  produced  hy 
the  Iraumalism. 

tbe  neck  of  lhe  fémur,  williout  reniembcring  ibal  llie  only  result  of 
ibis  severe  operation  ivould  lie  lo  replace  tbe  e.xisling  lanieness  by 
anolber  lameness,  generallv  more  unsigbtly. 


ADDITION  AL  NOTES  ON  CONA  \ ARA 


I o54 


To-day,  surglcal  Irealincnl  ol'coxa  vara  mcans  In  ail  cases,  oslco- 
toin>  ; and  llie  only  point  under  discussion  is  \\liellier  it  sliould  Ije 
lincar  or  cuneilorin. 

d'he  Cirsl,  Unear  osleoloiny ,is  casier , quicker,  and  simpler;  as  il  can 
1)C  doue  l)v  a sub-cutaneous  roule,  il  is  liardlyan  operation.  Reep 
loil  ifyou  are  afraid  ol'  an  operation  on  ibe  fémur  by  Ibeopen  metliod. 


Eig.  1 12.5,  Posllion  afler  uaion  : i)  Position  wlicn  coming  oui  ol'  llie  plaslcr  ; 2)  l*o- 

sition  for  walking:  lhe  knee  will  l)e  on  a level  witli  the  Sound  one  and  llms  can 
l)C  seen  llie  lengthening  produced  hy  our  intervention. 


Tbe  boue  is  divided  iinmedialely  below  llie  trociianler  (see 
tig.  1 1 i5  for  tbe teclini([ue).  The  osleolomy  will  nol  IteexactlN  Irans- 
verse,  l)ut  rallier  sligbtly  oblique,  do^\n^vards  and  inwards.  Onls 
Iwo-tbirds  of  llie  tbickness  of  tbe  fémur  are  cul  liy  llie  osleolome: 
tbe  last  Ibird  is  broken  by  osleoclasis. 

And  ibus  very  fair  resulls  are  oblaincd. 

I)ul  cuneilorin  osleolomy  \\ill  procure  a greater  advantage;  audit 
will  remain  a benign  operation,  provided  il  is  made  below  tbe  Iro- 
cbanler  (even  immcdialcl)  below  j and  performed  in  2 stages,  al  one 
montb’s  inlerval,  in  doublecoxavara.  ( It  would  no  longer  be  benign, 
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or  al  leasl  nol  surely  so,  in  llic  reverse  condition,  thaï  is,  il'  il  were 
madc  al  llie  level  ol'tlie  anatomical  neck,  or  in  Ihc  tliickness  ol'  tro- 
chanters, very  mucli  hypertrophied,  and  il'll  were  performcd  at  a 
single  siltlng  on  hotli  temurs). 

Is  tliere  really  any  need  lo  demonstrate  lhe  greater  gain  ’which  is 
ohtained  l)y  cunelform  osteotoiny  ? 


Fig.  112G.  — Cuneiform  osleotomy.  C.  osseous  segment  resecled  (sliaclecl).  (See 
texl,  p.  io58,  as  lo  lhe  dimensions  lo  he  given  to  lhe  osseous  wedge.)  Position 
taken  hy  llie  inferior  segment  after  osteolomy. 


Take  your  walking  stick  and  suppose  you  eut  ont  a Avedge-shaped 
piece,iiere,  at  the  lève  ot  Üie  bend,  but  (fig.  1 122)  noie  quile  through 
llie  stick,  and  so  as  lo  leave  intact  some  of  lhe  Avooden  fibres. 
Suppose  then  that  you  ÿfraighlen  lhe  bend  as  il  you  ^vould  give  your 
walking  sllck  a slraight  shape.  Il  is  obvions  ibal  by  liais  opening 
more  and  more  Ihis  compass  witli  unequal  points,  you  wlll  ensure 
for  the  extremltles  (A  and  B)  a grealer  and  grealer  widening . 

You  may  try  the  exjieriment  wllb  cardlioard.  Cut  the  card 
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in  llie  shapc  ol' a fémur  Avilli  coxa  vara  ; remove  from  il  a Avedge  al 
llic  place  cliosen  and  slralglilcn  11  ; il  a\  ill  give  \ou  llic  dcsired  leng- 
lliening.  Tlie  lenglhening  will  be  ail  llie  grcaler  according  as  llie 
primitive  angle  of  the  diaphysis  and  neck  is  more  acute.  Anollier 
conclusion  is,  lliat  the  more  bighly  silualed  is  the  top  of  the  Avedgc 


Fig.  1127  and  1128.  — Delennination  of  llie  angle  of  llie  bony  wedge  in  initial  coxa 
vara.  In  order  lo  eqnalise  (lie  respective  i'unctional  lengths  of  botli  fémurs,  the 
point  I’,  markcd  on  the  left  side,  inust  he  Ijroughl  on  a level  witli  the  corresponding 
point  on  the  riglit  leg,  i.  e.  on  the  horizontal  line  II  II,  [lerpendicular  lo  the  axis 
of  the  hody,  namely  in  T'.  To  reacli  tins  new  position,  afler  osteotoiny  lias  heen 
pcrforrned  and  union  ohtained,  tliis  point  T ■\vill  hâve  descrihed  part  of  a circlc 
(dotted  lines)  the  centre  of  wliicli  coïncides  nith  llie  centre  of  rotation  (O)  of  the 
liead  of  the  fémur.  A line  joining  the  centre  of  rotation  of  the  head  to  tins  new 
point  'f,  will  show  the  direction  of  the  new  axis  of  the  superior  extremlty  of  the 
fémur,  after  correction  ; the  angle  formed  hy  the  new  axis  with  the  old  one,  AO  fil, 
will  give  exaclly  the  angle  of  the  hony  wedge  to  he  removed. 

jcmovcd,  llie  grealer  will  bc  ibc  Icngllienlng.  Calculation  and  llie 
divider  will  cqually  lead  you  lo  tbc  saine  resuit. 

In  praclice  Iben  wc  will  |)erform  resection  inuncdialely  below  llie 
neck.  It  is  rnorcover  llie  onlv  mclliod  wbicli  allows  us  to  obtain 
tlie  mosl  complète  slraigblcning  ol'  llie  fémur.  \Ve  will  tbus  bave 
a Iwolold  advantage,  llie  maximum  lenglbening  of  llie  leg,  and  llie 
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miiîiniuni  clcvitiLioii  of  llie  liiic  of  llic  fciniir  (and  our  oj)oralion  will 
nevcrtlicless  rcmain  praclically  as  bciiign  as  i(  il  worc  [)erlornicd 
lower  down). 

Tlianks  lo  om'  inlcrvcnlion , llie  Irunk  will  also  lengllicii  by 
redressing  itself.  Before  ibc  operation,  llic  cbild  ‘‘  ducks  , ibc 
trunk  bends  on  bolh  sides,  ibc  vertical  position  is  only  iransllory. 
Wben  tbe  point  of  ibe  troebanter  no  longer  abuls  on  ibc  iliac  bone, 
tbe  vertical  position  of  llie  trunk  Avill  rapidly  bccomc  tbe  onc  prefer- 
red  by  tbe  cbild.  Tbe  beiglil  of  tbe  slioulder  will  be  raised  by  tbe 
amoiint  of  the  lenglliening  of  tlie  leg,  of  lhe  slraiglitening  of  lhe  leg 
towards  lhe  vertical  and  lastly  of  the  redressment  of  the  trnnh  (3  factors). 

Evidenlly  the  principal  bcnefil  will  be  derived  froin  tbe  possibil- 
ily  of  elTccting  tbe  different  movcmenls. 

And  now  a few  words  npon  tbe  operative  lecbnique. 

Technique  of  Cuneirorm  Osteotomy 

The  patient  is  laid  on  tbe  sound  side,  so  ibal  tbe  exlernal  aspect 
of  tbe  alTccled  bip  is  uppermost,  in  a good  ligbt. 

A place  for  a vertical  incision  of  about  5 or  G cenli métrés,  tbe 
siipertor  extremity  of  wbieb  corresponds  witb  Aclaton’s  line  (v  bieb 
reacbcs  from  tbe  iliac  spinc  to  tbe  isebinm)  is  marked  oui  on  ibe 
middle  of  tbe  external  aspect  of  tbe  troebanter. 

Witb  tbe  first  stroke  of  tbe  knife  tbe  skin  Iseut  ibrougb;  a second 
slroke  carrics  tbe  bisloury  rigbl  down  to  ibe  bone,  aaIucIi  lies  at  a 
deptb  of  I,  2,  3 centimètres,  according  as  tbe  palicmt  is  tbin  or 
stout  : tbe  skin  being  ebiefly  separated  from  tbe  bone  bv  ibe  panni- 
culus  adiposus,  more  or  Icss  ihick,  Avbilst  ibere  is  onlv  a thîn  laver 
of  aponcurolic,  muscular,  and  tendinous  libres  overlving  il. 

A lliird  slroke  of  tbe  bisloury  dividc's  lhe  periosleum  for  a leuglb 
nearly  cqual  to  thaï  of  tbe  cutancous  incision.  Tlien  witb  a Hat 
ruginc  one  loosens  tbe  Iwo  pei  iostcal  llaps;  onc  goes  as  l'ar  as  tbe  two 
edges  of  tbe  external  aspect  of  tbe  bone,  so  as  lo  expose  complclclv  ibe 
lu  11  Avidtb  of  tbe  lemur  lo  be  removed.  d Itis  widib  (or  diameter)  is 
from  2 lo  3 centimètres,  accordinglo  tbe  age  of  tbe  palicnl.  ^ ou  musl 
bave  an  osleolome,  or  a slrong  cold  cbisel,  of  about  ibe  saine  Avidlli, 
so  as  lo  cnable  you  to  make  a rapid,  neal,  and  clcan  section  of  tbe 
wbole  widlb  of  tbe  bone. 

\\  bat  arc  tbe  superior  and  inferior  limits  of  tbe  base  of  tbe  wedge 
lo  be  removed?  Tbey  dilber  according  to  ibe  case  ; lig.  i i 27  and  1 1 28 
give  Ibcm;  Ibey  arc  proporlionale  lo  tlic  déviation  and  lo  tbe  degree 
of  abduction  you  wisb  toobtain.  In  a word,  Ibe  angle  of  ibe  opening 
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o(  tlie  wedge  musl  be  equal  to  wlial  is  wanting  al  llic  angle  of  the 
necb  and  diaphvsis  in  youi’  patient,  to  attain  lhe  normal  angle 


Fig.  ii3o.  — Canciforin  osleolomv  ('conlinuecl). 
First  incision  of  lhe  bene.  Tlie  entting  eclge 
of  (lie  osleoiome  isplacedon  llio  point  corres- 
ponding  to  lhe  superior  liinlt  of  llie  osseous 
wedge  lo  l)e  rejiioved.  The  instrument  is  in- 
clined  do^A■n\vards  to  al)Out  a5  degrees  from 
lhe  bonv  plane.  A few  slrokes  of  the  mallel 
I)i'ing  il  lo  llic  desired  deplh. 


tig.  1129,  — Cuneiform  osteolo- 
niy,  incision  of  5 or  G centimè- 
tres, the  superior  extreniily  of 
Avluch  corresponds  praclically  to 
Nelatons-  line  (a  line  which  rea- 
che.s  froin  tlie  iliac  spine  to  lhe 
ischium). 


wliicli  Is  of  ido";  If  llie  angle  of  llie  co.\a  vara  is  8o"  the  angle  of  tlie 
bony  wedge  will  be  i3o  — 8o  = 5o°. 

Yon  could  also  lind  ibc  proper  angle  of  llic  osseous  wedge  by 
leeling  your  way  — removing,  Utile  by  liltle,  sliccs  of  bone,  nnlil  the 
abduction  of  the  tbigli  rcacbes  aboni  /i5°.  . 
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Or,  more  simply  slill,  oiie  may  calculalc  (as  lliis  is  genorally  su(fi- 
cicntly  exact)  llial  lhe  base  of  llie  bony  wedgo  will  bc  sliglilly  over 

1 cm.  (say  about  i \:\  cm.,  lu  a ebild  imder  lo  years,  and  ol  al.)Out 

2 cm  lu  patients  over  lo  years  old). 


tig.  ii3i.  — (ùmeilorm  oslcoloiny  (coaliiiuetl).  Secotul  osscüus  incision  acconling 
lo  lhe  ctesire  l angle.  Tlie  culling  odge  is  p'ace  1 in  a line  parallel  (o  llie  i“'.  incision. 
Al  llie  levcl  of  llio  inferior  ecl"c  of  llie  ^ve(l^^e  il  is  inclined  liv  20  denfrees,  and  culs 
llirongli  llic  Iionc  so  as  lo  nicel  llie  deep  part  of  llie  lirsl  incision. 


d'bc  deplh  of  lhe  wedge  \\lll  be  i 1/2  or  2 cm.  in  ebildron  under 
10  years;  2 i /2  cm.  in  tbose  aliove  10  \cars  ot“  âge. 

Knowiiig  thèse  two  dimensions  (deptb  and  ^xltllb  oT  tlic  bony 
wedge)  il  will  bc  easy  to  hnd  tbc  dcgree  orobliquity  lo  bc  given  tbc 
osteotome  (tbc  superior  and  inrcrlor  culs  arc  oblique  in  an  inverse 
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ilircclioii  ; l)ul  llicy  inust  hâve  llu*  samc  ol)ll(jully  in  order  tliat  lhe 
two  scellons  in  lhe  boue  correspond  cxaclly  in  lhe  end. 

Need  I say  llial  you  inusl  bave  an  oslcoloioc  nol  only  broad,  but 
strong,  as  wcll  as  a good  inallel  ? 


l'ig.  Ji3y.  — (]uneiform  osleolomy  continuée!),  The  osseous  seginenl,  included 
hy  lhe  two  incisions  of  lhe  osleotome,  is  renioved  ; il  reniains  only  to  complété  lhe 
section  hy  an  osleoclasis. 

The  osseous  ^^odgc  is  removed  , but  ibe  fémur  does  nol  break 
ycl  ; Ibere  sllll  romain  al  ils  deep  |)aiT  somc  osseous  libres  wliicb  act 
as  spllnts  ; break  ibi'in  1)\  osleoclasis.  In  order  llial  ibcy  give  ■^^ay 
wltlioul  aslralii  or  h aninal  i>in  lo  llie  patient,  tbe  osseous  cul  made  by 
ibe  osteolonie  rnust  la*  ot  a (b'pib  ol  aljoul  two-lblrds  of  tbe  ibickness 
ol  tbe  boue. 

As  sooii  as  ibc  bonj  is  !,ruke;i  (by  osleoclasis,  and  you  know  wlieii 
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it  breaks  by  a crackling,  always  very  distinct),  you  bring  the  two  sur- 
face into  contact. 

Be  aware  that  you  will  nearly  always  be  bindercd  in  tins  movement 
of  abduction  by  tlic  résistance  of  the  contracted  fibres  of  the  adduc- 


Fig.  Il 33.  — A type  of  cominencing  coxa  vnra.  Patient  12  ycars  old;  radio  taUen 
•\pril  the  5th,  igo5.  It  can  be  seen  that  llie  angle  forrned  liy  the  axis  of  the  neck 
and  that  of  the  diaphysis  reaches  hardly  88  degrees,  instead  of  i3o  degrees.  The 
whole  of  the  neck  is  bent  down,  on  both  sides,  tlie  characteristic  sign  of  essential 
coxa  vara  (see  fig.  11 34,  how  the  disease  has  progressed  in  6 years,  in  spite  of 
extension  and  relative  rest,  in  spite  of  a general  anti-rachitic  treatinent). 


tors;  but  if  you  persist,  if  you  renew  these  movements  of  abduction, 
you  will  find  that  the  muscles  will  relax,  little  by  llltle.  You  help 
th  is  relaxation  by  rnassaglng  and  kneading  the  muscles;  if  need  be, 
rupture  their  insertions  at  the  pubis  h 

1.  See  technique  of  this  rupture  p.  4^9  «'uid  p-  726, 
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Somclimes  (rarcly),  llie  arliculallon  of  lhe  liip  is  some^\llal  slill 
or  ankyloscd  and,  in  ordcr  Lo  he  able  lo  movc  Llic  fcinur  ouhvards, 
you  may  liave  lo  break  llicsc  oslco-filjrons  adhesions  as  Avell  ; bul  yon 
will  aebieve  ibis  by  llie  sanie  manœuvres  ol  abduclion  wbicb  slrelcli, 
al  ibc  saine  lime,  Ibe  conlracled  arlicular  capsule  and  llie  sliorlcned 
lendons  ; conlinue  ibc  manœuvres  of  abduclion  as  far  as  is  necessary 
lo  elfccl  llie  conlacl  of  Ibc  Iwo  refresbed  osscous  surfaces. 


Fig.  ii3/|.  — The  sanie  cliild  (7  .luly  1911)  six  \ears  latcr  ; compare  xvilli  fig.  ii33  in 
orcler  to  reali/.e  liow  lhe  (lefonnily  lias  incrcased  cluring  lhe  lasl  6 years.  The 
angle  of  lhe  necK  and  diapliysis  is  only  alioul  Do”.  I he  Irochanler,  very  niucli 
hyperlrophicd,  ahuls  againsi  lhe  iliac  honc  in  lhe  niovcmenls  of  ahdiiclion  (see 
fig.  I 1 35). 

\licr  ibal,  you  immobilise  ibc  ibigb  in  an  abduclion  of  'jb";  but 
previous  lo  ibal,  il  gocs  ivilboul  saying,  you  bave  made  ibe  loilet  of 
ibe  vvound,  removed  ail  ibe  small  osscous  débris,  ensured  bæmosla- 
sis  aud  sidured  ibc  skin  ilb  calgul  - ivilboul  draining — unlcss  iberc 
arc  presenl  cavilics  or  locidi  causing  you  lo  (car  ibc  lormalion  ol 
a bamialoma. 

1V)  applv  ibc  plaslcr,  ibc  palicnl  is  laid  again  liai  on  bis  back. 
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'riie  apparalus  is  similar  (as  lo  shapc,  dimensions,  and  mode  of  con- 
struction) to  tlie  large  plaster  for  coxitis,  reacliing  from  tlie  umbilicus 
to  lhe  toes‘.  It  is  left  in  position  for  21/2  montlis. 

In  tlie  case  of  bilateral  coxa  vara  tlie  operation  Avili  be  perlormcd, 


Fig.  ii35.  — Saine  cliilcl  — afler  lhe  surgical  operation;  radio,  faken  on  Sep.  lhe  5lli, 
191 1 — two  monlhs  afler  lhe  operations,  nhen  it  eame  oui  of  tlie  plaster  ; Ijoth  linilis 
are  still  in  abduction.  On  tlie  right  side  — a linear  osteotoiny  nas  made  — the 
osseous  union  is  tinn,  but  tliere  is  a slight  over-riding  of  the  two  Iiony  fragments. 
On  the  left  side,  on  the  conlrary,  where  the  osteotomy  aa  as  cuneiforin,  osseous  union 
has  taken  place  Avithoul  displacement  or  OA^er-riding  (Avliich  shoAvs  Avell  llie  supe- 
riority  of  cuneiform  over  linear  osteotomy  as  regards  lhe  orthopœdic  and  a’sthelic 
resuit)  (see  11g , ii3G). 

as  Ave  bave  said,  in  two  stages  (alloAving  an  interval  of  i monlli 
betAveen  tbe  tAvo  interventions). 

After  baving  been  2 or  3 montlis  in  tbe  plaster,  ibe  limbs  are 
Ireed;  tbey  Avili  spontaneously  retnrn,  little  by  Utile,  to  parallelism. 
ddiere  only  remain  lo  be  carried  ont,  massage,  active  and  passive 
movements,  progressive  Avalking  exercises  Avitb  crutebes  at  lirst, 
tben  Avilb  sticks,  and  lastly  \vitb  only  one  ordinary  Avalking  stick. 

I.  For  ail  llic  details  concernliig  tlie  leelmique  of  conslruclion  of  a large 
plaster,  refer  top.  ./J2G  and  folloAAing. 
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l'iic  lieaLincnL  is  üiiislicd  lii  aboul  G inonllis  aller  llie  operation. 
And  llie  runcLloiial  resulls  llius  obtalned  are  perfecl,  or  nearly  so. 
l’areiils  bave  l^rouglit  lo  you  patients  wbo  “ ducked  ” at  eacli 
step  ; \ou  relurn  to  llieni  cblldren  Avbose  gall  Is  normal. 

In  a nord,  ne  know,  lodav  bow  to  cure  llie  runcllonal  troubles  of 


Fig.  ii3G.  — Uaclio.  taken  0 monllis  aftcr  llie  operations,  5 Febr.  1912.  One  sees 
tliat  llie  cervico-diapliysial  angle  lias  opcned  and  lliat  il  aclually  measures  about 
120  degrees,  tliat  is,  nearly  llie  normal.  The  point  of  llie  Irocbantcr  is  now  lower 
and  furllier  away  from  llie  iliac  boue;  llie  sanie  movemenl  lias  brouglil  llie  inferior 
inserlions  of  llie  glulei  muscles  lo  tlicir  normal  level.  Itéré  tben  is  tbe  anatomical 
cure.  As  lo  llie  functional  resull,  il  also  is  perfecl. ..  lliougb  nol  (juite  so  on  tbe 
riglil  (linear  oiteolomy)  au.l  there  is  a shortenirig  of  8 millimétrés  on  Ibis  side, 
ivliilsl  lhe  cure  is absoliilely  faullless  on  tbe  lefl,  where  llio  osteotomy  ivas  cuneiform. 


coxa  vara  : 1’',  by  simple  medical  trealment  ( wltb  resl  and  extension, 
lor  llgbl  casesj  ; 2"'',  by  oiibopœdlc  trealmenl  (slretcblng of  llie  abduc- 
tors  and  a [ilasterj  In  medium  cases;  d'‘',  b>  surglcal  treatment  (llnear 
or  cuneiform  osteotomy)  In  more  serions  cases. 

Ami  — whlcb  Is  not  tbe  smallest  advantagc  of  tbls  beallng  tlie- 
lapeusis  — It  can  be  applied  by  ail  observai) I praclllloners. 
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Fig,  ii'io.  — Tracing  from  radio,  fig.  ii36. 


APPEN 


A NEW  ÏKEATMEXT 
in  AEBOTT’S 


(JE  SCOLIOSIS 
METIIOI) 


THE  TREATMENT  OF  SCOLIOSES  OF  DIFFERENT 
DEGREES  AND  CAUSATION 

Tlie  treatmeiiL  of  scoliosis  lias  lalely  cnlered  npoii  a new  era 
of  unliniiled  progress,  thanks  lo  Abboll. 

Every  one  speaks  of  Al)boU’s  melliod,  but  liow  few  under- 
slaiid  it!  And  liow  could  it  be  underslood  seeing  thaï,  as  yet,  it 
lias  nowhere  been  cxplained,  neilber  iii  France  nor  abroad,  with 
lhe  simplicily  and  clcarness  dcmanded  by  lhe  complexity  of  ils 
details. 

A great  nnmber  of  practitioners  bave  asked  us  to  supply 
tliis  wanl.  We  respond  bere  to  tbeir  request  and  can  do  so  lhe 
moreeasily  as  Abbott  himself  bas  been  and  appliedliis  treatmenl 
in  our  wards  al  Berck.  Tliis  Avas  bis  lirst  démonstration  in 
Europe. 

\Ae,  ourselves,  bave  applied  tins  new  treatmenl  to  5o  ofour 
patients.  But,  nol  content  witb  tliis  and  in  order  lo  grasp  still 
more  tliorouglily  ail  tlie  details  of  tbe  method,  to  know  it’s 
latest  improvements,  we  bave  sent  to  America  our  assistant, 
D'"  Foucbet,  in  order  lo  see  Abbott  “ al  home  ”,  in  bis  own 
surroundings,  lo  see  bis  [lalienls,  présent  and  past. 

It  is  after  ail  tliis,  after  Abbott’s  expérience  as  well  as  after 


[o68 


AMHOrr  s MEI'IIOD 


our  own,  llial  we  will  tlescrlbc,  for  praclllioners,  the  technique 
of  the  rnelliod,  its  Iriie  import,  its  indications,  its  limits. 

Tlien  wc  will  mention  lhe  treatment  of  scolioses,  hifjh  or 
cervico-dorsal,  which,  froin  iheir  position,  are  not  reached  by 
Abbotl’s  plasterand  wbicli  we  treat  by  our  large  plaster  enclosing 
ibe  base  of  the  cranium. 

Lastly  wc  will  describe  Avliat  must  bc  tbe  trealment  of  sco- 
lioses of  various  degrees  (scolioses  at  tbe  onset,  scolioses  of 
medium  degree  and  tliose  far  advaneed)  and  of  various  causation 
(cssenlial  scol.  of  adolescents,  rickely  scol.,  stalic  scol.,  sym])- 
lomatic  scol.,  etc.,  etc.)  — in  short,  we  will  indicate,  by  tbe 
ligbl  of  ncAv  facts  and  observations,  wbat  must  be  the  treatment 
of  scoliosis,  tbe  one  wbicb  will,  in  every  spécial  case,  lead  us 
mosl  ccrtainly  to  perfcct  cure'. 

1.  — Peculiakities  of  tue  metiiod.  — Abbott  says  : tbe 
ebild  wbo  bas  a bad  altitude  wben  writing  bas  a physiological 
scoliosis,  latéral  déviation  of  tbe  spine  and  external  rotation  of 
tbe  vertebraî  (fig.  ii^ii). 

Tbis  same  normal  ebild  is  obliged  to  produce  a physiological 
scoliosis  in  lhe  contrary  direction  (by|)cr-correction  of  the  firsl). 
in  order  to  flex  bis  spinal  colunin  (fig.  11/12);  for,  in  extension, 
bc  cannot  possibly  produce  rotation  of  lhe  vertebræ. 

So  ibal  if  physiological  and  |)atbological  scolioses  are  iden- 
lical,  wc  will  be  obliged.  in  order  to  correct  tbe  second,  to 
place  tbe  back  of  tbe  |)alicnt  in  llcxion. 

In  order  to  prove  tbe  identity  of  tliesc  two  scolioses,  Abbott 
takes  a normal  j)erson,  in  fact  one  of  bis  medical  students 
(fig.  and  irVi);  bc  puis  on  birn  a corset  so  constructed 

as  to  [)roducea  scoliosis  (fig.  ii  Vl)  nnd,  wlien  bc  frees  bim  from 
Ibe  plaslei',  tbe  subject  presentsa  rigbt  scoliosis  (fig.  ii46)'vilb 

I.  Heic  will  be  found  llic  substance  of  sevcral  articles  on  Abbolt’s 
rnctbod  publisbed  by  us  eitber  alone  or  in  collaboration  with  our  assistants 
1^'"  Hergugnat  of  Argelcs-t îazost,  I)""  Fouebet  of  Berck  and  D’’  Privât  of 
Paris. 
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l' ig.  ii4i.  — A child  writing  willi  a 
l)ad  atlilude.  Ile  lias  a pliysiolo- 
gical  scoliosis,  latéral  déviation  of 
llie  spine  and  external  rotation  of 
llie  vertébral. 


l'ig.  I \[\2.  — riiis  saine  normal  cliild 
is  obliged,  in  order  to  produce  a 
[iliysiological  scoliosis  in  tlie  con- 
Irary  direction,  lo  llex  bis  spinal 
coluinn. 


big.  ii4A  — Tlie  sanie,  lo  sliow  thaï 
tliere  exisls  no  vertébral  rotation. 


Fig.  ii/i3.  — A normal  medical  stu- 
dent  on  vvhom  Abbott  is  going  lo 
produce  a scoliosis. 
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rolalion  of  llie  verlebræ  (lig.  11I7).  Tlien  lie  puis  on  liim  a 
new  corset  (lig.  for  liyper-correcliiig  llie  riglit  scoliosis 

by  produciiig  a iiew  oiie,  but  ibis  on  tlie  left  side;  and,  when 
lhe  subjecl  cornes  ont  ol  tlie  apparatus  be  bas  indeed  a lefl  sco- 
liosis (fig.  ii4o)  wilb  vertébral  rolalion  (fig.  1 i5o). 

The  demonslralion  is  made  and  tbe  fle-ced  posilion  given  lo 


Fig.  ii/j5.  — The  same  willi  a corset  clesigneil  to  procliice  a riglit  scoliosis 


tbe  back  in  order  lo  prodnee  thosc  volniitary  scolioses  is  ibe 
characlerislic  of  Abbotl’s  Ireatment.  \o  donbl  other  parts  cl 
.Xbbolt’s  Irealmeiil, sncli  as  bis  table,  bis  corset  and  above  ail  tbe 
syntliesis  ol  tbe  ibonsand  details  of  bis  technirpie,  are  important, 
but  tbey  do  not  cbaraclerize  tbe  melbod,  for  ibey  bad  already 
been  conceived  and  [uil  to  tbe  test  in  a somewbal  similar  Avay  ; 
if  they  bave  not  \ielded  tbe  same  results  as  wben  applied  by 
Abbott,  it  bas  been  becanse  tbe  spinal  colnmn  was  ahvays  main- 
talned  in  extension. 

In  extension,  tbe  vertébral  articnlalions  are  interlocked, 
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there  is  110  possible  inovement;  in  flexion,  on  the  contrary, 
llie  articiilalions  beconie  mobile  and  il  is  possible,  in  this  posi- 
tion, to  correct  llie  rotation  of  the  spinal  processes,  whicli  was 
tlie  stumbling  block  of  the  Ireatment  of  old  scolioses. 

11.  Ilow  Abbott  obtains  tue  correction  of  old  scoliosis. 


Fig.  ii4G.  — The  same  wilh  a righl; 
scoliosis. 


Fig.  Il 47.  — The  same  sliowing  a 
rotation  of  llie  spinal  processes. 


— An  orthopœdic  surgeon  does  not  tbink  he  bas  oblained 
tlie  correction  ol  a de\dation  ot  the  skeleton  iintil  lie  bas  placed 
tlie  bones  in  a new  vicions  attitude,  but  this  litne,  in  a direction 
contrary  to  the  first;  this  is  the  hyper-correction;  for  instance, 
an  equinus-cluh  fool  will  heconie  a talus-cluh  foot. 

In  order  to  ohtain  tlie  hyper-correction  of  a scol  losis,  Vbhott 
makes  use  of  a frame  and  a spécial  corset. 

Abbotts  frame  is  represented  in  fig.  ii5i,  ii53,  ii5/|, 
iiôo,  ii5G.  Tt  consists  of  a set  of  siiperimposed  Irames  joined 
together  by  upright  posts.  We  bave  had  ihis  frame  constructed, 
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Irom  Abboll’s  direction,  in  llie  \vorksbo[)S  of  lhe  “ Institut 
Orthopédique  de  Berck 

To  the  rniddle  trame  is  lixed  a piece  of  canvas;  tbis  is  tlie  bed, 
or  better,  Abholl’s  hammock. 

Tliis  liammock  is  made  of  a piece  of  strong  canvas  eut  in  a 
spécial  sbape  (tig.  iida).  In  a rectangular  piece  of  canvas, 


Fig.  ii48.  — Tlie  saine  in  a corsel  designed  lo  producc  a Icft  scoliosis, 
li\pci-Cüi'reclion  of  llie  firsl. 


sliglitly  longer  and  sliglitly  narrow  er  llian  llieback  of  lhe  patient, 
one  of  tbe  short  sides  is  eut  in  a slanting  direction  al 

Idiis  gives  a tra[)ezoidaI  rectangle  w liose  short  sides  are  fixed 
to  two  rods,  both  ke|)I  per|)endicular  to  tbe  long  sides  of  the 
Ira  me. 

l'be  resuit  of  tbis  dis])osition  is  tbat  wlien  the  short  sides  of 
tbe  trapezoid  are  nioved  furtber  away  from  eacli  otlier  one  of 
tbe  bases  is  tigblly  stretebed,  wliilst  the  other  is  relaxed 
(lig.  iioi). 
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Fig.  11^19-  — The  saine  witli  a left 
scoliosis. 


Fig.  ii5o.  — The  saine  witli  a rotation 
of  lhe  spinal  processes  inverse  to 
lhat  in  fig.  1 147- 


Fig.  ii5r.  — _Ahhotl’s  frame.  Fig.  iiSa.  — ""Abhott’s 

haminock 


• — Tnclispensalile^ortliope.lics. 


Calot, 
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l' ig.  ii54.  — A cliild  (ixed  lo  AIiIjoII’s  finine  in  llic  [xsilion  lie  imisl  Le  ,'n  for  iLe 
conslnicliori  of  llie  corsel  (llic  verlical  liam'agc  slarliiig  fn  m llie  pel\is  onglit  to 
lie  sliglilK  liielier), 


abhott’s  frame 
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The  Irunk  of  llie  scoliolic  patient  is  placcd  011  tliis  lianimock 
in  sucli  a way  tliatllic  convex  side  oftlie  Ijack  resis  on  lhe  slrelcli- 
ed  part  of  tlie  canvas;  conséquent] y tlie  concavily  Avili  be 
above  tlie  relaxed  |)art.  rben,  i)y  ineans  of  a pnlly  lliefcet  are 
raised;  a pillow  is  placed  nnder  tbe  liead  : tlins  tbe  spinal 
coliimn  is  fonnd  in  flexion  (fig.  1100). 


Fig.  Il 55.  — - Tlie  same  viewecl 
from  llie  head. 


Fi«ï.  it5<).  — riie  same  seen  from  aliove. 

O 


Hy  means  of  i)andages  tractions  are  inade|on  tbe  linnk 
(v.  (ig.  iio/i,  Il 55,  Il 50). 

i\  bandage  witb  fhrec  lails,  placed  on  a level  Avitb  tbe  promi- 
nent  région  of  tbe  ribs  pnlls,  on  tbe  one  band,  laterally  on  tins 
proniinence  and,  on  tbe  otber  band,  downAvards  on  tbe  Irunk. 

A second  tbree-tailed  bandage  pnlls,  on  tbe  one  band,  tl  e 
pelvis  lowards  tbe  concave  side  and,  on  tbe  otber  band, 
iqiwards. 

Tbe  arm  on  tbe  concave  side  is  pnlled  npAvards  and  for- 
wards;  tb.e  otber  arm  is  pnlled  dowmvards  and  backwards. 
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Tlie  |)allent  beiiig  fi\cd  iii  lliis  Avay  on  ihc  frame,  nne  waits 
a qiiarlcr  or  lialfaii  lioiir.  If  llie  Iraclioiis  arc  loo  slrong,  tliev 
miist  1)0  (liminislied  ; if,  on  ihc  conirary,  llie  l)ands  are  slack , 
tliey  mnsi  l>e  liglilened. 

Liltle  l)y  lillle  (lie  déviation  is  correcled.  AA  lien  hyper-cor- 
rection is  attained,  or  Avhen  the  surgeon  thinks  tliat  the  cor- 
rection ohtained  is  sufficient  (and  it  may  be  snfficient  even  if 
hyper-correction  is  not  attained,  as,  in  the  corset,  the  correcting 
process  Avill  go  on)  the  corset  is  constructed.  If,  hoAvever,  the 


Fig.  1157.  — Corset  Fig.  ii58.  — Corsel  Fig.  liSg.  — Corset 
AYÜli  tlie large  open-  seen  (rom  front,  seensideAvaySjsIiow- 

ing  for  clecoinpres-  sliowing  tlie  ante-  ing  tlie  latéral  ope- 

sion,  rior  opening.  nings. 

déviation  is  not  siifficiently  modified,  the  patient  is  left  free; 
and  on  following  days  lie  is  again  fixed  on  the  hammock  for 
one  honr  iintil,  the  correction  ohtained  lieing  siifficient,  he  can 
he  put  in  a plaster. 

Ilovv  is  hyper-correction  to  he  produced,  Avhen  il  lias  not 
been  obtained  liefore  the  application  of  the  corsel? 

It  is  produced  thanks  to  the  spécial  model  of  Abholl's  corsel. 
On  a levelwith  the  concavity,  a large  opening  for  deconi])res- 
sion  is  inade,  reaching  furllier  lhan  the  médian  line,  al  the 
back  (fig.  Il  Go). 

Then  by  nieans  of  small  reclangular  openings,  sitiiated  one 
in  the  médian  line  (Gg.  ii58),  the  other  two  at  the  anterior 
and  posterior  axillary  lines  (fig.  iidp  and  1160),  .scpiares  of 
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felt  are  puslicd  in  ; lliey  will  produce  tlie  compression  (fig.  1 160, 
Il 61,  1162).  Some  of  llie  squares,  going  from  llie  médian 
opening  to  lhe  opening  for  décompression,  will  pass  from  for- 
wards  backwards  and  will  lielp  to  correct  tlie  rotation  ; tlieotliers 
going  from  one  of  tlie  latéral 
openings  to  tlic  otlier,  will  press 
on  tlie  side  of  tlie  trnnk  and  tend 
to  correct  the  latéral  déviation  of 
the  spine. 

As  Professor  Spitzy  lias  riglitly 
pointed  ont,  tlie  thorax  will  tend 
to  escape  through  the  opening  for 
décompression  owing  to  its  weight 
and  to  the  movements  of  respira- 
tion. And  indeed,  during  the  days 
the  application  of  the 


following 
corset,  one  sees  the  ribs  forming  a 
hernia,  more  and  more  marked, 
throngh  the  opening  in  the  plaster. 
Tins  action  must  be  carefnlly 
watchcd  over  as,  sometimes  it  pro- 
gresses very  rapidly  and  one  may 
liave  to  face  an  hypcr-corrcclion 
difficLilt  to  correct  later  011. 

It  is,  then , by  the  position 
given  to  the  patient  on  lus  framc, 
by  the  préservation  and  the  exag- 
geration  of  this  position  in  lus 
corset,  tliat  Abbott  obtains  the 


Fig. 


Fig 


Il  Go.  — Section  of  the 
thorax  and  of  lhe  fenestrated 
corset. 

iiGi.  — The  same  after 
compression.  The 


a slight 


correction  is  beginning. 


Fig. 


1162.  — The  saine  afler  a 
strong  compression.  Com- 
plété correction  is  ohtained. 


desired  hypercorrection. 


III.  Préservation  of  tue  correction.  — Wlien  the  sco- 

* 

liotic  patient  lias  been  for  2 months  in  hyper-correction,  that 
is  to  say  when  lie  présents  a scoliosis  in  a direction  opposite  to 
that  for  Avliich  he  was  treated,  lie  is  freed  from  lus  plaster, 
but  he  is  not  left  withoiit  apparatiis  | he  must  wear  a celluloïd 
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corset  ((ig.  ii63,  iiG4,  ii65).  This  movable  corset  still 
main  tains  the  hyper-correction. 


Fig.  iiG3.  — Celluloïd 
corset  for  left  sco- 
liosis  seen  from  llie 
hack. 


Fig.  iiG'i. — Celluloïd 
corset  for  right  sco- 
liosls  ; back  view. 


Fig.  Il G5.  — Celluloïd 
corset  for  left  sco- 
liosis  ; front  view. 


Fig.  iiGG.  — A case 
of  left  scollosis;  tlie 
vertébral  rotation  Is 
correcled  but  tbere 
still  remains  a laté- 
ral déviation. 


Fig.  11G7.  — Tbeplas- 
ter  is  broken  olV  at 
its  super ior  and  in- 
ferior  edges,  ou  tbe 
convex  side  ; and 
under  tbe  plaster,  on 
Ibc  concave  side, 
sfpiares  of  felt  are 
in  troduced . 


Fig.  iiG8.  — Tben  tbe 
corset  is  closed  up 
again. 


During  tlic  G inontlis  Ibllowing  its  application  tlie  corset  is 
worn  day  and  night  l>y  tlie  patient;  liowcver  it  is  rcinoved  twice 
a day  so  as  to  allow  s|)ccial  gyninastic  exercises  to  be  perfornied. 
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After  6 moiilhs  tlie  coi'seL  is  donc  away  ^villl  progrcssively, 
alfirst  during  ihc  nlglil,  llieii  cvcry  ollier  day,  etc.,  so  lhat  il 
miy  be  eiitirely  left  olT  at  llie  end  of  a 'year. 

Tlie  treatinent  is  llicn  complctely  finished. 

IV.  DoES  TilE  CORRECTION  PERSIST?  Of  COUrSC,  if  tllC 

scoliosis  was  due  lo  a lack  oferpiilibriuin  of  tlie  lowerlinibs,  Llic 


Fig.  iiOq.  — A patient  19  jears  old.  Fig.  1170.  — 1 lie  saine  showing  lhe  costal 

proininence  due  to  tlie  verteliral  rotation. 

scoliosis  will  reappear  as  long  as  lhe  cause  remains.  But  in 
otber  cases,  ibc  correction  is  defniitely  accomplislied. 

Abbott  lias  applied  bis  treatment  already  for  tlie  last  four 
years  ; the  patients  first  treated  liavc  been  freed  of  ail  apparaliis 
lor  3 years;  and  lliey  bave  remained  straigbt.  Tbis  sbows 
clearly  ibat  ibe  cure  is  complété. 

V.  To  WIIAT  SCOLIOSIS  MUST  ArROTt’s  METIIOD  BE  APPLIED  i' 

— It  is  évident  tbat  sligbt  scolioses,  rccent  scolioses  of  tlie  First 
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l'ig.  1171.  — The  saine  in  lier  corsel,  showing  hyper-correctioii  of  llie  latéral 

déviations. 


Fig.  117a. 


1 lie  same  slill  in  lier  corsel,  showing  hyper-correction  of  ihe  rotation 
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clegree,  musl  still  be  Ireated  by  t!ie  old  mclhods  wbich  Iiave 
already  proved  llieir  efficacy.  But  we  will  presendy  discuss 


Fig.  1178. — 1 he  saine,  showing  hyper-  Fig.  1174.  — The  saine  in  lhe  position 

correction  ofthe  rotation  afler  reinoval  of  hyper-correction  thaï  hacl  heen 
ol  lhe  corset.  ohtained  n hen  lhe  corset  wasrenioved. 


again  tlie  question  of  tbe  IrealmcnL  wbicli  hciiccfoiTli  sulls  bcst 
cacli  lorrn  of  lhe  disease. 
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Fig.  117G.  — A.  boy  i5  year’s  old. 


'o-  ’'77-  ~ I hc  same,  sliowing  (lie  costal  prominence. 


VVe  will  howcver,  inenlion  at  once  ^lliat  espccially  lhe  old 
scolioses,  lhe  bad  cases,  ihosc  for  wliich  tlierapeusis  was  until 
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l'ig.  1178.  — The  sanie  cui-cJ. 
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now  futile  or  nearly  so,  ihosc  wliicli  liad  causecl  il  to  be  said 
Llial  scoliosis  was  tlic  “disgrâce  of  orlliopœdy  ” are  tliose  to  be 
trealed  byjbis  metbod. 


Fig.  ii8o  — A young  scoliolic  gii’l,  28  year’s  olcl. 


Fig.  ii8i.  — The  same,  showing  a voluiniiious  coslal  promiaence. 


but  are  ail  l)ad  cases  to  be  trealed  by  Abbolt’s  metbod? 
Are  tliere  cases  on  llie  border  line? 


15  Al)  CASES 


ro85 


Tn  II  iG  paper  (liât  lie  rcad  lo  (lie  « Congrès  d’Edii cation 
Pliysicpie»  at  Paris,  Profcssor  Abbott  biniself  asked  thaï  question  ; 


Fig.  1182.  — Tlie  same  sltowing  hyper- 
correction  of  tlie  vertébral  rotation. 


Fig.  1 183.  — Tlie  same  sliowing  correc- 
tion of  tlie  vertébral  rotation. 


andheanswered  it  by  sliowing  tlie  photos  reproduced  in  fig,  1200 
to  1207. 
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IIo^^  ^ever,  lie  acldetl  in  conversalioii  lie  liad  with  us  : 
Doubtless  lliere  miglil  slill  bc  fonnd  a fcw  cases  Avliicli  will 


Fig.  ii8G.  — Tlie  saine,  sliowing  a slrong  vertébral  rolalion. 


Fig.  1187.  — 'l’be  saine  in  liyper-corrcclion  (in  bis  corsel). 

“ resisl  lliis  nielbod,  lliose,  for  instance,  presenling  a too  acnle 
“ costal  angle,  ibosc  accompanied  by  very  inaiked  inalfor- 
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Fig.  ti88.  — Ilvper-correclion,  in  llie  corset,  of  lhe  vertébral  rotation. 
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Fig.  1190.  — Lelï  costal  [)rominence  i.  e.  in  a direction  contrary  lo  llial 
ohserved  before  treatmenl  (v.  fig,  1186). 


l'ig.  119J.  — Tlie  sa  no  afler  3 weeks  ot  exercises  : hyper-correction  still  persisis, 
luit  it  will  disappear  gradiially,  lhanks  to  gymnastics. 
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ination  of  lhe  spinous  processes,  lliosc  of  loo  old  standing;  l)ut 


Fig.  1192.  — Tlie  same,  showing  correction  of  tlie  verlebral  rotation. 


Fig.  1193.  — Yoiing  girl  snlTcring  froni  grave  scoliosis, 

those  scolioses  miist  be  very  rare  and  at  an  y rate,  lhey  can 
be  mncb  improved 

Calot.  — înrlispensable  ortbopeclics.  69 
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Does  lliis  meaii  (liai  cvery  l)Ocly  will  ol)taln  resulls  as 
heauliriil  as  tliose  oblaitied  by  AbljollP 


Fig.  Tig'i.  — 'l’iie  saine  sliowing  verteliral  rolalion. 


No,  0110  must  bc  llinroii^dily  familiariscd  wilb  tbe  rallier 
cornpllcaled  lecliniquc  of  Ibis  Ircalmeiil,  lo  bc  able  lo  (igbl  and 
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lo  overcomc  very  markcd  dcforinilies.  So  lliat  one  musl  iiol 
proclaini' llie  inefficiency  of  llie  melliod  on  accoiint  of  llie  I)ad 


Fig.  iigtj.  — l lie  samc,  in  llie  corset,  sliorving  livper-correclion  of  llis 

\erleliral  rotation. 


l' ig.  ii<7.  — l lie  samc,  in  liyper-correclion,  (lie  plasler  reinovecl. 


resulls  oblained  by  cci  lain  pcrsons  and  in  ccrlain  spccial  cases. 
Moreover,  as  Ablioll  says,  ibese  cases  will  Itccome  more  and 
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more  rare  as  liis  trealmeiU  becomes  lielter  kno^Yn  for,  tbe 


Fig.  1198.  — The  sanie,  after  having  left  o(T  (lie  plastcr  corset,  showing  liyper- 

correction  of  (lie  vertébral  rotation. 


Fig.  1199.  — "l'Iie  same,  sbowing  tlie  snppleness  of  (lie  liack. 


palierils  wiJl  bave  ail  and  ahvays  been  seen  liy  a jiraclitioner  wbo 
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Fig.  1200. 


The  saine,  3 weeks  after  reinoval  of  plast2 


Fig.  1201. — Tlie  saine,  3 weeks  afler  liaving  lefl  oll’ lhe  plasler  ; Ihe  verlehral 

rotation  lias  disappeared . 
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Hg.  1202.  — Tlie  same,  ü monllis  after  llie  plasler  : slraiglilness  and  snppleness 

of  tlie  back. 


I*ig.  i2o3.  \ ery  severe  scoliosi.s.  In  lace  of  .sucli  ailvanccd  cases.  Prof.  .Abljoll 

wonflers  if  lliere  are  « botinrlary  cases  »,  l)cyond  wliich  bis  nielbo(l  is  belpless. 
Ile  answers  by  sbowing  Ibe  following  pbolos. 
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lias  been  ablc  lo  IreaL  ibeiii  dariiig  llie  pcrlod  wbeu  llieir  disease 


Fig.  i2o_V  — The  same  ; there  is  an  enoriiious  veiieln'al  rotation. 


Fig.  120/1  l>is.  — riie  same,  in  ihc  corset. 


was  slill  curable;  and  in  ibe  same  way  llial  congenilal 


nxalion 
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l'ig.  1200.  — Tlic  saine,  in  llie  corsel,  sliowing  llial  llie  costal  projection 

lias  cliangecl  side. 
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of  lhe  liip,  gibl)Osilies  oF  PoU’s  dlsease  arc  curable  al  a certain 


Kig.  120(3  ■—  Tlie  costal  projection  lias  clianged  siile. 


l'ig.  i2o()  iis.  - Tlic  sanie,  coin[)lclelv  reilressed . 

âge  and  are  no  longer  so  al  a laler  lime,  ibcre  is  ahvays  a cer- 
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lalii  lime  wlien  scolioses  of  llie  lliird  degree  are  curable  1)V 
AbhoU’s  melliod. 


The  treatment  of  High  Scolioses. 

M)l)Oll’s  mclbod  présents  lliis  serions  sliorlcorning  : il  eau 
do  nolbiiig  againsl  liigli  ” or  cervico-dorsal  scolioses. 

Againsl  llie  liigii  scolioses  said  qnile  recenllya  follriwcr 


l’ig-  1207.  — 'riie  ril)s  are  cqnallv  prom  neiit  on  eillier  siile. 

of  Abboll’s  inelbod,  jnsl  relnrned  l’rom  America,  “ nolbing  can 
bc  doue  and  lliere  is  nolbing  lo  bope  Ibr 

Tbis  is  nol  onr  opinion  : ^^e  will  sbow  ibal  ibc  bigb 
scolioses  can  be  fongbl  and  trealed,  and  ibcir  correclion  main- 
lained,  nol  wilb  Abbolt’s  corset  bnl  wilb  ours  (onr  large  PoU's 
disease  corset  wbicb  encloses  tbe  base  of  tbe  cranium). 

In  ibis  way  : snp|)ose  one  of  ibese  scolioses  Avilb  a rigbt 
convexily  ibe  apex  of  wbicb  reacbes  ibe  (irsl  spinal  proi'ess 
(fig.  i‘AO(S). 

l)Olb  exti-emit ies  of  tbe  scoliotic  areb  j)oinl  to  tbe  rigbl  ; 
tbe  inferior  one  coi  responds  to  tbe  middie  of  ibe  trindv  and  tbe 
snperior  one  lo  llie  cer\ical  vertebra*  and  to  tbe  bead. 
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lu  sucli  a case  Ave  can  act  : 

i/'M)!!  Ilie  verlel)ral  segment  corresponding  willi  llie  top  ot 


Fig.  1208.  — lligli  Scoliosis.  — The  top  of  llio  curve  corresponds  to  llie  lirst  dorsal 
verlehra.  Tlic  arrows  indicale  lhe  direction  of  tlio  I raclions  and  torsions  to  l>e 
Iliade  al  llic  sniuinit  and  ihc  2 extreinities  of  tlie  scoliotic  curve  so  as  to  olilain  ils 
correclion . 

’l’iie  2 médian  arrows  indicale  llie  [U'incipal  curve. 

riie  2 siiperior  and  llie  2 inl'erior  arrows  show  lhe  2 secondary  curves. 


llie  curve,  so  as  lo  Inrn  il  IVom  riglit  lo  lefi  and  IVom  backwards 
l’orAvards,  correcling  llms  ils  Iwisling,  and  lo  pnsh  il  direclly 
l'roni  riglit  lo  lefl.  correcling  llins  ils  latéral  Iteiid. 
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On  Llie  vertébral  segments  corresponcling  to  llie  extremi- 
ties  ot‘  ibe  scoliotic  curve,  so  as  lo  turn  tliem  in  a direction 
inverse  lo  llie  sumniit  and  lo  pusli  llieiii  from  lel’t  lo  riglil  (see 
llie  arrows  oT  lig.  1208). 

The  resuit  aimed  al  is  quite  clear,  but  bow  are  we  to  reach 
il? 

llere  is  wbat  we  bave  doue  ibr  a bigb  scoliosis  wilb  a lelï 
curve  (v.  fig.  1209  and  Ibllowing). 

i.  In  order  to  act  on  tbe  bigbest  part  of  lhe  curve  we  bad 
lo  take  ibe  stump  ol'  tbe  slioulder  as  a rulcruin  or  resling  point; 
we  began  by  surrounding  it  wilb  a felt  band  tbe  2 extremilies 
ol'  w bicli  w ere  slitched  above  llie  slioulder  b Tben  we  fixed 
tbe  sluinp  liy  means  of  a bandage  formed  of  3 slrips  uniling 
on  a level  wilb  ibe  middle  of  ibe  spiiie  of  tbe  slioulder  blade 
(Icfl). 

W bilst  one  of  ibe  stii|)s  (a)  is  led  lo  ibe  rigbl,  remaining 
on  tbe  back,  ibe  2 olbers  {h  and  c)  going  towards  tbe  left  wdll 
surround  tbe  stump  of  tbe  slioulder  and  corne  foiwvard  from  left 
lo  rigbl.  Do  tbey  pass  above  or  below  ibe  slioulder?  Bolb  : 
above  and  beloAv  ; tbat  is,  baving  mel  ibe  sluiiip  of  ibe  slioulder, 
tbey  bave  eacb  been  s|)lil  in  2 equal  slrips  (wbicb  gives  us 
^1  balf  slrips)  ; tbe  2 supcrior  balf-slrijis  bave  passed  above  tlie 
slioulder,  tbe  2 inferior  ones,  below,  Tbey  meet  in  front  of 
tbe  slioulder,  on  a level  w ilb  ibe  médian  ibird  of  ibe  collar-lione 
(lefl)  w beie  ibey  are  iiuiled  Iwo  by  two,  ibe  2 supeiTicial  ones 
logelber  and  ibe  2 tleep  ones  also  logelbcr,  by  means  of  hvo 
sal'ely  |)ins;  wben  ibcy  are  corne  lo  ibe  froul  of  tbe  rigbl 
slioulder,  tbe  2 siqierior  lialf-slri])s  pass  above  il.  bere  as  on  tbe 
olber  side,  ibe  2 inferior  ones  below^  il;  llien  tbe  2 supeiTicial 
balf-slrijis  b join  ou  lo  tbe  lirst  slrip  a lo  fix  ibemselves  wilb  it 
to  tbe  rigbt  médian  rod  of  ibe  Abbotl's  frame  and  belp  lo 
correct  tbe  latéral  devialion  of  tbe  [irincipal  curve.  Tbe 


I.  Afli  r having  |)laccd  a tloiihie  lliickiicss  ot  fell  uiider  llic  riglil  slioulder 
blade  (concave  side). 


iiiGir  scoi,iosi:;s 
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2 (lcc|)  liair  sirips  fornilng  band  c wili  serve  lo  correcl  llie  lor- 
sion  ol‘  lhe  vertehræ;  lliey  are  brougbt  downwards  vertical I y 


Fig.  I20Q.  — Oiir  large  plastcr  for  liigh  scolioses.  The  slioulcler  ofllie  concave  side 
is  [nislied  l'roin  before  backwarcls  so  as  to  aiigineni,  llic  uniwisling  of  llie  spiiie. 

rigbt  imder  ibe  itd’erior  médian  rod',  aTid  bence  iuni  IVom  lel'l 
to  ri^bt  to  1)0  livcd  to  tlie  ri<>:bt  iid'erior  rod. 

O O 

I.  Whicli,  in  rcalily.  mnst  not  be  exactly  médian,  linl  mncli  ncarcr  lo 
tlie  righl  rod. 
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It  is  easy  lo  see  liow,  hy  piocceJing  iii  lliis  Avay,  we  can 
cml)race  tlie  sliimp  of  llie  lel’l  slioiildcr,  laking  a rcsling-  point 


in  ftonl,  on  lhe  claviciilar  and  coracoïd  région,  antl  heliind 
on  llic  spine  f)l’  llie  slionlder  l)lade;  and  tlnis,  Avilli  lliese 
supports,  we  can  acl  on  tlic  to|)  part  of  tlie  scoliolic  cnrve  so  as  lo 
lurn  it  and  pusli  it  back  iti  tlie  desired  direction. 

2.  In  order  to  act  on  tlie  inferior  evireniilv  of  llic  scoliolic 
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arc,  \vc  lals.c  liold  of  llic  mctlian  scgiiienL  ol  (lie  IrunL  in  llie 
iisual  way  described  Ijv  Aliholl,  and  ^^e  rolalc  and  pnsli  it 
back  in  a direction  conLrary  lo  llic  Ibrmer.  riial  is  easy. 

Ibil  bow  arc  we  lo  acl  on  ibc  snperior  exlreniily  ol  lliearc, 
(liai  is.on  ibc  cer\dcal  vciicln-æ  and  ibe  craninin?  ddiis  is  more 
delicale,  but,  ncvcrlbeless,  fcasiblc.  \\  e can  do  it  liy  hvo 
diirerent  ineans  : wilb  bandages,  or  more  simpiy  wilb  ibe 
Iwo  liands  cmbracing  ibe  beat!  wbicb  is  l3rongbt  forward  as 
wcll  as  ibe  cervical  vcrlebr;e  (in  order  lo  ellccl  ibc  llexion  of 
tlie  S|)ine,  a neccssarv  condition  for  llie  correction  ol  scoliosis) 
and  also  froni  ri(jhl  lo  Icfl  ( in  (vrder  lo  correct  ibe  latéral  dcvda- 
tion)  ; and  lastiv,  in  order  lo  correct  llie  verleliral  loi’sion  ibe 
liead  vvill  be  rotaled  froni  rigbl  lo  Icft  (alioiit  80^^)  solbal  it  faces 
ncarly  directly  lo  ibe  left.  appearing  lo  “ face  ibc  lésion  ”,  ibat 
is,  ibe  snniinil  of  ibe  scoliolic  cnrve.  Tbis  alliludc  of  correc- 
tion of  the  liead  and  ibe  superioi-  veiiebræ  is  easy  cnongb  lo 
elVecl;  but  bow  is  il  lo  be  inainlaincdP  ^\ill  il  bc  liy  ineans 
of  a girdle  cmbracing  ibe  base  of  ibc  cranimn  (jaw-bone,  cbin 
and  occiput)  and  pulled  down  by  a wcigbl,  llnis  nioving  ibc 
liead  more  and  more  in  ibe  desired  direction;*  Jlconld  bc  donc. 
lUit  bow  miicb  simplcr  and  more  jiraclical,  for  ibis  pressure 
of  tbe  liead  and  cervical  vcrlebræ.  lo  bave  l'ccoursc  lo  our  larac 
plaslcr  corset  embracing  ibc  base  of  ibe  cranimn  (evcn.  if 
nced  bc,  tbe  wbole  of  llie  liead  cxcept  tbe  fac'e)  ibns  mainlaining 
ibe  correction  very  cxaclly  (lig.  1209, 

In  order  lo  bc  ablc  lo  augmenl  ibis  correction  during  tbe 
days  following  tbe  ap[ibcation  of  tbe  jilasler,  il  is  well,  wben 
conslrucling  tbe  appaialus,  lo  place  on  llie  lefl  of  tbe  beail, 
bctween  il  and  ibe  [ilastcr  2 ensilions  made  of  fcll  (or  of  wadding 
slitebed  in  a case  of  soit  musiinb 

As  soon  as  ibe  patient  is  accuslomed  lo  ibe  apparalus,  onc 
of  ibesc  cusbions  is  taken  ont  and  placed  on  tbe  ligbl  sidc  of 
tbe  bead. 

Jbil  ibere  is  yct  a simpler  melbod  ofallaining  ibe  same  l’csull  ; 
conslrucl  ibe  plaslcr  in  tbe  ordinary  way(wilboul  ibe  cusbions) 
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and  wlieii  yoii  wisli  lo  begin  llie  correclioti  (llie  next  or  lhe 
lliird  day)  break  open  ibe  wbole  of  tlie  left  wall  of'tbe  plasler 
niinerva  so  as  to  free  tbe  bead  and  lhe  neck  on  lliis  side 
towards  wbicb  llioy  will  lie  |)usbed  liy  irUroducing  one  or 


Fif^.  I2II.  — Pad  placecl  on  (lie  slioulder  of  tlie  convex  side  in  order  to  augmeni 
lhe  correction  of  llie  latéral  déviation.  — ■ Anollier  pad  on  tlie  right  of  fheyiead 
in  order  lo  reacl  on  lhe  su[)erior  extremity  of  lhe  scoliotic  are. 


scveral  felt  ensilions  lielween  ibe  rcmalning  rigbl  side  ol  llie 
plasler  and  llie  bead . 

liere  is  ibemelbod  to  be  used  in  order  to  augnienl  tbe  cor- 
rection already  elVecled  on  a level  willi  tbe  sninmit  ol  tbe 
scoliotic  cnrve  : i . l'bc  untwisting  is  angnienled  liy  inlrodiicing 
l’elt  [lads  in  front  of  ibe  rigbt  clavicle;  tbey  are  slipped  in 
llirongb  tbe  médian  opening  and  tlicir  evtremities  reacli  past 
tbe  free  edgeof  tlie  plaster,  in  front  of  ibe  stumj)  of  ibe  sboiilder 
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(riglil).  2 The  coneclioii  ol'  ihc  latéral  déviation  is  augmenled 
by  piishing  lhe  sliimp  of  llie  slioulder  (left)  by  means  of  a com- 
pressive dressing  (fell  or  wadding)  fixed  to  tbe  riglit  side  of  ibe 
plaster  by  soft  bandages  well  tigbtened  (bg.  1211,  1212). 


Fig.  1212.  — A spica  of  Velpeau  bandage  is  applied  to  tbe  slunip  of  itie  sboulder 
(coiivex  side)  forcing  it  inwards  l)y  compressing  lhe  lell  pad. 


If  il  is  tboiigbl  advisable  to  leave  tbe  stump  of  tbe  slioulder 
(left)  tree,  two  openings  can  be  made  in  front  of  llie  stump 
and  two  bebind  it;  tlie  necessary  compression'  can  be  elTected 
ibrougb  ibose  openings. 

I.  For  higli  dorsal  scolioses  liaving  llieir  seaL,  for  exaniple  al  tlic  Icvcl  of 
lhe  5*''  dorsal,  aac  makc  llic  compression  nnder  lhe  axilla,  using  pads  of  lhe 
shapc  of  a liorse-shoe,  llieir  concavilies  being  applied  to  lhe  axillary  fossa; 

Calot.  — Indispensable  ortbopedics. 
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It  is  clear  llial,  liy  acling  ou  tlie  sanie  principles,  it  will 
be  easy  lo  increase  the  coi'reclion  of  llie  inl'eiior  exlreinity  of 
the  scollollc  ciirve. 

Tlianks  lo  ihis  lechnlque  ami  to  a large  plaster  corsel,  the 
higli  scolioses',  wliicli,  unilil  now,  oiie  dld  nol  know  liow  lo 
treal,  caii  hencerorlli  be  cured. 


the  concavity  is  inade  so  thaï  the  vasciilar  and  nervons  hundlc  is  not  pressed 
n pon. 

I.  Thej  are,  moreover,  not  common. 


CONCLUSIONS  AND  RULES  FOR  TREATMENT 


IIOW  Tü  TRKAT  SCOLIOSES  OF  DIFFERENT  DEGREES  AND 

DIVERSE  ORIGINS 

And  now,  looking'  at  it  froni  a practical  point  of  view,  we 
will  examine  in  what  ineasure  Abbotl’s  melliod  liasclianged  ibe 
Ireatment  of  tlie  several  fornis  of  scoliosis, 

Can  tbis  melliod  lie  applied  lo  ail  cases  P To  rccenl  sco- 
lioses, as  yel  liardly  perceptible,  as  well  as  lo  old  cases  ? To  symp- 
lomatic  as  well  as  to  essenlial  scoliosesP  And  amongst  ibe  very 
old  scolioses,  are  tliere  not  some  particularly  mabgnant  wbicb 
stand  oui  of  reacli  ofall  treatmenls?  Is  tliere  a limit  lo  tlie  melliod  P 

Tbese  are  ail  questions,  put  by  practitioners,  lo  wbicb  we 
would  like  liere  to  reply  sborlly  but  clearly. 

Tue  several  varieties  of  scolioses.  — ^^■e  b ave  said  in 
Cbapler  viii  of  ibis  book  ibat  a great  number  of  varieties  of 
scolioses,  bascd  on  tlieir  origin  and  ibeir  nature,  bave  been 
described;we  said  also  tbal  ibey  could  ail  be  reduced  lo  ibe 
3 following*. 

Common  scoliosis  or  scoliosis  of  adolescents,  ibat 
wbicb  appears  at  from  ii  to  iG  years  of  âge. 

2"'k  True  rachitic  scoliosis^,  ibat  wdiicli  begins  (or  rallier 
wbicb  is  noticed)  al  lhe  âge  of  3,  5 or  8 years. 


1.  Congénital  scoliosis  is  so  rare  lhat  it  liardiy  cleserves  mention.  It  is 
generally  accompanied  by  a malformation  of  llic  vcrtidmic  plie  missing  of 
lialf  of  a vertébral  body).  It  Avill  moreover  be  treated  as  rachitic  scoliosis. 

2.  And  we  bave  also  explained  tbe  way  to  distingnish  it  from  tbe  common 
scoliosis.  The  Irue  rachitic  scoliosis  dilTers  from  tbe  common  scoliosis  of 
adolescents,  not  only  by  tbe  date  of  its  a|)pcarance,  bnt  also  by  its  clinicaJ  and 
analornical  form.  Tbe  rachitic  scoliosis  is,  dnring  a very  long  lime,  mani- 
fested  by  a single  curve  (or  rallier,  appearing  single),  tbe  secondary  curves 
(cervical  or  lumbar)  baving  ibcir  seat  very  bigb  and  very  low.  Tbe  summit 
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Fig.  12  1 5.  — The  same.  A sligh  prominence  of  tlie  rihs  on  the  right  side  can 
already  he  noticcd  : sign  of  llie  heginning  of  verlebral  rotation. 

of  tfiis  great  curve  of  rachitic  scoliosis  corresponds  ncarly  lo  the  middle  of  the 
spinCy  wliilst  in  cssenlial  or  common  scoliosis  (of  adolescents),  the  curve, 
vvhen  il  is  single,  lias  a sinaller  radius  and  ils  suniinil  corresponds  cither  lo 
the  hack  or  lo  lhe  loins;  and  laler  on,  uhen  lliere  are  two  curves,  the  one 
is  Iruly  dorsal,  lhe  olher  dislincll)  lunihar,  holh  having,  generally,  a pracli- 
cally  equal  irnporlance. 
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Symptomatic  scoliosis,  wliicli  incliides  : 
a)  Static  scoliosis,  i.  e.  scoliosis  symplomatic  of  a dispar- 


Fig.  1218.  — Scoliosis  Fig.  — Tlie 

Avith  treille  cnrvalure.  same  froin  a radio. 


ity  of  the  lower  limbs  (liip-diseasc,  coiigenilal  lii.vation  of  (lie 
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lilp,  iiilanlllc  paralysls,  elc.);  in  sucli  cases,  il  is  nol  sufficient 
to  treat  the  scoliosis  only,  the  condition  of  llie  lower  limbs 


“ gimlet 


Fig.  1 222.  — 'l’iie  same.  One  secs  llie  enormous  promincnce  of  llic  riglit  ribs? 
(‘‘  melon  ribi  ”y,  a sign  of  very  proiiounce  1 veiiel)ral  rolalion. 


III nsl  he  allcnded  to  as  wcll,  or,  al  Icasl,  (lie  sliorlcning  mnst 
l)C  compcnsatcd  hy  an  ajiproprialc  bool. 

h)  Scoliosis  symptomatic  of  many  otlier  alTections  of  llie 
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Iriink  and  tlieir  causations  are  very  numerous  : paralysis  ol‘  tlie 
trunk,  empyema,  llioraclc  discases,  hemiplegia,  deformities 
caused  by  torticollis,  etc. 

Are  we  going  lo  Ireal  aü  ihose  scolioses  AhhoLt' s nielhod? 

Ao. 


Fig.  1223.  — Our  celluloid  corsel  l’ur  scoliosis  of  llie  i’*  degree  (seea  frotn  tlie  right 
poslerior  side,  3/4)-  Coi’sel  for  scoliosis  wi (h  only  one  curve  (i“  degree).  Sul)- 
axillary  opening  on  llie  conve.x  side  allowing  compression  by  wadding  lo  be  inade 
(h  or  5 squares  of  \vadding  of  i cm.  Iliick)  in  order  lo  by |)cr-correcl  ibe 
laleral  devialion.  On  llie  lefl  (concave)  side  can  be  seen  a “ swelling  ” oflbe  cel- 
luloid, allowing  lhe  (borax  lo  develop  l'reelyon  Ibis  side  so  as  lo  elTect  tbe  byper- 
correction  of  ibe  scoliosis. 


IT  IS  ?JOT  A QUESTION  OF  ORIGIN,  EUT  A QUESTION  OF  DEGIIEE 
WHICn  DIFFEIIENTI.VTES  TIIEM  AS  TO  TREAT.MENT. 

Tn  a few  Avords  : A scoliosis  qnile  at  ils  oiitscl  sbould  not 
be  Ircated  by  Aliliotl’s  niclliod,  whatevcr  be  ils  origin  (becausc, 
as  we  sliall  sce  further,  wc  can  cure  il  bv  olber  nieans). 

On  the  Ollier  liand,  every  scoliosis  nol  qnile  rcccnl  ongbl  lo 
be  trcalcd  by  Abboll’s  inclbod,  wbalcvcr  be  lhe  nainrc  of  ils 
origin  : essenùal,  rachilic,  pnralylic,  etc. 

^^e  are  placed  berc  as  if  wc  liad  lo  Ireal  a club-fool. 
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^\l  latever  be  tlic  causalion  of  the  club-foot  (congénital, 
racbitic  or  paralytic)  we  bave  recourse,  in  order  lo  redress  it, 
to  manœuvres  very  siniilar.  Of  course  some  variety  ^Yill  be 
hardei’  to  redress  tban  anotber,  tbe  treatment  may  be  more  or 
less  aixluous,  longer  or  shorter  according  to  the  case  : but  tbe 


tig.  122/1.  — 'l'Iie  same  celluloïd 
corset  (face  view)  ; anterior  open- 
ing  allowiiig  wadding  compression 
5 squares  of  wadding,  1 cm.  Ihick) 
lo  be  Iliade,  in  order  to  li\per- 
correcl  llie  commcncing  rotation. 


Fig.  I22Ô.  — Our  corset  forscoliosis 
witli  double  curve  (scol.  of  the 
2"'*  degree)  seen  from  beliind. 
The  inferior  opening  allows  of  the 
secondary  lumbar  curve  being 
trealed  (compression  by  wadding). 
In  front,  the  arrangement  is  the 
same  as  in  fig.  1 1 )8. 


redressing  manœuvres  will  be  praclicallv  (lie  same,  and  afler 
tbem,  we  appiy  llie  same  ])laster  in  ail  cases. 

In  ibesarne  waN.  in  case  ofscoliosis,  wemust  first  straigbten 
the  Itack,  wliicli  can  be  donc  l)v  Abl)ott’s  metli(Hl.  Aller  that, 
il  it  is  a case  ol  ])aralylic  scoliosis,  we  may  liavc  lo  order  a cellu- 
loid  corset  to  be  wmn,  just  as,  afler  redressing  a [taralytic  club 
lool  we  are  obliged  lo  make  use  of  an  orlbopo'dic  bool.  Il  is 
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Fis;-  i22().  — Some  of  our  scoliolic  patients  uncler  treatment  at  Herck. 


Fi".  1227.  — The  saine. 

C"  / 


SCOLlOSlvS  OF  DIFFEUEM’  DEGIIEES 


(visy  lo  understaiKl  lhese  sliglil  modincalions  iii  llie  IreaLincnt, 
cs])ccially  in  tlic  Irealiiienl  lollowing  llie  coneclions,  biil,  once 
again,  scolioses  ol  ail  lliose  dillerenl  origins  corne  nilliin  llie 
scope  ol  Ahboü’s  inetbod. 

Miicb  more  imjiorlaiil  is  ibis  : 


lliod. 

( i’Iiis  sc'oiiosis,  as  well  as  ail  llie  l’olloiving  ones  liave  liecn  Ireatcd 

liy  us  at  Herclv.) 

IIIE  QUESl'ION  OF  DEGUEE  OF  THE  SCOLIOSIS 

Tbis  is  wbal  inakcs  ibe  dill’erencc  in  Irealmenl. 
h'oiir  degrees  may  be  recognized  in  scoliosis,  according  as 
ibere  are  i,  or  2,  or  d,  or  4 cnrves. 
i'"  degree.  — Single  bend. 

2’"'  degree.  — d'wo  bends  (dorsal  and  bimbar). 

3''''  degree.  — .3  bends,  iii  sbapc  of  an  S. 

4"’  degree.  — ] bends  ("‘  sigmoïdal  ”,  in  Z.) 


Fig.  ia2().  — Tlie  saine  3 inonllis  aller 
heginning  Irealmenl  lij  Alilioll’s  nie- 
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1’'  Degree.  — Scoliusis  ivil/i  s'unjle  bend. 

Im  tlie  case  of  a cornmcnciiig  scoliosis,  hardly  cvideiil  (ol 
Avldcli  yoii  liavc  jusl  made  tlie  dlagnosis).  are  you  g'oing  lo 
aj)ply  at  once  Al)boll’s  melhodP 
In  lhe  liospilal,  yes. 


l‘’ig  i23o.  — Yüiing  giil  jg  vears  old, 
scoliolic  for  llie  lasi  ■j  vears. 


Fig.  1201. — Tlie  saine  2 inonllis  afler 
Jjeainnine;  Irealincnl  hv  Ahboll’s 

CO  V 

inelliofl. 


In  privale  cases,  no.  Woidd  you  kiiow  wliy?  Ilecaiise  lhe 
disease  al  lliis  ea  ,ij  slage  eau  l)c  cured  olherwisc;  and  as 
Al)l)oH’s  Irealment  is  not  ol)ligatory  here,  il  is  bcller  lo  dis- 
j)cnse  willi  11,  for  il  is  loo  a*slbclic  aud  beuce,  l(^o  I ronblesome 
lor  ibe  parents  ^^  bo  wisli  al)ove  ail  ibal  “ il  does  uol  sbo^^  ”, 
ibal  no  one  luay  suspccl  tbeir  cbild’s  deformily. 

Al  ibis  carly  slage,  ibe  discase  is  uol  yel  coiis|>icnous ; sball 
we  niake  il  soby  a tiealmenl  Avbicb  reiiders  il  noliceable  by  ail? 


IIlC)  SCOLIOSIS  OF  THE  1®'  DEGREE 

Vlorcover,  we  woiild  not  be  ol)cyed  if  Ave  Iried  lo  force  ibis 
Abbotl’s  trealnicnl  ou  |)alieiils  al  ibis  slag-e.  1 speak  of  privale 
practice,  for  in  liospitals,  lliere  AA'ill  bardly  ever  be  any  objec- 
tion, and  there  il  is  as  Avell  to  Ireal  ail  incipient  scolioses  by 
llio  sanie  Xbbolt’s  nielbod.  Hui  one  musl  admit  tbal  il  is  ver>" 


Fig.  1282.  — \oung  girl  \'\  vears  old,  scoliolic  for  tlie  lasl  (3  years. 

scldom  lliat  scoliolics  al  tliis  early  stage  are  broiigbt  lo 
lios|)itals. 

d'berefore,  in  privale  praclice,  no  Vbbolt’s  melliod  for  lhe 
(irsl  degree.  Lel  ns  speak  frankly  : aac,  ourscives  Avould  nol 
accepi  il  for  onr  own  children  since  A\^e  can  cure  sncb  cases 
Avitbout  plaster  and  Avilli  a Irealmenl  thaï  Avill  not  l)e  consjn- 
ciioiis. 

What  will  he  flœ  Irealmenl  of  scolioia's  of  lhe  firsi  degree? 

Il  will  be  ibe  general  Irealmenl  and  Ibe  local  Irealmenl  by 
active  and  passive  redressing  (liai  we  liai^e  already  described  al 
full  lenglli. 
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Jîut  to  lliis  classical  Irealmcnl,  wc  musl  add,  wliicli  is  vcry 
important,  tlic  use  of  tlie  quite  spécial  celluloid  corset  sucli  as 
we  liave  constriicted  witli  oiir  assistant,  J)'"  Foucliet’.  AVitli 
lliis  spécial  corset,  cure  is  complété  and  certain  ; il  is  neitiier 
AV i thon t it. 

Are  Ave  to  insist  upon  tlie  necessity  for  tliis  spécial  corset? 


Fig.  1233.  — The  sauie,  4 monlhs 
al'lcr  starting  treatinent  hy  Ahholl’s 
melhod. 


Fig.  1 234. — l'he  saine.  The  hyper- 
correction  is  already  slighlly  elTaced. 


Gcrtainly,  lhe  redressmenl  of  this  degree  of  scoliosis  caii 
be  easily  obtained,  at  once,  Avilb  tlie  “ passiAe  ” and  “ active 
manœuvres  described  in  Cliapler  viii  of  this  book,  to  Avliicb 
Ave  refer  you. 

lîut  tlie  redressmenl  Avill  only  be  perfeclly  mainlained 
froin  one  gymnaslic  exercise  to  tlie  otber,  by  tins  spécial  corset. 


I.  In  the  workshops  of  llie  Berck  Institut  ortliopccliquc. 
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Williout  it,  noL  oiily  is  llic  reclressmeiil  iiot  prescrved,  l)ut 
lhe  defonnily  l)ecomes  worse. 

On  (lie  conlrary,  wilh  (lie  iiew  cellidoid,  (lie  redressin»-, 

\j  O ” 

inslcad  of  beiiig  losl,  will  piogress  and  l)C  compleled  ; (luis,  in 
(lie  sanie  way  as  in  oiir  cclluloid  corset,  classical  lo-day.  wilh 
dorsal  opcning-  and  sliuller,  allowing  of  a progressive  compres- 
sion, a gihhosily  of  l'ott’s  ilisease  is  nol  only  mainlained  at  lhe 
degree  of  correction  already  ohtaiiied,  hiit  is  more  and  more 
correcled. 

And  it  is  hy  considcring  wlialwe  iised  to  do  in  oiir  melhod 
t)f  correction  of  gihljosities  of  Polt’s  disease  as  well  as  Ahholt’s 
melhod,  tliat  wc  hâve  conslrucled  lhe  new  model  of  cellidoid 
corset . 

The  corset  will  hâve  2 opcnings,  one  postero-lateral  (siih- 
axillarv)  on  lhe  side  of  lhe  convexily,  generally  on  lhe  righl, 
as  in  lhe  case  represenled;  lhe  ollicr,  aiiterior,  prethoracic,  on 
lhe  Ollier  side  of  lhe  trunk. 

d'he  !*'■  opcning  will  allow  ns  lo  coirect  lhe  lendcncy  lo 
latéral  déviation;  lhe  2'“'*,  lhe  lendency  to  rotation. 

ddie  necessity  for  lliis  double  progressive  correction  must  he 
borne  in  mind  when  taking  lhe  mould;  and,  conseqiienlly  a 
space  is  provided  hy  placing  2 wadding  cushions  over  the  région 
of  lhe  Irimk  opposite  lhe  openings  lo  he  made*.  In  tliis  way 
is  lefl  in  lhe  cellidoid  ail  lhe  sjiace  necessary  for  lhe  expansion 
of  lhe  thorax  in  lhe  desired  direction. 

riial  is  lhe  way  in  which  we  acl  on  lhe  summit  of  lhe 
scoliolic  cnrve  in  order  to  correct  the  déviation  and  lhe  slight 
torsion  nearly  always  présent.  (See  lig.  1220.) 

Now,  for  the  Iwo  extrernilies  (we  musl  not  forget  lhat  herc  we 
hâve  a single  curve).  d'he  hend  of  lhe  arc  must  he  slraightened 
in  order  to  hel|)  lhe  correclion.  Ilow  is  lhe  arc  lo  he  slraightened 
in  ils  u|)pcr  jiart  ? 


I.  Or  onc  coulcl  rnake,  al  lliis  [)oiiil  ol'  lhe  corset,  an  opcning  which  would 
retTiain  palonl. 


SCOLIOSIS  OF  TME  1 DEGUEE  IIIQ 

a)  Supcrior  exlrcniily. 

One  of  llie  slionlders  (tlie  rigiil,  gcnerally)  is  one  cenli- 
melre  higlier  : we  produce  llie  reverse  in  llie  cellidoid,  i.  e. 
Uie  lel'l  shoidder  will  be  placed  one  and  eveii  2 cm.  Idglier  llian 


Fig.  123.').  — Young  girl  19  years  oki.  Fig.  laSG.  — The  saine,  2 moullis  afler 
lias  lieen  a scoliolic  for  llie  last  be^rinnino;  llie  Irealinent. 

O O 

5 years. 

tlie  riglit;  this  will  bc  a gain  of  d cm.  over  ihc  prevlous 
relations. 

And  in  order  lo  make  ibis  inappréciable,  llie  2 slionlders 
ol  Ibe  celluloïd  corset  are  made  at  tlie  same  level  ; but  llie  cor- 
set is  notclied  2 cm.  lower  at  tlie  riglit  arm-pil  tlian  at  llie  left 
and,  moreover  tlie  slioulder  piece  of  tliis  same  riglit  side  is 
padded  \villi  a small  ciisliion  2 cm.  in  ibickncss  (tbis  will 
yield  tlie  two  centimètres  required). 

b)  Inferior  extremity  of  /lie  scoliolic  carre. 

[n  order  to  act  on  llie  inferior  exlremily,  ibatis,  lo  stralgliten 
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ihc  lower  pari  ol  llie  scoliolic  arc,  il  is  siiiricient  lo  place  a 
small  lieel-piccc  ol'  i cm.  uncler  ihc  right  foot  (convex  side), 
whicli  lowcrs  by  tlie  sanie  anionnl  llie  opposite  side  ol'  llie 
[lelvis  (and,  consequenlly,  slraigl)tens  llie  loAver  pari  of  lhe 
cnrve). 

During  llie  niglit,  exlension  (of  aboiil  2 or  3 kilos)  ^^ill  be 
Iliade  on  lhe  lefl  fool  (concave  side). 


Fig.  1237.  - - Young  girl  17  years  F'ig.  1238.  — Tlie  saine,  2 monllis  aller 

old,  Scoliosis  ilaling  ![  1/2  \ears.  beginning  Irealrnent. 

2>"i  Des^ree.  — Scoliosis  u'ith  2 ciirves. 

ben  dealing  willi  lliese  double  ciirved  scolioses  (right 
dorsal  principal  cnrve  and  lefl  Innibar  secondary  cnrve),  il 
wonld  be  besl  lo  ajiply  from  llie  very  firsl  AblioU’s  melliod; 
lliis  will  aiways  be  doue  in  lios|)ilals. 

Ibil,  in  |)rivale  praclice,  llie  ])arenls  will  nol  always  agréé 
lo  lliis;  well,  iben,  we  will  inslilnle  a Irealinenl  analogoiis  lo 
llial  jusl  explained  for  single-cnrved  scolioses;  llial  is  lo  say 
[lassive  and  aclive  redressing  manœuvres  Iwice  a day,  regniarly. 
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as  ex[)laiuecl  iii  lliis  hook  (Ibr  Scoliosis  of  llio  2'"'  deiiree,  v. 
Cliapter  viu). 

ir  iiced  bc,  Abholt’s  IVaiiie  may  bc  used  l’or  correcling  ibis 
scoliosis.  Aller  eacb  silling'  a cclluloid  corset  will  be  apjilic'd; 
ibis  corset,  il  is  uiiderslood,  will  nol  l)e  of  llie  sanie  inodel 
as  lluvl  of  llie  corset  Ibr  siiigh;  ciirvc  scoliosis. 


Fig.  123 J.  — Tlie  sanie  again,  a inonllis  latcr. 

fil  ils  ii|)|)er  jiaii,  il  is  truc,  il  is  conslriicled  likc  ibe 
loriner,  but  il  is  in  ibe  lower  pari  ibal  il  dilVers  widely. 

Ilere  (douille  ciirved  scoliosis)  \ve  inake  in  llie  corsel,  a 
ibird  opcning,  closed  like  ibe  olber  by  a sbuller  on  a level  wilb 
ibe  secondary  proniinence.  'ko  ibis  opening  corres|)Oiids,  011 
ibe  olber  sicle  ol’  (lie  corsel,  a dépréssion  ruade  in  llie  rvay 
descri bed  above. 

In  tbese  cases  ol’  llie  2“*^  degrec  (donble-cur\ed  scoliosis).  ibe 
patient  will  also  wear  a becl-piccc  ol’  1 cm.  But  ibis  lieel- 
piece,  inslead  of  being  under  ibe  rigbl  fool  (tbe  side  of  ibe 
single  dorsal  convexily)  will  be  placed  in  ibis  case  iiiider  tbe 

Cvi.oT.  — 1 ndispensaljie  orlJiopcdius.  71 
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scoi.iosis  oi’  Tiii':  2 


I)I,(;kke 


ml 


1' ig.  I2/|0. 


Young  man  iG  years  old. 


Scoliosis  daling  i3  ycai's. 


Kig.  — ' 


riic  same 


SCUlJüSES  OF  THE  3“^  AM)  J)Er;iŒES  112.) 

left  fooL  (llie  side  oT  llic  secoiidary  luinbar  coiivexily).  ddie 
reasori  l’or  lliis  dill’erciice  is  easily  perceived  : lierc  we  liave  lo 
straighten  iiol  oïdy  lhe  single  dorsal  curve  but  llie  secondary 
liimbar  curve  as  well.  For  ibe  saine  reason  ibe  extension 
during  ibe  nigbt  will  be  ebecled  liere  on  ibe  lel’l  fool  (llie  side 
of  ibe  dorsal  coiivexity). 

3’^*  degree.  — Scoliosi^  loilli  .7  curves. 

Ilere,  wilboiit  besilalion,  in  private  practice  as  well  as  in 
hospital,  xVbbolt’s  melbod  nuisl  be  applied  from  ibe  very  lirsl, 
in  ibe  way  explaiiied  above. 

And  ibe  plaster  will  be  worn  l’or  /i,  6,  8 monllis  according 
lo  ibe  case. 

Aller  ibal,  one  applies  a celluloid  corset  in  order  lo  pré- 
serve llie  byper-correclion  for  some  lime  longer,  as  is  doue  in 
Ireating  a club  fool,  afler  ibe  plasler  is  lefl  olf. 

ddie  celluloid  corset  is  removed  2 or  3 limes  a day,  l’or 
gymnaslic  exercises,  massage  and  ballis. 

Ilere,  as  in  tbe  case  of  club-fool,  byper  cori-eclion  musl  be 
disconlinued  very  slowly,  in  tbe  space  of  several  monlbs  (G,  8 
or  12  monlbs). 

4111  degree.  — ■ MALIGNAi\T  ” Scolioses  (wilh  '1  curves). 

“ Sifjmoidal,  in  Z ’b 

U P lo  now,  tbese  scolioses  were  nol  ibougbl  lo  l>e  amenable 
lo  an  y Irealmenl. 

W e jirotesl  againsl  lliis  conclusion. 

Doublless,  if  tbe  patient  requires  from  us  a complété  cure, 
if  be  leaves  uo  otber  allerualive  buldoing  nolbing  or  acliieving 
complété  success,  \ve  will  abslain  : but  ibese  patients,  so 

crippled  as  ibey  are,  are  generally  less  exacting...  and  lliis, 
for  obvions  reasons. 

Tbey  would  be  content  Avilb  a mere  improvemcnl  if  lhey 
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coiild  he  assHiod  ofil.  h'ailing  a normal  back,  llie)  wisli  for  a 
iiol  imsiglitlv  oiie. 

Can  we  [)rondse  lliem  such  a residlP  Yes  if  llie  patient 
grant  ns  9 y cars. 

01  what  kind  and  ol  wliat  ainouni  wdl  tins  iinprovemenl 

l)C  ? 

It  is  possible  lo  elVace,  for  tbc  greater  |)art,  llie  dépréssion 


Kig.  12/(2,  — 'l'Iie  saine,  2 monllis  al’ler  Fig.  i2/(3.  — The  saine  i5  days 

licginning  (lie  trcalinenl.  laler. 

and  tbe  llaltening  of  tlie  concave  sidc  of  tlic  back,  to  correct  ibe 
position  of  tbe  sbonlder  l)ladcs,  of  llie  shoulders  and  tbe  bips 
to  as  to  inake  ibcm  nearly  s^mmclrical,  witli  a tliorax  aj)proacb- 
ing  tbe  normal,  and  .dso  lo  incrcase  llie  liciglil  ol  llie  patient 
by  soveral  centimètres.  And  ail  ibis  wonld  give  wbal  1 call  a 
not  nnsigblly  back  ”. 

Wbal  will  be  tbe  Irealmcnt  for  ibesc  nnfoiinnale  cripples 
and  bimcb-bucks:* 

Sball  lbe\  be  |)nl  in  plaster  al  once;> 
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l'ig.  12/1/1.  — \onng  man  17  yoars  old  ; scoliosis  claling  3 i/ajears. 


Fig.  12/10.  — Tlie  same,  3 weeks  after  beginning  llie  Irealmeiil. 
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This  mighl  be  clone;  bnl  il  is  by  far  preferal)lc,  in  ’all  re- 
spects, to  make  ibem  nndergo  a prepaialion  of  several  weeks 
liefore  “ fixing  ” tbem  in  a plasler  for  2 or  3 monlbs.  Tliis 
préparation  ^vill  consist  in  one  or  hvo  daily  siüings  for  mol)ili- 
salion  of  ibe  spine  (wilb  ibe  belp  of  i or  2 slrong  ])ersons). 

After  20  or  3o  minutes  of  nianual  manœuvres  in  order  lo 


Fig.  la'iG-  — Young  glrl  i5  years 
old  ; scoliosis,  Avitli  very  sliarp  curve, 
claling  4 years. 

render  tlie  Icack  supple  and  to  redress  it,  ^Ye  complété  tbe  sitting 
by  placing  tbe  patient  in  Abbott’s  bammock  and  frame;  tlien 
we  fix  tbe  bandages  for  traction  and  dctorsion  as  if  we  inlended 
lo  |)ut  bim  in  a j)lastcr, 

We  pull  on  ibese  bandages  at  tbe  most  for  10,  i5  or  20  min- 
utes, or  even  longer  according  to  tlie  amoiml  tbe  ])atient  can 
bear  and  lo  bis  courage. 

After  tl  \al,  we  leave  bim  free  and  we  begiu  again,  often  on 
tbe  same  day,  or,  al  any  rate,  on  tbe  foliowing  day  and  so  on 


Fig.  12/17. — saine  aflcr  3 monlhs 
I real  ment. 
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(laily  for  a l'ew  weeks,  aller  wliicli  \vc  will  liv,  “ reali/e  ” (hc 
gain  oblaincd,  lhal  Is,  we  will  plasU'r  tlie  patient. 

In  the  plasler,  the  correction  is  still  progressing  llianks  to 
the  ordinary  compression.  \nd  d or  d weeks  latcr,  wlien  the 
patient  lias  f[iiile  recovered  IVom  llieslighl  fatigue  caused  l>y  the 
plastering,  we  change  the  apparalus.  Tlie  plaster  will  he  renew- 


Fig.  12'i8.  — Tlie  saine,  3 weeks  lalcr.  'l'Iie  liyper  coiTeclion  is  gradiiaily  ellaced 

ed  in  ihis  way  every  month,  for  a year  or  even  a year  and  a 
half.  By  these  means,  we  Avill  he  able  lo  increase  tbe  limits 
for  the  application  of  Abbott’s  mclhod.  We  hâve  already  iin- 
dertaken  by  this  metbod  the  Ireatment  of  several  cases  whicl» 
appeared  lo  remain  quite  outside  the  sco[)e  ol  Abbott  s 
metbod. 

High  ScolioseF. 

For  the  cases  of  higb  scolioses,  fortunately  rare,  hâve  re- 
conrse  to  oiir  own  melliod  and  to  oiir  larrjr  corset. 


HKSIMK 


I.  — Scolioses  wilh  siiKjle  carre. 

In  lhe  liospllal,  a|)j)ly  froni  (lie  commencenicnt  VhboH’s 
corset . 

lu  prlvatc  practice,  appiy  tlie  old  trcalmcnl,  but  ackliiig  lo 
it,  whicb  is  niost  ini|)()rlaiil.  llie  use  of  oiir  celbiloid  corset, 


f' if;.  — V'ouMf;  man  i5  yeai’s  olrl.  lias  sulVorod  from  the  âge  of  a year  and 

a liait  from  paraivlic  scoliosis. 

spccially  ruade  l’or  scolioses  of  ibe  i*"  di'gree  (2  openings  for 
compression  and  a lie(‘l-])iece  nnder  llie  l'oot  of  llie  comex  side) 
wbicb  alone  can  mainlain  and  peidecl  ibe  redressment. 

II.  — Scolioses  a'illi  fu'O  carres. 

lu  tbe  bospita!,  aiways  tipply  Irom  tbe  beginning,  Abbotl’s 
mclbotl. 

In  privale  practice,  ahvays  snggest  Abbott’s  metbod  ; wlien 
f)arents  do  not  a('cept  it.  Ireat  Ibe  |)alient  daily  in  Abbolt’s 


misLiMi: 


IVanie  aiitl,  helween  ihe  slllings  mako  liini  always  Avear  oiir 
s[)ccial  corset  (for  cases  of  tliis  degree,  corset  willi  3 ope- 
nings  and  lieel-piece  on  tlie  concave  side). 

III.  — Scolioses  ivilh  3 ciirves. 

In  privale  practice  as  well  as  in  lios[)ital,  apply  aiways  and 


t'ig.  t25o.  — Tlie  saine. 


Iroin  tlie  very  heginning  the  Al)bolt’s  nietliod llial  is  lo  sa\ . 
plasler  (lie  patients. 

IV.  — Scolioses  ici I II  ciirces  [in  Z). 

Ilere  we  can  no  loiiger  s|)eak  of  cnre.  but  oïdy  ol  anielif')- 
lalion,  very  noticeable  indeed. 

In  order  to  oblain  it,  treat  your  patients  daiiy.  dnring  a fe\v 
weeks,  in  Abbotts  Trame;  tbcn  pnt  tliem  in  |)lasters  wbicb  yon 

I.  VVc  linvo  socn  In  iiso  ihc  niclliod  ol  Mackeiisio-I' orbes,  winch  is  a 
morlificalion  of  AbboU’s  incltiod.  tînt  lliis  moitillcalioii  did  nol  appear  In  us 
to  présent  any  appréciable  advantage  over  tbe  usiial  inelbod  ol  Abbott. 
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change  cvcr)  nionlli  for  a year  or  a ycar  and  a lialf;  aflcr  lliai 
malvo  ihcm  wcar  celluloïd  corsels  for  onc  or  Iwo  ycars. 

V.  — lu')r  lii(jh  scolioses,  ap[)ly  oiir  melhod. 

And  now,  lo  liiiish,  a word  on  ihe  fulure  of  Al)l)oll’s 

method. 

Tliis  ts  wlial  !)'■  l'oucliel  who  went  lo  (lie  Siales,  lo 


Mg.  1201.  — riie  sanie. 


Abl)oU  S.  iii  ortlei'  (o  see  ihc  resnils  lie  had  ohlaiiieil  in  sonie  of 
liis  early  cases,  sa  y s : 

(iOrtaln  ci  ilics  liave  donbled  Ibe  persislency  of  ibe  rcsiills 
lliiis  oblained. 

Bill  Abboll  can  sbow  scolioses  ciired  for  d years  and  wbicli 
leniairi  perfeclly  redressed. 

And,  nioreover,  Avby  sbould  ibe  correclion  nol  persisl  bere 
vvlien  il  persisls  in  olber  ortbopœdic  aireclions?  We  speak.  of 
course,  of  scolioses  of  ibe  a"'*  and  3'''*  de^rees. 

As  lo  scolioses  ol  ibe  V''  degree,  lliose  exlreniely  severe 
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Ibrms,  lliey  Avili  ncvcr  bc  uicl  wllb  a lew  years  heiice. 

Speakingof  ibe  old  glbbosilios  oT  Poils’  dlsease,  our  inasler 
D"  Calot  said  : “ Tliese  old  gibbosilies  oiigbt  no  longer  lo  l)e 
inet  Avilh!  Therc  Avill  bc  no  niorc  of  llicm  Avben  ail  praclilloncrs 
Ireat  gibbosilies  al  (lie  onlset.  or  gibliosilies  ormcdinni  gravity, 
by  our  rnetliod. 

In  the  same  Avay  bere  Ave  can  say  ibal  therc  ^Aill  be  no 


Fig.  125a.  — The  same  2 nionlhs  aflcr  we  had  Irealed 
Iiim  bv  Abbotl’s  inelliod. 

rnore  incurable  scolioses  (or,  al  leasl,  parlialU  incurable)  if  ail 
scolioses  Avbicb  bave  resisted  ibe  simple  ordinarv  trcatmcul  by 
gymnaslics  and  mecano-lberapcnlics  arc  al  once  Irealed  by 
yVbbotl’s  metbod. 

So  then,  One  can  Irnly  sa  a ibal  Âbbot  bas  solved  (lie  ibcra- 
])eutical  problem  for  scoliosis  as  I)'’  (ialot  bad  solved  il  for 
Polt’s  disease  ( I)'’  Foncb.et). 

W e Avill  add  one  more  Avord  only.  If,  bcnceforlb,  ail  scolioses 
ol  Ibe  1®'  degrce  be  Irealed  bv  manœuvres  of  actiAc  and  passiA'^e 
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icdressmciil,  and,  if  need  be,  by  daily  coiTcclions  in  Abbotl’s 
Trame,  adding  to  lliis  the  use  of  our  celluloid  corset'  (wliicli  is 
\ery  important)  it  would  hardly  ever  be  necessary  to  applv  tbe 
plaster  of  Abbott’s  metliod  ; tins  plaster  remaining  as  a sure 
resoiirce  in  cases  not  treated,  or  il!  treated  during  tbis  firsl 

So  then  it  is  now  in  onr  power  to  cure  scoliosis. 

I.  Journal  des  Praticiens,  of  mardi  iQi'i.  Alitiott’s  metliod,  liy 

I)"  Fouchet  of  Herck. 
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— This  is  a real  compendium  of  the  book. 


I.  Préfacé.  — The  trcaliuenl  of  orthopœdic  aH’eclioiis  from  tlieir  hegin- 
nlng,  renclered  praclicahle  for  ail  interested  practitioners.  — Plan 
of  the  hook a 

The  Hexalogue  or  the  6 commandments  of  Orthopœdics.  i)  Earl> 
diagnosis.  2)  Immédiate  treatment.  3)  Perseverance  iu  treatmenl. 

4)  The  préparation  of  well  fitting  plasters.  5)  In  cases  of  tubercu- 
loses do  not  open  the  fociis,  but  puncture  and  inject  it.  G)  In  the 
correction  of  tuberculous  deformities,  reduce  Iraumatism  to  a mini- 
mum by  proceeding  ratber  by  set  stages 7 
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TIIJIEE  PKELIMINAUY  GHAPTEKS 

ON  THE  APPARAT  ES,  AN/ESTIIETIGS, 
PUNCTUPiES  AND  INJECTIONS 

FIRST  GHAPTER 

THE  TECHNIQUE  OF  THE  APPARATUS 

1.  THE  PLASTER  APPARATUS 

A.  Indispensable  notions  on  the  préparation  of 
a plaster  apparatus. 

One  should  prefer,  even  for  Ibe  treatment  of  fracture,  circular 
plasters  whicb  fit  better,  arc  more  agrcîeahle  to  the  patient  and 
casier  to  make  than  splints. 

In  ordcr  to  watch  over  the  all’ccted  parts,  with  a circular  appa- 
ratus, it  is  sufficient  to  make  an  opening  over  those  points,  or  to 
convert  tbe  plaster  into  a bivalve. 


Il3/i  INmsi’ENSAliLI:;  NOTIONS  ON  THE  PUEPAUVITON  OE  PLASTER. 


Tü  eiisure  llio  good  nutrition  ol’  ihc  luember  nmler  treatinenl, 
il  is  sufficient  lo  l^e  assuretl  ol'  llie  good  nulrition  ol'  llie  exLreinilies 
ol’  tlic  locs  or  of  Üie  lingers,  nliicJi  should  al\\a\s  Ijc  lel'l  oxposed 
bcyond  tlic  apparatus. 

A plastcr  is  prej)ared  wilb  uiuslin  strips  iinpregnaled  w ilb  plaster 
pasle  and  applicd  enlircly  round  Ibe  région  ol’  llic  body,  covered 
wilb  a casing  of  soft  lissne. 

One  must  therefore  procure  : 


I*'  A close  filling  casing i4 

Sonie  Paris  plaster i5 

3*".'’  Sonie  musliii id 


The  casing  is  of  cotlon  : jersey,  sock,  stock! ng,  or  sleeve  of  a 
jersey  — according  lo  llie  région. 

This  lining  is  always  lliinner  and  more  even  Ibaii  cotlon  wool. 

Il  is  only  in  défailli  of  sucli  a casing  llial  one  would  use  cotlon  wool, 
laking  gréai  care  lo  apply  il  in  a la>er  as  even  and  as  Ibin  as  pos- 
sible (of  a Ibickness  of  nol  more  llian  i or  2 mm'). 

riie  plaster  bandages  are  slrips  of  mnslln  about  5 moires  long 
and  lô  cm.  wide,  wbicb  bave  becn  impregnalcd  wilb  jilaster.  . . i~ 

a)  bilber  ibey  are  steeped  at  the  time  in  plaster  paste  madc 

uilb  5 paris  of  plaster  and  3 paris  of  waler,  cold,  without  sait.  . 23 

b)  (ir  sprinkled  a little  before  hand  (one  or  I’cav  bours  before) 
wilb  dry  [ilasler  in  Ibe  proportion  of  üo  grammes  of  plaster  for 
eacb  moire  of  bandage  ; Ibcse  slrips  are  iben  soaked  in  cold  w ater 

a few  ininulcs  before  being  used 2Ù 

To  prépare  a lirni  ap[)aralus  il  is  well  lo  inserl  a support  of 
« allelles  »,  or  slrcngtbening  pièces,  belween  Ibc  layers  of  Ibe  ban- 
dage. 'riicse  allelles  are  siinply  pièces  of  muslin  cul  beforeband 
and  soaked  for  a ininule  or  Iwo,  before  being  used,  in  llie  saine 

cream  as  Ibc  slrips 2(1 

riiese  ((  attelles  » (ibere  are  Iwo  of  Ibcm)  bave  a lenglb  equal  lo 
Ibal  of  ibe  apparalus,  a brcadlb  eipial  to  balf  Ibe  grealesl  circum- 
ference  of  Ibe  apparalus,  and  a Ibickness  of  one,  Iwo  or  even  Ibree 
sbcels  of  innslin,  according  as  tbe  plaster  is  a small  or  a large  one, 
and  as  il  is  fora  child  or  an  adull. 

If  il  is  a plaster  for  lhe  arm,  wbicb  ougbt  to  include  llie  sboulder 
girdle,  or  a plaster  for  llie  lower  c.ylrcinily  wbicb  sbould  Include 
Ibe  pchis,  a Ibird  attelle  is  inlroduccd  in  ibe  form  of  a bell,  over- 
lapping  Ibe  upper  margin  of  ibc  Iwo  olbers. 

The  technique  of  the  apparatus. 

Snjipose  )on  bave  lo  niake  a plaster  for  ibe  leg. 

Ibe  log,  being  covered  ivilb  a casing,  is  placcd  In  jiosilion.  an 
assistant  holding  il  and  raising  il  b\  ibe  fool.  ^ ou  aj)|)ly  ibe  lirst 
[ilasler  .slrip  (beginning  al  ibe  loes  and  Ibe  fool),  in  circidar  lurns 
oxerlapping  one  ibird,  wilboul  inaking  rexerses,  w bicb  are  un- 
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iiecessary.  'Pake;  caio  lo  apply  llic  sLrip  ; a)  exactly;  b)  without 
pressure  ; c)  flattening  it  well  so  as  iiol  lo  icave  creascs.  ou 
asceiul  as  l'ar  as  llie  upper  cxlreinlly  ol'  llie  apparalus,  xvliere  you  cul 

sliorl  llie  slrip  if  il  is  nol  usecl  up 28 

Over  lliis  lirsl  layer  of  lurns  of  slrips,  attelles  well  smoollietl 
clown  are  applied,  onc  in  front,  anollier  bcliincl.  And  over  tlic 
atlelles  you  apply  fnrlher  lurns  of  slrips,  inaking  Unis  a tliird  or 
fouiTli  covering,  according  as  llie  case  is  a cliild  or  and  adult.  . . 82 

lletween  llie  dilïerenl  layers  of  llie  apparalus  and  over  llie  last 
one  soine  plaster  paste,  one  lo  Iwo  ccnliinetres  in  lliickness,  is 

applied 34 

And  llial  is  ail. 

riien,  verify  and  reclify,  if  necessary,  llie  position  of  llie  liinb  ; 
mould  Ibc  plaster  over  llie  osseous  proniinences  of  tbe  pari  by  pres- 
sing, nol  itnniedially  «pon,  but  around  lliose  proniinences;  maintain 
it  tlins  nnlil  llie  complète  selling  of  llie  plaster 3y 


A ipiarler  of  an  bour  laler,  trim  Ibe  plasler 

Before  leaving  the  house,  always  make  sure  of  Ibe  good 
nutrition  of  tbe  loes,  ivliicb  will  be  a gnaranlee  of  Ibe  good  nutri- 

lion  of  tbe  en  lire  limb 

Ilow  lo  strengthen  the  plaster.  

lion  lo  repair  it 

lion  lo  make  an  opening  in  tbe  plaster 

Ilow  lo  remove  Ibe  plasler  and  perform  Ibe  toilet  of  the  limb.  . . 
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B.  Supplementary  details  on  plaster  apparatus. 


Good  and  bad  plasters 

Ilow  lo  make  a good  plaster,  well  filting,  « comforlable  » and  neal. 

a.  Well  fitting.  In  order  lo  support  well,  a plaster  sbould  fullil  2 con- 
ditions : Il  sbould  be  sufficienllv  long. 

And,  a'i'y,  il  sbould  be  moulded  lo  Ibe  région. 

b.  Comfortable,  — causing  no  discomforl  and  well  loleraled 

\4  by  a plaster  causi's  discomforl,  injures  or  causes  troubles  of 

nu  Irilion 

llecause  il  is  nol  accurale. 

2'"y  Hecause  il  is  too  ligbl  al  one  jioinl  or  ail  over 

How  to  avoid  wounds  or  troubles  of  Ibe  skin 

Do  nol  pull  on  Ibe  slrip  wben  applying  il. 

Do  nol  pull  or  press  mucb  on  tbe  plastereil  limb  bidore  llie  sel- 

ting  of  tbe  plasler 

In  exccplional  cases  tbe  plasler,  bowever  well  made,  may  crampor  wound 
tbe  patient  — owing  lo  Ibe  nature  of  tbe  lésion  or  to  bis  gcnerally 

bad  condition  — but  Ibis  is  very  rare. 

How  to  treat  wounds  and  troubles  of  nulrilion  ol  the  skin 

ben  lhe  plaster  is  loo  ligbl 

44  ben  it  is  loo  loose 

44  ben  ibere  is  pain 
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UK  rii()i*(H;i)ic:  api'AKAi  l s 


^Vhen  lliere  arc  excorialiouÿ  ur  sloughs 

Ilou'  lo  discover  lhe  slou<jli 

Soiiietiines,  vcry  rare!},  I)v  a sliglit  rise  ol'  Icinjteialiiro  . . . 

Orienliiiies  by  ])aiii 

More  gcncrally  b\  a browii  slain  on  Ihc  surface  of  lhe  plasler, 
but  above  ail  by  a (lisagreeablc  oilour  eniillecl  by  Ibe  plasler  al  one 

point  

How  Lo  Ireal  a sloiuih.  Mafe  an  opening  al  tbe  place  indicaleil  b>  llie 

slain.  Tbis  enables  >oii  lo  ilress  tlie  sniall  wound 

Ilow  lo  avoid  s\\  elling  of  Ibe  free  extreinily  of  Ibe  limb  after  llie  appli- 
cation of  a plasler  lo  Ibe  rool  or  medium  portion  of  tbis  limb.  . . 
'l’bere  Is  no  formai  conlra-indicalion  (arising  oui  of  âge  of  patient,  l'or 

instance)  lo  ibe  use  of  [)lasler  apparalus 

c.  How  to  make  a neat  plaster 

d'be  polisbing  of  ibe  plasler 

Immédiate  polisbing 

Lato  polisbing 
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C,  A Few  Words  on  Plaster  for  Fractures 


In  case  of  ordinary  fraclures 8:^ 

In  case  of  fractures  complicaled  wilb  a woiukI 8'i 

lu  case  oï  projecliiKj  frcujnienis. 85 

Fraclures  of  llie  palella  and  of  ibe  olecranon 85 

Fracture  of  Ibe  fémur 8t> 


2 REMOVABLE  APPARATUS  AND  ORTHOPŒDIC  APPARATUS 


The  Indications  for  Ibe  removable  orllio[)œdic  apparalus 8() 

l’b  'J’bere  are  cases  wbere  lhe  plasler  is  conlra-indicaled,  because  il 
is  neilber  removable  nor  arliculaled.  — Example,  wben  tbe  patient 
wearing  an  apparalus  musl  follow  al  Ibe  saine  lime  a pbysio-thera- 
peulic  Irealmenl  : cases  of  scoliosis,  infantile  paralysis,  etc.  ...  80 

Tbere  are  cases  uhere  ibe  Irealmenl  commences  u ilb  plasler  and 
is  lermiiiaU'd  wilb  removable  ap[)aralus.  Example  : FoU's  disease,  bip 

disease,  ulule  swelling 87 

,j“*.  Tbere  are  [lalienls  wbo  ougbl  lo  wear  a plaster,  but  wbo  uill  nol 

do  so  al  any  price,  simply  bccause  il  is  a [ilasler 88 

'l’Iie  material  lo  be  ebosen  for  these  removable  apparalus go 

a.  Plaster.  — Ibe  value  of  plasler  movable  apparalus go 

1 beir  limiled  indicalions.  d bey  should  be  made  bivalve g:< 

Ilow  lo  make  a bi^alvc  movable  jilasler g>> 

b.  Leather  or  silicate  of  polasb g.» 

I Celluloid g3 

l’refcr  Ibc  celluloid  apparalus  loall  olbers  because  tbey  are  ligbl,  slrong, 

clean  and  nice  lookiiig gd 

Fraclilioners  niigbt  préparé  celluloid  apjiaralus  Ibemseb  es,  bul  il  is  nol 
praclicable.  'l’Iie  best  w ay  for  ibeui  is  lo  lake  Ibe  mould  of  Ibeir 
patient  and  lo  send  il  lo  a spécial  vvorker  in  celluloifl g5 
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The  moulding.  Easy  method  for  ail  practitioners  to  take  a mould  o!' 
any  part  ol’  the  body 


Technique  of  llie  Mouldinq. 

Il  coiisisls  in  siinply  makiiig  an  ordinary  plaslcr  on  lhe  bare  skin,  and 
removing  il  a few  minutes  aller  il  bas  set. 

Tben  you  bring  logetber  Ibe  Iwo  cdges  of  Ibis  plasler  to  reslore 
Us  original  sbape,  and  you  oblain  ibus  a [)erfecl  négative  ....  py 
riiis  négative  is  sufficient  for  Ibe  spécial  worker  in  celluloid;  froin  it 
he  will  obtain  the  positive  mould  on  wliicb  to  construcl  the  celluloid 

apparatus lou 

The  Fitting  of  the  Celluloid. 

.1  praclical  and  easy  melbod  of  fitting lo.'i 

Fitting  a celluloid  for  lhe  ankle lo'i 

Fitting  a celluloid  for  ibe  leg lo" 

Fitting  a celluloid  for  lhe  bip,  or  for  the  entire  lou  er  limb 107 


CllAPTER  II 

A WORD  ON  ANÆSTHESIA  IN  ORTHOPŒDICS 

/.  Local  anæsthesia. 

II.  General  anæsthesia. 


In  a general  way  chloroform  is  to  be  used  in  preference  to  elber. 

A few  remarks  of  capital  importance  on  ibe  tecbnique  of  cbloro- 

formisation io() 

Tbe  corneal  rcllex  is  Ibe  only  criterion  tbat  never  fails. 
llow  to  use  Ibe  corneal  rellex,  and  bow  to  proceed  witb  ana’S- 
tbesia 110 

a)  The  ordinary  method  of  producing  slecp  in  an  adidt  in  from 

3 to  5 minutes 112 

b)  The  method  of  producing  sieep  instantly  in  ebildren  ...  112 


CH  APTE  R lll 

THE  TECHNIQUE  OF  PUNCTURES  AND  INJECTIONS 

I 

In  suppurated  tuberculoses. 

I bis  technique  is  tbe  same  for  ail  tnberculous  suppurations,  lor 
bip  and  Potl’s  diseasc  Avilb  suppnralion  as  vvell  as  for  cold  idiopatbic 
abscesses. 

A.  What  it  is  necessary  to  obtain 1 18 

1°  As  to  instruments;  a needle,  number  3,  a small  aspirator,  a glass 

syringe  (ail  lhese  instruments  sbould  be  capable  ol  boing  boiled).  . 1 iS 

Calot.  — Indispensable  ortliopedics.  72 
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1*UNCTURES  AND  INJECTIONS  OE  COLD  ABSCESSES 


2°  As  to  modifying  liquids  ; 2 llasks,  one  of  oil,  créosote,  and  iodoform 
(oil  70  grammes,  ether  3o  grammes,  créosote  5 grammes,  gaiacol 

1 gramme,  iodoform  lo  grammes) 120 

The  Ollier  of  naphthol  camphor  with  glycerin  (naphUiol  camphor 

2 grammes,  glvcerin  12  grammes);  Ihis  second  mixture  shonld  bc 
shaken  vigorously  fora  minute  andalialfand  injected  immediately, 
because  it  is  very  unstablc. 

'l'hese  two  liquids  are  ail  that  are  required 120 

The  indications  for  each.  As  a general  ruie,  inject  Ibe  First  of  them 
(tlie  oil).  — Yoii  may  reserve  the  second  (naphthol  camphor)  for  the 
case  where  an  abscess  conlains  dots  blocking  the  needle,  in  vvhich 
case  two  or  tlirce  injections  of  napbthol  camphor  ivill  soften  and  dis- 
solve the  dots;  aller  Avliidi,  you  retnrn  to  the  lîrst  liquid 12G 

The  dose  lo  inject  is  the  samc  for  the  two  liquids,  namely;  3 to 
12  grammes,  according  lo  the  âge  of  the  patient,  for  abscesses  of  a 
capacity  of  20  cc.  and  over. 

If  the  abscess  is  very  small,  less  than  20  cc.,  you  inject  lialf  as  much 
liquid  as  of  the  pus  witlulrawn.  In  this  way  ail  hyper-tension  ol’  the 

skin  is  avoided i!\2 

3®  Hâve  also  : a)  a tube  of  elhyl  chloride  for  local  anæstliesia  and  somo 
tincture  of  iodinc  for  sterilization  of  the  skin;  b)  a small  boilcd  cnp, 
to  contain  and  takc  from,  the  liquid  to  bc  injected;  c)  and,  laslly  a 


sterilized  dressing iiF) 

B.  The  Technique 128 

WIten  shoald  you  commence  lhe  punctiires? 129 


Immediately  the  abscess  is  plainly  perceptible,  provided  you  can 
get  at  it  without  danger.  (But  this  danger  only  exists  for  dee^i  ahs- 
cesses  in  the  iliac  fossa  ; hcre,  you  may  |)ostpone  the  puncture  until 
the  abscess  bas  become  casily  accessible). 

For  this  technique,  there  arc  two  recommendations;  hc  very  clean 
and  use  fine  needles  only. 

a.  l'o  be  very  clean;  be  quitc  sure  of  the  asepsis  of  yonr  hands,  of  the 
paticnt’s  skin,  of  the  instruments,  of  the  liquids  lo  hc  injected,  of 


the  after-dressing i3i 

b.  l'inqdoy  only  fine  needles  inslead  of  the  large  trocars  gencrally  used  ; 
kee[»  lo  our  Ao.  3 needle  (which  bas  an  outer  diameter  of  only  one 

and  a half  millimètres) i34 

Needle  N®  4 must  oïdy  he  used  when  the  abscess  is  far  removed 
from  lhe  skin  and  ils  contents  very  thick.  lu  no  case  should  a 
needle  larger  than  N®  4 be  used. 


Olher  liecommendalions. 

c.  Puncture  in  healthy  skin,  at  a distance  of  4 or  5 cm.  from  lhe 

abscess,  in  such  a way  thaï  the  two  orifices  in  lhe  skin  and  the  abs- 
cess are  se[>arated  by  a long  oblique  Irack 

d.  And  al  each  new  puncture,  prick  the  skin  al  a new  point.  . . . 

How  many  puncturesl’ 

Aou  may  niakc  scveral  punclures  and  injections  (from  7 tO  8 and  nol  one 
only)  — for  the  cures  will  he  so  much  more  certain  than  with  one 
l)uucture  oïdy 

A l w bal  intervals  i* 


lO'l 

143 

144 
i44 


IN.IKGTIONS  L\  ÜUY  TL’IŒUCl  I.Oi'GS 


r I :^9 

Wlieii  should  tlie  second  pmictnre  bc  made?  Teii  days  al'ter  tlie  firsl.  . l 'j  a 

And  tlic  otiiers  at  eqiial  inlervals  ol'  IVoiii  10  to  12  days.  Aller  tlie 
sevenlli  or  eigiilli  sitting,  tlie  \\alls  ot’  llie  abscess  are  so  soiiiid,  so 
healtby,  lliat  il  only  remains  lo  seek  l'or  llieir  adhesion i'i5 

Wilh  ibis  objecl,  al  llie  lasl  silling,  aller  having  made  a lasl  punclnre 
(wilhonl  injeclion)  yon  compress  Ibe  région,  beginning  al  llie 
exlremily  of  llie  limb,  wilh  layers  of  collon  wool,  beld  in  posilion  by 
2 or  3 Vel[)oau  bandages.  — Every  Cour  or  live  days  one  adds  over 
Ibis  dressing  a new  Velpeau  bandage  wbicb  keeps  iip  ibe  pressure 


lo  Ibe  degree  recpiired i/i-y 

On  Ibe  lîfleenlb  or  Iwenlielb  day,  Ibe  dressing  is  disconlinued . l'he 

abscess  is  cured i/|8 

Tbe  duralion  of  Irealmenl  of  a cold  abscess  (essenlial  or  s^ mplomalic) 
lakcs  Iben,  from  Iwo  lo  tliree  monlbs  on  an  average. 


Nine  limes  onl  of  len  Ibis  will  be  Ibe  course  of  evenls;  very  regiilarly, 
wilboul  incidenls  and  wilboul  a slip. 

Ibe  lenlb  lime  cerlain  incidenls  tviU  lia[>pen,  wbicb  we  will  mention 
logelber  wilb  Ibe  mclliod  of  overcoming  Ibem. 

Possible  incidents  in  the  course  of  punctures  and  injections. 
A.  Immédiate  accidents  (wbicb  may  bappen  even  in  ibe  course  of 


[lunclure). 

a.  VV  ounding  of  vessels  ; bow  lo  avoid  il i48 

b.  VVbal  is  lo  be  doue  in  case  of  « negalive  punclure  » i 48 

c.  Wben  blood  is  drawn i5i 

(/.  Wben  Ibe  culaneous  orifice  is  olislruclcd  by  some  granular  débris 

afler  removal  of  ibe  needle iSa 

Ilow  lo  acl  wben  at  tbe  First  visil  of  Ibe  patient,  ibe  skin  is  already 

reddened  and  on  tbe  point  of  bursting iô3 


B.  Consecutive  incidents  (arising  afler  one  or  scveral  punctures  and 
injections) . 

a.  Tbe  skin  becomes  red  and  tbin  afler  one  or  several  sillings.  — 


Wbat  is  to  be  donc  in  sucb  cases  i’ i5b 

6.  Tbe  abscess  does  not  dry  up i5;> 

c.  Infection  of  abscess  occurring  in  ibe  course  of  treatment loy 

d.  Opening  of  Ibe  abscess i F)  i 

Ilow  to  acl  in  ibese  several  cases. 


I I 

Technique  of  îniections,  in  the  dry 
or  fungating  tuberculoses. 

One  must  endeavour  lo  etfect  either  ibe  hardening  ol  Ibe  lun- 
gosities,  wbicb  is  in  itself  a cure,  or  Ibeir  softening,  after  which 
they  can  be  punctured  as  above,  wbicb  is  a second  curative  melbod. 


Wbicb  ougbl  one  lo  seek  for  Hardening  or  sollening;*.  . . . i6f> 

For  recent  tuberculoses  ami  of  benign  appearance,  iry  har- 
dening   167 


PASTK  INJECTIONS  IN  FISTULE 


1 1 v> 


For  old  tuberculoses  of  grave  appearance,  Iry  softening.  . . Hi'i 

a.  The  liquids i G 4 

To  produce  hardcning,  inject  creosole  oil  and  iodoCorm. 


l'o  ohtain  soltoning,  inject  caniphoratcd  naplilliol  and  glycérine 
or  our  mixture  of  equal  parts  of  sull’oricinated  phénol,  camj)horated 
phénol  and  na2)htliol  and  spirit  of  turpenline. 


b.  Instrumentation iG'i 

The  syringe  of  ordinary  glass. 

Needles  1N°®  i and  3 (for  oil,  n“  i ; for  eamphorated  naphthol  and 
glycérine  n°  3). 

Technique  for  producing  hardening iGT) 

Technique  for  producing  softening i Gô 

Keaction  [)roduced  hy  injectioTis iG- 

llow  lo  regulatc  this  reaction iG7 

The  indications  and  inethod  of  ernployment  of  our  mixture  of  4 li- 
quids as  a softening  ageiit  for  external  tuberculoses 1G8 


111 

Technique  of  injections  in  the  treatment 
of  tiiherculous  fîstulæ, 

Ofall  the  treatments  proposetl  against  tnhc'rculous  llstulæ,  treatment 
by  injections  is  the  hest  in  most  cases. 

Substances  for  injection.  After  having  tried  ail  the  most  famous 
li(piids  and  substances,  we  bave  corne  back,  always,  lo  our  injec- 
tions of  oil,  créosote  and  iodoform,  and  naphthol  camphor  and  glycé- 
rine  171 

Thèse  3 rnedicated  agents  are  employed  in  the  liquid  form 
whenever  the  anatomical  disposition  of  the  oriGce  and  of  lhe  listu- 

lous  track  allows  the  litpiid  to  he  relained  in  |)lace 173 

In  ail  other  cases  tliey  are  employed  in  the  form  of  paste  ...  17.4 

Forimilæ  and  rnethod  of  employment  of  our  pastes  for  injec- 
tions.   1 7G 


SPECIAL  TECIINIOUE 

OR 

A STUDY  OF  EAGH  EXTERN  AL  TURERCULOSIS 
AND  OF  EAGH  DEFORMIT^  IN  DETAIL 


FIRST  PART 

ACQUIRED  ORTHOPŒDIC  AFFECTIONS 
OF  TUBERCULOUS  ORIGIN 

ClIAPTEll  IV 

INDISPENSABLE  NOTIONS  ON  THE  TREATMENT 
OF  EXTERNAL  TUBERCULOSIS 

A.  What  ought  to  be  the  State  of  mind  of  practitioners 
ivhen  treating  externat  tuberculoses. 


A simple  vislt  to  Berck  (The  rendez-vous  orexteriial  tuberculoses)  would 
put  them  in  tliis  proper  sla  te  of  miml,  Ijy  teaching  tliem  : 

The  long  duration  of  these  affections  which  is  lhat  of  one  year 


for  a minimum  and  often  several  years id3 

2‘^'y  The  necessity  for  ail  patients  to  live  ont  of  doors  from  morning  to 

night,  in  ail  seasons  and  in  ail  ueathers i83 

3"’‘.v  The  necessity  of  rest  in  the  recumbent  position  until  cure  is 

certainly  attained i83 


llou' easily  these  two  indications  for  outdoor  life  and  recumbent  posi- 
tion, which  seem  irreconciliahle,  are  met,  hy  [)utting  the  patient  on 
a « cadre  » which  can  he  removed  into  the  open  air  on  a châssis  or 
a small  carriage 


i83 


EXTEIOAL  TUJŒllGUl.OSES 


TllEIR  l'KOGNOSIS 


1 r/|2 

4*''‘y  Tlic  fallacy  of  lhe  wide-spreacl  belief  ibal  patients  will  bc 
wearied  and  pine  away  in  tbe  reciiml)cnt  position.  — On  tbo  con- 
Irary  tbcy  grow  fat  and  becoine  stronger 186 

5thiy  fijat  diffîcult  and  nevertbeless  most  important  tbing — to  abstain 

from  operating  on  tlicse  patients 188 

Hereis,  in  a fevv  words  the  formula  of  Irealment  for  external  tuberculoses  : 

Rast  — Life  in  the  open  air  — Modifying  injeclions  — Well-made 
apparatus  — No  operation  or  violent  redressment. 


B.  Prognosis  of  external  tuberculoses  — The  risks  of 
death  and  the  means  of  preventîng  them. 

THKEE  lUSES  OF  DEATII 


1.  Amyloid  degeneration  of  the  liver  and  kidneys  wbicb  cause  9/10 

of  the  deaths  due  to  external  tuberculoses 192 

This  degeneration  is  caused  by  secondary  septicœmia  brongbt  about 

by  tbe  opening  of  the  tuberculous  foci 192 

Therefore  to  avoid  it,  never  open  a tuberculous  focus  and  do  not  allow 

it  to  oj)cn  spontaneously 195 

2.  Généralisation  of  tuherculosis  — in  tbe  lungs,  kidneys,  bladder.  196 

It  can  be  avoided  by  tbe  general  trealment  already  described  and  by 

the  local  treatment  indicated  further  on  (See  G.) 199 

3.  Meningitis 201 

Th  is  isalso  avoided  by  a good  general  and  a good  local  treatment(abstain 

from  ail  snrgical  interférence  and  frorn  violent  redressment). 


C.  Local  treatment  of  external  tuberculoses. 

Respective  value  of  the  different  treatments  (opcralion,  abstention, 
injections^. 


I.  In  suppurated  tuberculoses 2o4 

Operation  is  to  be  disregarded,  for  it  rarel\  cures,  aggravâtes  often 

and  mutilâtes  alvvays 21 1 

Abstention.  — l'he  conservative  treatment,  u ilbout  injections  is,  on 
the  vvbole,  better  tban  snrgical  operation,  but  it  is  loo  long  (3,  4, 


5 years  and  more)  and  above  ail,  it  is  loo  iinccrlain  (it  fails  in  half 

the  cases) 210 

Injections.  — On  tbe  contrary,  injections  (preceded  bv  puncture  of 
the  abscess)  cure  always  or  nearly  alwavs  ('99  times  ont  of  100, 
perliaps);  tbey  cure  relatively  cpiickly  and  wilbout  mutilation . . . 2i3 

Moreover  tbis  trealment  is  benign,  j)ractical,  of  easy  application 
cverywhere,  by  ail  and  ff>r  ail. 

But  if  it  is  to  y ield  sucb  good  residts  it  must  be  carcfully  applied  — 


DIFFERE  ^ r T R E A T MENES 


TllElR  VALUE 


I i 43 


accordiiig  lo  a certain  Icchuiqiic  and  willi  an  « al)solnle  » asepsis. 

Il  applicd  carelessly  it  will  nol  give  lhe  promised  residls 3i4 


U.  In  dry  or  fuagous  lubcrcnloses. 

llere  again  in  llie  case  of  dry  or  fungous  tubercnlosis  Ibc  Irealnicnl  by 
injections  is  lhe  clioice  trcatment,  and  is  to  be  prelerred  to  oper- 
ation or  abstention. 

And  yet,  tbis  is  no  longer  absolute.  There  are  a lew  cases  of  dry  tuber- 
cnlosis Mherethe  surgical  extirpation  or  tbe  strict  conservative  treat- 
mentfwithout  injections)  is  indicatetl.  Exposition  of  tbese  exception- 
al  cases. 2 1 4 


3.  In  cases  of  fistulous  tuberculoses. 

Modifving  injections  are  here  again  tbe  most  efficacious  treatment;  tbis 
is  sbown  by  tbe  comparison  of  tbe  several  suggested  inelbods  m IiIcIi 


follow 217 

а)  Value  of  operation  in  tnl>erculous  fistulæ 22c) 

б)  4 aine  of  abstention 235 


c)  4 aine  of  the  physiotherapeutic  methods  rays,  heliotberapy,  sun 

cures),  balneotlierapy  (sea  Avater,  thermal  Avaters,  minerai  Avaters).  235 
(/)  Modifying  injections. 

The  injections  are  xery  superior  to  ail  other  treatments.  But,  nevertbe- 


less,  tbey  are  contra-indicated  in  cases  of  infected  listuhe  (Avhere 
fcA'er  or  albumen  are  présent)  ; in  this  spécial  case  abstain  from 

injections 236 

Classification  of  tnbcrculous  Avounds,  ulcérations,  or  llstidæ  in 

four  groups 218 

U)  Tuberculous  Avounds  of  tbe  skln 219 

l’beir  treatment . 23^ 

6)  Symptomatic  hstube  of  a tuberculosis  of  tbe  soft  tissues  (adenitis, 

epididymitis  or  orcbitls,  fungous  synovitis,  etc.  ) 222 

Tbclr  treatment 23~ 

c)  Symptomatic  fistulæ  of  Sliperficial  lésions  of  the  skelelon  (sj)ina 

\eulosa,  osteitis  of  tbe  clavicle,  of  tbe  malar  bone,  osseous  or  arti- 

cular  lésions  very  near  tbe  skin) 223 

'I  bis  grou P comprises  nearly  ail  tbe  osseous  fistulæ,  except  tbose  of  bip 

or  Pott’s  disease 2 23 

l'beir  treatment 287 

d)  Symptomatic  fistulae  of  deep  lésions  of  tbe  skeleton  Avbere  drainage 

is  dilTicult 224 

In  tbis  group  are  included  tbe  fistuhe  of  bip  iliseasc,  Pott's  disease, 
certain  fistulæ  of  the  knee,  and  even  of  tbe  ankle  or  tbe  sboulder, 

or  tbe  Avrist,  etc 2 24 

l'Iieir  treatment 288 


i>orT  t>  i)isi;asI': 
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CIIAPTKU  Y 
POTT’S  DISEASE 

Imlis[)ensal)le  Ynatomical  and  Glinical  PSotlons 

Symptoms  — 5 Casks 

i'**  Pott’s  disease  before  gibbosity  (or  u’/7/iou/  gibbosily}.  The  disease 
shows  itself  : a)  hy  spoiilancous  pains,  local  or  distant,  or  hy  pain 
provoked  hy  pressure  or  « succussion  » ot'  one  or  several  spinal  pro- 
cesses ; 6)  by  vertébral  stiflYiess,  attitude  and  stilb  gait  of  the  sub- 


ject,  etc 20(( 

2"''  Gibbosity.  — Ilo\\  is  the  gibbosity  produced  ? — Stages  and  ulti- 
inate  terniination  of  the  gibbosity.  — • Gharacters  of  gibbosity  in 

Pott’s  disease  : angular,  médian,  painful  on  pressure 2/i(> 

0*^'^  Âbscess.  — Seat  and  mode  of  production  of  abscesses 3/12 

V*  Fistulæ 2^2 

5''*  Paralysis.  — Ganses  and  mechanism  of  paralysis 2(10 


Evolution  and  prognosis  of  Pott’s  disease. 
ai  ben  it  is  not  treated  ; b)  \^  ben  it  is  treated 244 

Diagnosis  of  Pott's  Disease. 


a)  \Vhen  tbere  is  a gibbosity 240 

b)  V\  ben  tbere  is  no  gibbosity,  but  onlv  functional  troubles,  or  an 

abscess,  or  paralvsis 3 h) 


The  Treatment  of  Pott’s  J)i  sease. 

i^'  pari  : will  describe  wbat  is  to  be  done  in  each  case. 
2"''  pari  : How  it  must  be  done,  or  tbe  technique  itself. 


niiST  PART.  THERAPri  TIC  lAlUCATTOAS. 

Y.  Treatment  common  to  ail  cases,  or  treatment  of  the  tuberculous 
focus. 

I General  anti-tuberculous  Irealment.  Life-  in  the  couniry  or  betler,  at 
tbe  sca-side,  during  2 or  3 years. 

II.  Local  Trealmcnl. 

a)  Uest  in  the  recumbent  position  for  two  years. 

b)  A [ilaster  during  two  years,  thon  a celluloïd  corset  for  tuo,  tbree  or 

four  years,  tbat  is  to  sav,  until  complété  cure  of  tbe  tuberculosis 
and  tbe  welding  of  the  diseased  vertebræ  is  accomplished  ; as  in  case 
ol  fracture,  the  apparatus  is  to  be  retained  until  aftor  tbe  formation 
ol  a solid  callus.  — \s  fracture  signifies,  for  ail,  immédiate  plaster, 
so  Pott’s  flisease  must  mean  immédiate  supjiort  by  a plaster  corset. 


l’OTT  S DISEASE 


ITS  IKEATMEXT 


l I 'jf) 


B.  Tharapeutical  Indications  spécial  to  each  Case. 

CASE.  Pott's  disease  without  gibbosity  (rare) ^36 

Eveil  in  Ihis  case  lhe  plaster  is  necessary  (in  addition  lo  rest)  to  prevent 

willi  certainty  lhe  appearance  of  a gibbosity 256 

2'“'  CASE.  Pott’s  disease  with  gibliosily  (rnnch  more  frequent).  . . . u58 

The  treatment  of  the  gibbosity  is  the  capital  point  in  the  treatment 

of  Pott’s  disease 258 

One  must  : a)  Prevent  tbe  gibbosity. 

6)  Correct  it,  if  jiossible. 

Can  it  be  correctcd?  Yes,  (except  in  cases  of  prononnced  gilibosities  of 
four  years  standing  or  more,  wbere  nolbing  can  lie  donej.  But  mucb 
is  still  possible,  generally  speaking,  wben  Ibese  patients  are  lirougbt 


lo  us,  tliat  is  to  say  from  tbe  firstto  tbe  sixthmontb  after  Ibc  appear- 
ance of  tbe  gibbosity. 

This  possibility  bas  lieen  vebemenlly  denied,  but  above  tbe  Ibeorelical 
objections,  wbicli  scem  tbe  best  proven,  stand  the  facts  vvbicb  sbou 
tbis  possibility  and  Avbich  are  of  two  kinds  : 

Radiograms  of  redressed  cbildren,  sboiving  Ibat  osseous  union  bas 
laken  place  between  tbe  vertebræ  ; 

2'“'  Clinical  observation  of  redressed  cbildren,  who  remain  slraigbl 
without  corset. 

And  this  correction  can  bc  attained  nowadays  by  a liarmless  Irealment, 
simple  and  vvell-regulated. 

'l’o  make  sure  at  tbe  saine  lime  of  tbe  efficiency  and  innocuousness 
of  tbe  treatment,  il  is  sufficient  to  attend  lo  tbe  two  following 
conditions  : 

a.  Seek  for  this  correction  chiejly  from  tbe  direct  compression  of  tbe  gib- 

bosity tbrough  a dorsal  opening  in  tbe  [ilaster,  and  cxpect  relaliveli 
little  from  the  extension  of  tbe  spine  (keep  lo  tbe  extension  that  can 
be  gol  in  the  standing  position,  without  the  heels  leaving  the  ground\ 
slretcb,  do  not  suspend). 

b.  Perform  tbe  redressing  progressively , by  stages,  8,  lO,  I2  sillings  (une 

eacb  montb),  rather  tban  roughly  in  one  silting. 

Tb  is  double  indication  is  fnifilled  by  a single  application  of  a large 
plaster,  made  during  tbe  tension  of  tbe  spine,  baving  a dorsal 
opening  for  tbe  comjiression  of  tbe  prolruding  verlebræ. 

(Tbis  compression  can  be  renewed  at  will,  without  baving  lo  remove 
lhe  plaster). 

3“'  CASE.  Pott’s  Disease  with  Abscess 265 

The  formula  for  tbe  treatment  of  abscesses;  Ibree  apborisms. 
n.  Prohibition  o{‘  interférence  with  tb(>  abscess  il'  it  is  not  easily  accessible, 
in  wbicb  case  il  docs  not  Ibreaten  tbe  skin. 

b.  Permission , and  even  indication,  to  Ireat  it  if  il  is  not  easily  acces- 

sible, even  if  it  does  not  threalen  tbe  skin. 

c.  Urgent  necessity  to  Ireal  it  wben  it  docs  Ibreaten  tbe  skin,  in  wliicb 

case  it  is  always  easily  accessible. 

liy  trealing  tbe  abscess  is  not  ineanl  opening  it  — us  thcse  abscesses  must 
never  be  opened  — but  puncturing  and  injecting  it. 

Y‘'  CASE.  Pott’s  Disease  with  Fistula 370 

llovv  lo  recognise  a fistula  wbicb  is  infected  from  one  wbicb  is  not  i* 


PüTt’s  DISEASE 


I l/|(j 

u)  lt‘  il  is  nol  iiifecled  (no  lever  or  albumlimria)  niake  lhe  saine  inodi- 
fying  injections  as  for  a closed  abscess,  laking  care  lhal  llie  liquid 
remains  in  place,  nliich  is  cireclcd  by  simple  mecbanical  means. 
b)  Against  lhe  infected  JisUda  (fever);  no  modijyiruj  injections  or  opera- 
tions, for  ibey  wonld  only  niake  lhe  silnalion  worse.  Gonline  yourself 
lo  aseplic  dressings  and  lo  general  Irealmenl;  al  Ibe  mosl,  Iry  drain- 
age. 


5‘'*  c.vsE.  Pott's  Disease  with  Paralysis 271 

llere  again,  no  suryical  operation,  wliicli  i\onld  do  Iwenly  limes  more 
harm  lhan  good.  Hul  lo  release  lhe  spinal^cord  compressed  forward, 
apply  a large  plasler  dnring  exlension  of  lhe  spine,  adding  lo  il  a 
dorsal  compression  of  collon  vvool. 

2'“'.  PAUT  THE  TECII.MCAL  ÏREATMEAÏ. 

In  reali ly  lhe  wbole  of  Ibis  leclinique  consisls  only  in  being  able  lo 
make  : 

i®‘.  A plasler  corsel;  2'“*.  Pnnclnres  and  injeclions. 


A.  PLASTER  CORSET 274 

Choice  of  model  of  corset 276 

'J’here  are  Ibree  models  ; 


a)  The  inediuni  plaster  ^villi  an  « offîcer’s  collar  » ; for  PoU’s  disease 
silualed  below  the  6‘*’.  dorsal  verlebra. 

b)  The  large  plaster  with  the  J'nnnel-shaped  collar  snpporling  lhe  base  of 

lhe  skull  ; for  Poll’s  disease  silnalcd  above  the  6‘*’.  dorsal  verlebra 
and  for  ail  Poll’s  disease  with  paralysis,  wherever  lheir  seat. 

c)  riie  sinall  plaster  wilhoul  collar;  Ihis  is  an  apparalns  for  convales- 

cence in  Poll’s  disease  of  lhe  lower  régions. 


2“**.  Construction  of  medium  plaster  milh  officcr’s  collar) 276 

Position  O I’  patient’,  ii|)righl  posilion  — stretch,  hul  do  nol  suspend.  . . 276 

Improvised  supporting  apparatus 278 

'l  he  occipilo-menlal  girth 279 

What  must  be  procured  lo  make  lhe  corsel;  lhe  jersey,  lhe  plasler,  lhe 

muslin 285 


Some  parlicnlars  lo  be  noliced  in  lhe  conslruclion  of  a plasler  corsel; 
a.  hy  preference  use  here  rallier  plaslered  bands  prepared  beforehand 
(see  p.  25);  nnmber  of  bands;  from  Iwo  lo  six  or  seven,  accordiiig 
lo  âge  of  palienl.  b)  Préparation  of  lhe  plasler  cream  (for  lhe  allelles 
and  lhe  rnorlar  uniling  the  dilferent  layers)  thinner  lhan  lhal  for 
plasters  of  lhe  leg  ; one  lakes  4 cups  of  waler,  inslcad  of  3,  lo  5 cups 


of  plasler. 

Mode  of  preparing  lhe  a allelles  » (3  in  nnmber) 286 

Melhod  of  application  of  lhe  slrips 292 

Application  of  ibe  « allelles  » 292 

Modelling  Ibe  plasler 296 

Trimming  lhe  a|)paralns 297 

lhe  openings  in  lhe  plasler.  'Plie  mclbod  of  niaking  Iheni 3oo 

Anlerior  opening;  lo  ensure  freedom  of  movernenl  of  lhe  thorax.  . , 3oi 
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Dorsal  openiiig;  lo  correcL  or  prcvenl  gibbosilv Soi 

Tlie  compression  Ibrougb  Ibis  dorsal  ojieniiig  (8  lo  i5  squares  ol'  wool, 

I cent,  ibick)  kept  in  position  liy  a bandage So5 

T/ie  large  apparatus  encasiwj  lhe  base  of  llæ  skuU.  Ils  lecbnique  . . . S07 

The  small  apparatus  withoat  collar Si 3 

Allenlion  rc(juired  after  ibe  application  ol‘  ihc  plasler  corset Si  3 

Removal  of  Ibe  plaster.  Wben? 

Tbe  toilet  of  lhe  cliild  after  tbc  removal  of  the  plaster 3i4 

'l'bc  continuation  of  the  treatment  of  Potl's  disease  and  its  duration.  3i4 
Upright  position.  When  is  lhe|)alicnt  allowcd  lo  stand? 3i4 


Convalescence  of  Pott's  Disease 


3i4 


Orthopoedic  corsets  (m  cehtWoid) 317 

The  moulding  of  tbe  irunk.  AU  practitioners  can  casily  do  it  . . . . 3i8 

'Priai  of  a celluloïd  corset SaS 

One  Mord  more  on  the  correction  of  lhe  gibbosity 827 

a.  Common  glbbosilles,  small  and  medium,  of  less  lhan  one  year’s  stand- 

ing   827 

The  ordinary  duration  of  treatment  of  a gibbosity 33 1 

What  is  lhe  criterion  of  the  cure,  i.  e.  lhe  wehllng  of  lhe  spine;  radio- 
graphie crlterion.  — Clinical  criterion 33i 

b.  What  can  be  donc  in  cases  of  old  and  prominent  gibbositics?.  . . . 333 

H.  Technique  of  the  Treatment  of  Abscess  in  Pott’s  Disease.  . . . 334 

The  peculiarities  presented  by  these  abscesses  : 

a.  Oeneral  rule;  do  nol  inject  iodoformed  elber 33q 


b.  Abscesses  in  Potl’s  disease  may,  slriclly  speaking,  beinfecled  from.  lhe 
beginn'mg,  before  they  bave  been  louched  (but  il  is  extremcly  rare 

and  does  not  ha[)pen  once  in  loo  limes) 887 

Peculiarities  of  lhe  technique,  accordiug  to  the  seat  of  lhe  abscess. 

a.  Abscesses  silualed  near  to  blood-vessels 34o 

b.  Abscess  of  lhe  iliac  fossa 34<> 

c.  Relro-luinbar  abscess 343 

d.  lielro-ijluiryngeal  abscesses  (ibelr  ])unclure  ibrongh  lhe  neck)  . . . 343 

VVbat  is  tbe  inlluence  of  tbe  cure  of  tbe  abscess  on  the  cure  of  Potl’s 

disease? 343 

C.  Technique  of  the  Treatment  of  Fistulæ  in  Pott’s  Disease,  , . . 345 

D.  Technique  of  the  Treatment  of  Paralysis  in  Pott’s  Disease.  . . 345 

Sub-occipital  Pott’s  disease 3'i8 


Pott’s  disease  in  adults 3'i8 

Co-existence  of  other  tuberculoses  (bip  discase,  etc.)  wilb  Poils 

disease 34ç) 

riiree  additional  notes  upon  Poil  s disease 35o 

liemovabic  plaslers  : bow  to  construct  them 35o 


iiir  msKASK 


I I '|8 

2'“'.  Upon  sloughs  ; a.  lio\\  to  Ircal  liieiii  ^vIumi  Iheir  seat  is  over  llio 


gibI)Osily 35i 

3'^**.  On  llio  use  ot' chlorororiii  in  making  the  plaslor  corset. 3f)i 


Cil  APTE  U VI 
HIP  DISEASE 


ln(lis[)eiisablc  clinical  and  analomical  notions 353 

Clinical  characters  of  hlp  disease;  firsl  syni[)lonis;  Pain  or  lamencss. 

a)  Déviation;  6)  Abscess;  c)  Eistnlæ;  d)  Luxations 353 

Prognosis.  — According  as  tlic  disease  is  well  or  badly  attended  to.  . 35'j 

(See  also  on  Prognosis,  p.  igo  and  following). 

Duration  of  hip  disease 356 

Diagnosis.  — By  pain  on  pressure  over  tbe  liead  of  ibe  fémur.  . 358 

2'"'.  By  lirnited  abduction  of  tbe  tbigb 35g 

3'’'’.  By  leiKjtheniiKj  of  the  diseased  lc(j,  whicli  is  tbe  pathofjnomonic  shjn  of 

bip  disease  at  tbe  oulsct 36 1 

Differential  diagnosis;  nliite  swclling  of  the  knee,  lumbar  Pott's 
disease,  osteomyelitis,  infantile  parai vsis,  congénital  luxation  of  tlic 
bip,  hysterical  coxitis,  rbeuniatisrn 062 

Anatcmical  lésions;  ivearinp  away  and  progressive  destruction  of  tbe 

articular  surfaces  (principal  cause  of  the  shortenincj) 364 

3 lie  breakincj  down  of  tbe  osscous  extrcinities  is  tbe  cbaracteristic  siyn  of 
bip  disease. 


TREATMENT  of'  Hip  Disease. 

I'^.  PART.  TIIERAPEUTIC  IXDICATIOXS  IX  EACH  \ AR1ETY. 

T*“.  Varietï.  Hip  disease  at  the  outset,  without  déviation  and  witboul 

spontaneous  pains 

Best  in  tbe  recurnbent  position.  — Wliy  one  niust  not,  generally  speak- 

ing,  allow  tbe  patients  lo  ualk 

1 lie  Innctional  resuit  to  look  for  in  tbis  first  variedy  : Bi  jirivate  cases, 

cure  Avitb  préservation  of  movernents.  'l'o  attain  tbis  resuit,  conti- 
nuous  extension  inust  be  preferred  to  tbe  iilasler,  xvitb  Ibese  cbil- 

dren. 

h.  Intbe  bospital,  look  for  tbe  cure  uitbout  troubling  about  movemenis 

(tor  tbe  prescrit).  — In  tbcse  cases  appiy  a plaster 

In  ail  cases,  it  is  advisable  to  use  intra-arliciilar  inodifNing  injections 
as  soon  as  tbe  diagnosis  of  bip  disease  is  arrived  at  (Sec  p.  190). 

2'"'.  vARiETY.  Hip  disease  with  deformity 

y\t  the  commencement  ol  bip  disease,  tbe  usual  déviation  is  abduction  amt 
lenphteninp  (and  sometimes  painy 
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THEATMENT  OF  I1I1>  DISEASE 


I I ^|() 


Lal(îr  on,  lhe  dovialioii  is  in  adduclion  willi  sliorle'ning  of  llic  limb. 
The  indication  is  to  correct  tlie  déviation  without  being  concerned  here 
witli  movements.  liedress  and  mainlain  the  correction  willi  a 
plaster 

3*^'’.  VAiuETY.  Hip  disease  with  abscess.  Glinical  considérations  upon 

abscesses  in  hip  discase 

Ilow  to  act  in  lhe  présence  of  an  abscess 

Never  open  il,  but  punclnrc  and  injcct  it  if  il  is  easily  accessible;  if 
not,  do  not  interféré  with  il. 


V*'.  varieïy.  Ilip  disease  with  fistula. 

Ilow  to  act  in  the  présence  of  a fistula  in  bip  disease.  Above  ail,  no 
surgical  intervention  with  pretencc  of  radical  cure.  At  lhe  mosl, 
drain;  and,  iben,  drain  onlj  in  case  of  lever 38o 

5'’’.  vARiETY.  Hip  disease  (wilhoul  abscess)  which  goes  on  indefini- 

tely.  It  is  a form  of  dry  caries .383 

Treatment  : cxpecLancy  or  articular  injections 383 


THE  METIIOD  OF  AIAKIYO  INJECTIONS  IN  IUP  DISEASE. 


Tlieir  value  in  altcring  lhe  prognosis  of  hip  disease,  not  only  of  Ihosc 

of  the  5"'.  varicly,  but  of  ail 386 

It  is  lhe  best  known  vvay  of  preventing  the  destruction  of  lhe  articular 
extremities  so  oflcn  brought  about  by  liibcrculosis  of  the  hip,  and 
which  is  the  depressing  fealure  in  hip  disease 38() 


\l  wliat  lime  arc  injections  to  bc  ruade  ? Quito  at  the  outset  of  hip 
disease,  as  soon  as  the  diagnosis  is  arrivcd  at,  i.e.  beforc  lhe  destruc- 


tion or  the  softening  of  the  osseous  extremities  in  an  accomplished 
facl;  lherefore,  do  not  wait  lhe  advent  of  the  abscess  to  praclise  lhe 
injections.  VV ben  lhe  abscess  rcvcals  ilself  spontaneously  it  is  gcnc- 
raily  too  lato 3()i 

Technique  of  the  intra-articular  injections  of  the  hip  joint.  . . 3():j 

llemember  simpiy  that  you  inust  |iunctiire  at  i i/3  cm  (adults)  below 
the  horizontal  line  passing  Ihrough  the  pubic  s[)inc  and  al  2 cm. 
outside  lhe  fémoral  artery  (in  tins  nianner  you  pcnelrate  Avilh  ccr- 
tainly  into  the  antero-inferior  cul-de-sac  of  lhe  large  synovial  cavity.  3(j3 

VARIETY.  Hip  disease  rured,  but  with  a defect  (sliortc'iilng,  lamc- 
ness,  ankylosis) /lOO 


VVhat  is  to  be  donc  ? 

fl)  If  tbcrc  is  simpiy  stiffness  of  the  hip,  <lo  nothinp. 

6)  If  there  is  déviation,  or  shorlonlng  causcd  by  a déviation,  you  must, 

on  the  conlrarv.  Interféré  to  correct  il 

The  way  to  mcasure  the  total  shortening  and  to  ascertain  whal  part  ol 
il  is  duc  to  the  AAcaring  away  of  the  bouc  and  wbal  [larl  lo  lhe 

déviation 4oi 

Ileasons  for  interfering  with  lhe  shortening 

Ankylosis  of  lhe  liiji,  as  a conséquence  of  hip  discase 'lo6 

7'''.  VARIETY.  Luxation  of  lhe  bip  in  hip  d sease jo8 

Diagnosis  of  luxation,  real  or  complète.  — Ilow  lo  acl. 
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llll'  DISKASE 


Hip  disease  associated  with  other  tuberculoses.  . . /|0() 

a]  Double  bip  discasc /|0() 

b)  IIlp  discasc  with  Polt’s  discasc 4i<> 

(■)  llip  discasc  with  wbitc  swelliag  ol  the  knec 4ii 

(l)  llip  discasc  witli  ollicr  tubercnlous  lésions 

2 ml  i>\hT.  TEClIMQUi:. 

i"b  IIow  ta  seciire  rest  on  a j'raine 'i  1 1 

Technique  of  continuous  extension  in  hip  diseuse 4i<> 

Ih'*.  The  melhod  of  makinq  a plaster  for  hip  diseuse fn 

riircc  models  of  apparalus  for  bip  discasc 'i3i 

The  larqe  plusler  reacbes  from  Ibc  false  ribs  to  Ibe  tocs  ; 


'riic  medium  plusler  rcaclies  from  llie  false  ribs  to  tbc  middlc  of  tlic  Icjj;  ; 
bbe  small  plaster  rcacbcs  from  the  ribs  to  the  interlinc  of  tbc  knee- 
joint. 

'l’hc  indications  for  each  of  tbesc  apparatus  ; the  large  one  is  used 
(hiring  tbc  active  period  of  lhe  discasc;  the  medium  onc  wlicn  tbc 
pain  bas  disappeared  ; llic  small  one  during  tlic  convalescent  period. 
for  walking. 

The  details  of  construction  of  a plaster  for  hip  disease. 


'riic  casing  (a  jersey,  slippcd  on  like  pants) 

Vu  improvised  pclvi-support /i2d 

Strips  and  attelles;  their  ap[)lication . . . 

Ilow  lo  model  the  parts  to  bc  kept  immovablc  (iliac  crest,  knecj  . . . 4>b> 

l’rimming  llic  apparatus 43 1 

Openings  in  tbc  plaster 433 

V''.  Technique  of  redressment  of  lhe  hip  joint 434 

Différence  of  Icclmiquc  according  as  llie  déviation  to  bc  corrcctcd  is 

at  ils  onset  or  bclongs  to  tbc  advanced  period 433 

The  methods  J'or  redressiiuj  : A\itb  or  witbout  cbloroform. 


1’“.  mclhofl.  Correction  xnilhont  chloroj'orm,  by  stnqes]  a new  plaster 

overy  i ü or  20  days 

2'“'.  metbod.  Correction  udlh  chloroform  ; tbe  metbod  to  l)c  preferred. 
except  in  painlcss  forms  witli  recent  and  sligbt  déviations,  wbere 

cldoroform  is  urmccessarA  . 

Tbrec  distinct  cases  are  noticcabl(*  : 

CASE.  You  liave  to  redress  an  abduction  (lenglliening)  a few 
weeks  or  a buv  montlis  old,  more  or  less  [)ainful.  Tbis  is  tlie  corn- 

nioii  ficviation  of  bip  disease  at  tbe  onset 

2'“'.  CASE.  Ilow  to  redress  an  adduction  (Avitb  sbortening);  tbis  is  tbe 
ordinary  fleviation  of  bip  dis('ase  of  old  standing,  onc  vear  or  more. 

3'“'.  c\sE.  d'be  correction  of  ankylosis  of  lbcbi[),  in  ciired  — or  appa- 

rcntly  cured  — bip  disease' 

en  Redressing  the  ankylosis  without  tenotomy,  by  simple  ortho- 

pœdic  means,  e)reJinary  mellioel V17 

b)  Heelressing  wilb  tenotomy.  Sub-culaneems  tenotomy  is  to  bc  pre- 

fe.'rreel 43  l 

I ecbniepic  of  tbe  elivision  e»t  tbe  flexor  teneloiis  be'low  llie  iliac  S[)ine.  4i>i 
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WIHTE  SWELLINGS 


I r5 r 


Teiiotomy  of  thc  adductors 

c)  Correction  of  ankylosis  by  osteotomy  (hardly  ever  necessary,  as 

ankylosés  in  bip  disease  are  nearly  ahvays  fibrous  and  liardly  ever 
osseoxis) /(ôf) 

Technique  of  osteotomy  of  lhe  bi[) 'i55 

d)  Osteoclasis  for  ankylosis  of  the  bip.  fts  technique 4ho 

e)  Technique  of  lhe  treatment  of  luxations 463 


5"'.  Technùjue  of  the  treatment  of  abscess  in  hip  disease 463 

а)  Abscess  situated  below'  the  crural  arch 464 

б)  Abscess  situated  al)ove  the  crural  areb 467 

c)  Abscess  situated  behind  the  thigh 466 


6‘*‘.  Technuiue  0/ the  treatment  of  fistulæ  in  hip  disease 468 

a)  Technique  of  drainage  and  arthrotomy  of  the  hip 468 

b)  Techni(pie  of  resection  of  the  hip 468 


Convalescence  af'ter  hip  disease. 


Apparalus  for  convalescence  according  to  thc  case 476 

At  what  period  can  apparatus  be  disponsed  A\ith  ? 478 

Ürthopœdic  boots 4 80 

Relapses  and  récurrences 48o 

One  type  of  benign  and  one  tvpc  of  severe  hip  disease.  Photos.  . . 482 


Cil  APTE  U VII 

WHITE  SWELLINGS 


Diagnosis  of  tuberculous  arthritis  at  the  outset 486 

Prôgnosis  of  Avhite  swelling 48q 

Will  it  bc  cured  llow?  When  } 48g 


THE  TREATMENT  of  white  sivellings. 

l’b  PART.  General  therapeutics  applied  lo  ail  wbite  swellings  (uhat- 


ever  their  seat) 48g 

A.  Orthopoedic  treatment  of  a white  swelling  wherever  situateil  . . 48g 

In  the  case  of  slight  and  récent  white  swelling  without  déviation  48g 
2“‘h  In  the  case  of  white  swelling  distinctly  hingous  or  painful.  . . 4go 

3'''*.  In  the  case  of  white  swelling  déviation igo 

l’his  déviation  is  always  to  he  corrected. 

a)  i®‘.  Method,  without  chloroforni,  redressment  by  stcujes 4gi 

b)  2"‘h  Method,  redressment  iindcr  chloroform 4g2 


Il  Treatment  of  the  articular  tuberculous  focus. 

Superiority  of  lhe  treatment  by  intra-articular  injection  over  tbc  purely 
conservative  treatment  (rest  and  immobilisation)  and  over  surgical 
operation 4g4 
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UlllTE  SNNEUOiNCJS 


Peculiarili(!s  ol'  ihc  IreaUiiont  by  injections  accorcling  as  lhe  wliile  swell- 

ing  is  l'iingaling,  or  dry,  or  fislidous 'iijG 

a)  Injection  in  case  of  white  swelling  with  effusion 

Pyarlhrosis ^(Jl) 

'riihcrculoiis  hydarlhrosis ôoo 

b)  Injection  in  cases  of  dry  white  swelling 5oo 

'l’o  oblain  sclerosis 5oo 

2'“'.  d’o  oblain  liquéfaction  of  Ibc  fungosilics üoo 

riie  réaction  causcd  by  articvdar  injections âoi 

c)  Injections  in  cases  of  white  swelling  with  fistulæ üo2 

(1.  Choice  of  treatment  according  to  the  clinical  variety  of  the 

white  swelling 'iü3 

CASK.  Dry  or  fiingating  white  swelling  (without  effusion).  . . 5o3 

(()  White  swelling  benign  and  récent  a)  in  privalc  practice,  b)  in  lhe 

hospital .)o4 

b)  Fungaling  and  grave  white  swelling 5o.) 

6)  Old  and  dry  white  swelling  (so  often  mistaken  for  rheuinalism)  . . ôoô 

2'“'.  CASH.  Wbile  swelling  with  effusion  (pus  or  serosily) .)o() 

3''‘h  CASE.  White  swelling  with  fistulæ 5o6 


V’’-  CASE.  White  swelling  cured  (or  apparcntly  cured)  with  ankylo- 

sis  or  déviation 3o8 

Secono  IVucr  OF  Chapt.  vu.  Peculiarities  of  the  ïheatment  of  white 

SVVEEMNCS  ACCOHDING  TO  THE  ARTICEEATION  AFFECTEI). 


White  swellings  of  the  knee. 


Diagnosis  and  prognosis 

Funclional  resull  to  bc  looked  for  : a)  in  [lalienls  of  lhe  upper  classes. 

b)  in  patients  of  tbo  working  class 

The  ap[»aratus  for  white  swelling  of  ibe  knee 

rrcatnicnl  of  déviation  of  the  knee 

Treatment  of  ankylosis  of  lhe  knee 

riie  points  of  access  for  injections  in  Ibe  knee 

Drainage  of  lhe  knee-joint 

On  resection  of  lhe  knee-joint 

Apparalus  for  lhe  convalescence  of  wbile  swelling  of  llie  knee.  . . . 
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White  swelling  of  the  annle-joint. 

Diagnosis  and  prognosis 

Funclional  resull  to  be  aimed  at 

The  points  of  access  for  injections  in  Ibe  ankle-joinl.  . . 

The  apparalus  for  ibe  ankie 

rrealrnenl  of  Ibe  déviation  of  Ibe  foot 


.337 
538 
.338 
5 'i  t 
3 j 2 


THE  SGOLIOSIS  OE  ADOLESCENTS 
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White  swelling  of  the  medio-tarsal  articulation  and  of  the  small 

joints  of  the  foot. 


Injections.  Précautions  to  prevent  tlic  Ijursting  of  tlie  skin 541 

White  swelling  of  the  upper  limb 547 

General  conditions  a2)[)licable  to  ail  wliite  snellings  of  llic  arm  . . . 547 


White  swelling  of  the  shoulder. 

Technique  of  the  injections  in  llic  shoulder 55 1 


White  swelling  of  the  elbow. 


rechni([ue  of  injections 557 

Ilad  positions 558 

Stid'ness  and  ankylosis  of  the  elhow 558 


White  swelling  of  the  wrist. 


Injection  into  the  radio-carpial  articulation 5l)a 

Vnkylosis  of  the  wrist 50a 

White  swelling  of  the  hands  and  fingers 5(53 

Convalescence  after  avhite  swelling 5(54 

Diitiesof  the  practitioner  dnring  convalescence  after  white  suelling.  5(55 


SECOND  PART. 

ACQUIRED  ORTHOPŒDIC  AFFECTIONS, 
NON-TU  BERCULOUS 

G II A PT  EU  4 111 

THE  SGOLIOSIS  OF  ADOLESCENTS 

Diagnosis  of  scoliosis -^>(>8 

Dill’erenl  varieties  of  scolioses.  A.  d’he  scoliosis  of  adolescents  ; U. 
Ilachitic  scoliosis;  C.  Scoliosis  a symploiu  of  another  disease.  In 
this  chapter  the  lirst  variety  ouly  is  considored. 

(For  rachitic  scoliosis  sec  Ghapl.  x.  p.  (538) 5(58 

Differential  diagnosis  of  scoliosis 570 

Prognosis  according  as  the  scoliosis  is  treated  or  not 571 

'l'he  three  degrees  of  scoliosis  (^in  adolescents) 071 

Calot.  — Indispensable  orlliopedics.  7'^ 


IlÔ't  UÜLM)  15ACK  LORDOSIS  UACIimC  DEVIATIONS 

THE  TREATMENT  of  Scoliosis 

I.  Trealnient  of  Scoliosis  at  the  onset.  degree. 672 

(iKNEUAL  TREATMENT.  ll\gieilicS 

The  scliool.  Can  the  child  conlimie  alleiidiiig  classes? 674 

Tlie  bed  of  llie  child 076 

Local  treatment 676 

Medical  gymnastics  and  exercises  for  redressment 676 

One  or  Iwo  sitlings  of  evercises  dail\.  Each  silling  comprises  4 paris. 

i^‘.  part.  llesj)iratory  gymnastics. 678 

2"‘h  part.  Actnal  exercises. .Â82 

a.  Auto-redressment 082 

b.  Correction Ô83 

d*’'*.  part.  Passive  exercises 584 

4‘''.  part.  Ceneral  exercises. 586 

And  one  ends  n ilh  massage  and  électrisation  of  the  muscles  of  lhe  back . 588 

The  corset  in  scoliosis. 

Can  it  be  dispeiised  with?  Ao,  not  generally 58() 

.MoJel  of  corset  to  be  used  (celluloïd  n lth  officer's  collarj 5g i 

II.  Treatnient  of  Scoliosis  of  the  2'"'  degree 5q2 

A.  Ceneral  Freatment 5g2 

H.  Local  Treatnient  : a.  Corset  (for  the  2'“'  degree);  b.  Hedressing 

exercises  (/(/.) 5g3 

Forced  redressment  and  treatnient  by  plaslers ogO 

III.  Scoliosis  of  the  3"'  degree 600 

Hesurné  of  the  treatnient  of  scoliosis 601 

Duration  of  treatnient  of  Scoliosis C02 

C II  A PT  EH  IX 

ROUND  BACK.  LORDOSIS 

Kyphosis 6o4 

Lordosis 607 

Cil  APTE  H X 
RACHITIC  DEVIATIONS 

Déviation  of  the  lower  limbs 608 

a.  Genu  valgum  (in  little  ebildren)  and  genn  variim 608 

Local  trealnient  of  genu  valgum.  Tuo  methods Ooq 


G EN  U VA  LG  U M 


TAUSALGIA 


1 1 O.J 


method  (ordinal)')  : simple  l'edressment,  no  surgical  operation.  Gio 

Genu  varum.  Trcalmcnl, Gi5 

3“*^  melliod  (excepllonal)  : supra-condylar  osleoloiny  (technique)  ....  (i30 

b.  liachitic  deiormiiies  of  the  tibia (>34 

Wliaf  is  to  be  donc,  redrcssmcnt,  osteotorny  or  osteoclasis  i’  'J’echnique 

of  ihc  three  treatincnts ()35 

c.  Rachilic  deformities  of  the  feet O28 

d.  Déviation  of  the  fémur 638 

e.  The  coxa  vara  of  chihlren.  Its  diagnosis  and  its  treatment  ....  638 

II,  The  rachitic  deformities  of  the  trunk 63i 

A.  Tlioracic  deformities 683 

Boat-shaped  breast. 03 1 

2”“^  Funncl-shaped  hreasl . . 033 

B.  Vertébral  deformities 034 

a.  Rachitic  Kyphosis ()34 

IIow  to  distinguisli  it  froni  Potl’s  discase 034 

Trealrnenl  of  rachitic  kyphosis ()34 

b.  Rachitic  scoliosis.  . 034 

IIow  to  distinguish  it  from  the  cominon  scoliosis  of  adolescents.^.  . . 038 

IVeatment  of  rachilic  scoliosis O.'h) 

CllAPTEB  XI 

GENU  VALGUM  (OR  VARUM)  OF  ADOLESCENTS 

a.  Genu  valgum  or  genu  varum  of  adolescents 04o 

Eveil  hcre  redrcssmcnt  is  préférable  to  osteotorny  (l’or  llic  practitioner).  04o 

b.  Coxa  vara  o f adolescents.  Diagnosis  and  treaimcnl 04  i 

CllAPTEB  XI 1 

TARSALGIA  OF  ADOLESCENTS,  OR  PAINFUL 

FLAT  FOOT 

Its  diagnosis  from  tubcrculous  arthritis  of  the  fool 043 

The  treatment  oftarsalgia dill'ers  according  to  the  gravitv  of  the  discase.  04q 

Mild  form.  — Orthopœdic  treatment 04;) 

Severe  form.  — Even  here  surgical  opéra  lions  are  not  necessary.  The 

[lurely  orthopœdic  treaimcnl  is  sufficicnt 053 

Cll  APTEB  XIII . 

INFANTILE  PARALYSIS 

A few  notions  on  medical  electricily,  indispensable  to  practitioners,  for 

the  treatment  of  infantile  jiaralysis (iOo 


I rr)() 


INFANTILE  PARALYSIS 


Tuevtment  of  the  deformities  of  infantile  paralysis. 

Two  Ireatments,  lhe  one  orthopœcHc,  the  olhcr  surgical. 

I.  The  purely  orthopoedig  treaïment  of  infantile  paralysis  (whlcli  ail 

practitioners  can  apply) 06ü 

A.  Infantile  paralysis  localised  in  the  feet 6G(i 

а.  Slighl  loealmess  of  lhe  muscles,  but  AA-ilhout  deformity G67 

б.  Complété  paralys/s  of  ail  the  muscles  ; limp  foot GG8 

c.  Paralysis  localised  in  a few  muscles,  hence  deformity  and  paralytic 

club- foot GG8 

Diagnosisof  congénital  paralytic  cluh-foot G68 

Treaïment  of  paralytic  cluh-foot G6f) 

i®‘  decjree.  — Simply  a tendency  lo  a had  position 6G9 

One  artificial  muscle  is  often  suflicient G70 

decjree.  — Paralytic  cluh-foot  clearly  established G73 

Ils  redressmenl G73 

Hy  section  of  lhe  tendo  Achlllls.  — Technique  of  Ihis  tenotoiny.  . . . Gy^'i 

Or  by  élongation  of  the  tendo  Achillls.  — Technique  of  this  élongation . G7(i 

giid  Préservation  of  the  redressmenl G78 

Arliculated  or  rigid  boot? 679 

B.  Paralysis  affecting  the  knee  or  the  hip 6S0 

Technique  of  the  section  of  the  tendon  in  the  popliteal  space G81 

C.  The  whole  of  the  lower  limb  is  affected  by  paralysis G83 

I).  Infantile  paralysis  of  the  upper  limb G83 

II.  Surgical  treatment  oe  infantile  paralysis. 

V few  general  notions 684 

rrealrnent  of  shortening  of  the  muscles G87 

l'reatment  of  élongation  of  lhe  muscles G89 

'['rcalmcnt  of /os, 1 of  fonction G91 

a.  Complété  paralysis 691 

'l’enodesis G87 

Arthrodesis G91 

l’echnique  of  arthrodesis  of  the  aiikle G88 

l’echnirpie  of  arthrodesis  of  lhe  knee 691 

b.  Partial  paralysis G96 

Transplantation  of  tendons G9G 

leclmirpie  of  a typical  lrans[)lantation G98 

Surgical  treatment  in  a few  spécial  cases. 

Foot  in  erpiinus 703 


CONGENITAL  LLNATION  UF  THE  IIIP 


I 107 


Talipes  calcaiieus  7o3 

3*'''  Talipes  vanis  7o3 

Talipes  valgus 708 

Plie  transplantation  ol  tlie  tendons  in  the  upper  limhs 706 

Results  üf  surgical  treatment  in  infantile  paraljsis 707 


TIIIRD  PART 


CONGENITAL  ORTHOPŒDIC  AFFECTIONS 


GHAPTER  XIV 

CONGENITAL  LUXATION  OF  THE  HIP-JOINT 

Diagnosîs, 

Presumptive  signs.  Cliaracter  of  the  lameness,  the  child  waddles 
when  walking,  ducks  on  one  or  on  bolh  sides,  hut  nithout  the  leg 

being  painful 711 

Signs  of  probability.  The  lameness  exists  from  birth;  one  leg  is 

shorter  and  the  trochanter  is  raised  above  Nelaton’s  line 71 1 

The  certain  signs.  They  are  obtained  hy  pa/poHon  of  the  bip . . . . 714 

(I . By  palpating  on  the  side  of  the  shorter  leg,  the  head  of  the  fémur 
can  no  longer  he  felt  in  front,  at  lhe  inguinal  j'old  henealh  the  artery. 

One  perceivës  there  a sensation  of  emptiness  and  of  depressible  soft 
tissue,  instead  of  the  résistance  of  an  osseous  hody,  as  lhere  is  on  the 


other  (normal)  side 718 

b.  But  one  feels,  above  and  oatside  the  normal  place,  nnder  the  snpe- 
rior  iliac  crest,  or  already  in  the  hntloclv,  a rounded  and  hard  body, 
which  moves  about  Avhen  the  knee  is  moved  ; this  can  only  he  the 

head  of  the  dislocated  fémur 71O 

Diagnosis  of  double  hixation  hy  the  existence  on  hoth  sides  of  these 

tvvo  signs  a.  and  b 717 

The  différentiel  diagnosis  of  congénital  luxation  fromcoxa  vara,  infan- 
tile paralysis  and  bip  disease  is  hased  on  these  t\AO  certain  signs  a. 
and  b. 


Prognosis. 

When  the  luxation  is  treated  — or  Avhen  it  is  Icfl  alone 717 

The  best  âge  for  commencing  the  treatment  is  2 years 'jm 

THE  TREATMENT 

I.  In  children'2  or  3 years  of  âge 724 


1 1 58 


CONGKMTAL  I.U.WTLON  OF  THF’.  Hll 


A.  — Unilatéral  fAixalioii. 


a.  Tu  B KEDLCTiox 724 

Preparalory  brassage  and  kneadiiKj  ol‘ tlie  adductors 734 

The  réduction  : three  manœuvres . 

manœuvre  : Direct  traction  upu'ards  of  Ihe  knoe  al  an  angle  oi' 

90  degrees 739 

yiid  manœuvre  : réduction  during  lorced  abduction  ol'  llie  Ijenl  thigli.  780 
3‘‘*  manœuvre  : adduction  ol  llie  lliigh,  bent  in  internai  rotation  al 

90  degrees 70 1 

Signs  lhat  réduction  lias  bcen  obtained 7.33 

b.  The  mvixtex.vxce  oe  tue  réduction. 

In  wbat  position  is  tbe  tliigh  to  be  placed? 7,36 

The  best  [losition  is  70-70-0,  i.  e.  llexion  70  lo  80  degrees,  abduction 

70  to  80  degrees,  and  rotation  o 739 

Tliis  position  is  to  be  mainlained  in  a large  plaster  reaching  from  tbe 

iimbilicus  to  tbe  toes.  Technique  of  tbe  construction  of  tbe  plaster.  7'n 

Post-operalive  treatinent.  Aller  3 i 3 inontbs  tbe  plaster  is  removed 

and  tbe  position  of  tbe  leg  altered 745 

Technique  of  tbe  alteration  from  the  first  to  the  second  position.  . 74b 

d'he  second  position  may  be  formulated  Ibus  : 1 5-30-1)0  degrees,  i.  e. 

i5  deg.  llexion,  3o  deg.  abduction  and  60  deg.  internai  rotation.  . 7.50 

Tins  position  is  aiso  to  be  maintained  in  a large  plaster  taking  in  the 

foot.  . 7.50 

Tl  lis  second  position  must  be  preserved  for  3 i 3 montbs 75o 

Tben  ail  apparalus  are  dispensed  witb. 

Consecutive  treatment;  tbe  cbild  is  rnade  lo  walk  (wilbonl  apparatus)  ; 

massage,  exercises,  teacbing  to  Avalk.  7.5o 


M.  — Double  Luxation,  2 or  3 Years  ohl. 


Treat  bolh  sides  at  tbe  same  lime  (and  nol  snccessively) 758 

Possible  incidents  after  the  removal  of  tbe  jilaslcr  in  single  or  double 

luxation 7G0 

How  to  act  in  tbe  prcsence  of  tbose  incidents  : 

а.  Against  llie  tendency  to  external  rotation  (w  bicb  is  a prédisposi- 
tion lo  anlerior  reluxation) 71)3 

б.  Against  tbe  tendency  to  adduction  (wliicb  is  a prédisposition  to 

anterior  roluxation)  . . . . 71)4 

Wbat  are  tbe  results  of  tbe  treatment  of  congénital  luxation.*  ....  71)8 


II.  — Children  above  5 or  6 years  of  âge. 

Statement  of  obstacles  to  be  overcome. 


\.  — Unilatéral  Luxation. 

The  réduction  is  preceded  : 

l>y  an  exlemporaneons  forced  extension  of  80  lo  100  kilogr.  during 

5 to  10  minutes,  for  children  7 to  lO  years  of  âge 775 


CONfilCMTAL  CLLM  FOOT 


I I 


l’or  cliildrcn  ovcr  lo  years  of  agc,  wllli  groal  sliorleiiing,  b>  : 

I)  Conlinuous  exlension  ol'  IVom  d weeks  to  d montlis  and  l'rom  8 lo 

:io  kilogr.,  according  lo  agc  and  shorlcning -yô 

Forcible  exteinporaneous  exlension  of  froin  8o  lo  loo  kilogr.  for 

lo  minutes. --(> 

d)  Rupture  oï  tbe  adduclors  (not  nierely  Ibeir  kneading) 

Réduction  is  sought  by  ibe  same  means  as  above  (younger  rhildren) 

willi  lhe  assislancc  of  Uao  or  Ibree  strong  persons 

d'iie  maintenance  of  the  rédaction  and  llie  conseculive  treatment  are 

tbe  saine  (generally  speakingi  as  for  younger  ebildren 771) 

B.  — Bilateind  Luxation  of  more  than  5 years  Standinrj. 

Tbe  Ireatment  ol’  llie  Ivvo  luxations  is  carried  ont  at  tlie  same  lime, 
but  the  tuo  réductions  are  generally  made  at  an  interval  of  l’rom  8 lo 
1 f)  davs,  so  as  lo  rednee  tbe  sbock . . . ':8d 

Reluxation  or  Relapses. 


Tliese  relapses  are  due,  nearly  ahvays,  lo  an  insnl’ficient  Irealment  . . 

Anterior  reluxation  or  “ transposition  ” and  ils  Ireatment 78'! 

Posterior  reluxation  and  ils  Ireatment . 801 

Limits  to  reducibility  in  congénital  luxation 8o5 


Luxations  wbich  bave  proved  irreducible. 

Tliese  cases  are  Ireated  by  our  o[)eration,  wbich  renders  Ibs  reduclion 


possible  by  tbe  snb-cutaneous  dilatation  of  Ibe  a fémoral  capsule  ».  808 

Indications  for,  and  conlra-indicalions  against,  our  operation  ....  81  i 

Palliative  treatment  of  irreducible  luxations 8nj 

а.  Palliative  treatment  by  ortliopœdic  apparatus 8id 

б.  By  lhe  application  of  successive  plasters  (wilhout  cbloroform)  . . . 8i.") 

c.  By  an  immédiate  correction  of  tbe  position,  under  cbloroform; 

conseculive  plasters 817 


CllVBTEB  W 

CONGENITAL  CLUB  FOOT 


Diagnosis  of  paralytic  club  font Sno 

Prognosis-  Congénital  club  font  is  perfectly  curable  provided  one  uses 

a good  method  and  kuows  bow  lo  apply  il 8;ii 


d HEATMENT  of  Clul)  Foot. 
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Tliere  are  tbree  Ireatmenls  ; — a)  Daily  manipulations; 
6.  Surgical  operation;  c)  Forcible  redressment.  . . . 


I I ()0 


TOIITICOLLIS 


Uul  lhe  method  to  be  choseii  is  llio  forcible  redressaient 8ao 

Tliroe  conditions  necessarv  lo  oblaiii  coinplele  cure  ol'  club  Tool  by  l'or- 

cible  redressment 8y(i 

1*^1  coiulition  : To  altack  successively  llie  several  factors  ol'  Ibe  devia- 

lioii,  « l)reakiug  ibeiii  up  8;iG 

coudillou  : To  correct  is  nol  surUcieul.  A very  notable  hypercor- 

rection  of  tlie  déviation  must  be  obtained 82O 

8"’  condition  ; Apply  a good  plaster  wbicb  supports  well  and  docs  not 

cause  pain . 827 

Technique  of  the  forcible  redressment 827 

Tbe  (litlercnt  factors  to  be  correctcd  are  ; 

Adduction  of  tbe  foot  towards  tbe  leg.  IIow  to  correct  it!'.  . . , , 82() 

2"'*  Internai  ciiruing-up  of  tbe  foot,  whicli  bas  becouie  concave.  Its  cor- 
rection . 83o 

3''^  Supination  of  tli'^  foot,  i.  e.  tbe  raising  of  tbe  internai  edge  and 

loweringof  the  external  one.  Method  of  correcling  tbe  supination.  832 
“ lüfjuinism  ” of  the  foot  and  its  correction. 

It  is  pcrforinod  in  two  stages  : 

а.  riie  point  of  tbe  foot  is  ralsed  on  its  back  part 833 

б.  Tbe  calcanéum  is  lowered  ; tins  is  generally  donc  by  tcnotorny. 

Tbe  tcndo  Vchillis  only  is  eut 834 

Be  careful  to  sever  the  tendo  Acbillls  only  at  the  end  of  the  redres- 
sing  stage. 

Maintenance  of  the  correction  of  the  foot  (or  ratber  of  tbe  hypercor- 

rectionj 83g 

Construction  of  tbe  plaster 83g 

Consecutive  treatment  after  removal  of  tbe  plaster 8'i‘i 

Treatment  of  club  foot  of  old  standing  i adolescents  and  adults).  . . 8'i4 

llere  again  success  is  possible  by  forcible  redressment  in  2 or  3 stages, 

being  helped,  if  need  be,  by  3 or  4 assistants 843 

CIIAPTEH  \YI 

TREATMENT  OF  TORTICOLLIS 

At  what  âge  it  must  be  treated.  d'reat  it  as  soon  as  tbe  diagnosls  is 

arrived  at 8'|8 

Treatment  of  Torticollis  at  Different  Ages. 

A.  Up  lo  G inonlhs.  Correction  is  obtainable  by  simple  manipula- 
tions   8 4 g 

It  is  to  be  maiiitained  by  bandages  applied  at  once  and  made  of 

simple  linon  strips 84g 

B.  l'rorn  G inonlhs  to  3 years,  redress  under  cbloroform  by  rupture  of 

the  tendons  l>y  tbe  tbumbs 85 1 

Mai  nlenance  as  above  ( Vj. 

C.  Above  3 years  of  açje,  sub-cutaneous  tenotomy 854 


>1TTLE  S DISEASE 


CERVICAL  AIJEMTIS 


1 l(j  1 


(juI  iJie  sternal  origin  only.  The  clavicular  origin  is  made  lo  give  way 

hy  orlhopœdic  manœuvres  {^Ihe  same  as  in  case  B). 856 

Somelimes,  liowever,  section  of  the  clavicular  origin  is  necessary.  . . 856 

Technique  of  tenotomy  of  the  sterno-inastoid  muscle 867 

Aller  tenotomy  manipulation  and  shapingof  the  neck 860 

Maintenance  of  tlie  correction  hy  a plaster,  or  better,  by  a bandage  as 

described  above  (See  A) 86a 

After  treatment 862 


CllAPTER  XA  II 
LITTLE’S  DISEASE 

A few  anatomical  clinical  notions  on  Ihis  affection. 

\\  bal  the  examination  of  the  patient  reveals 863 

The  treatment. 

Moral  andpsychic  treatment  directed  againsl  the  relarded  intellect.  866 

2“'^  Local  treatment  of  the  existing  déviations 867 

Chosen  âge  for  Ihis  treatment 867 

а)  Technique  of  the  purely  orthopœdic  treatment  of  Liltle’s  disease 

(the  one  that  ail  practitioners  can  and  must  ajjply) 867 

б)  Surgical  treatment  of  Liltle’s  disease 876 


FOUKÏII  P\KT 

OR  APPENDIX 


CHAPTER  xvni 

TREATMENT  OF  CERVICAL  ADENITIS 

'Phe  objective  must  be  lo  cure  without  cicatrices.  To  thaï  end,  never 
perform  surgical  extirpation 

What  is  to  be  done.^ 


1'“  \ vuiETY.  — The  gland  is  softened,but  not  opened 884 

Punclures  and  injections  must  be  clone  as  lor  au  ordinary  « cold  » ab- 
scess. 

2'"'  v.vriety.  — Adenitis  at  the  period  of  induration  . . . . . . . 8cj3 

а.  Either  wail  for  Lhe  sponlaneous  résorption  and  promole  it  hy  lile 

at  the  sea-side,  by  radiolherapy,  etc 8p4 

б.  Or,  proNoke,  by  intra-glandular  injections,  one  ol  lhe  Iwo  [approv  ed 

solutions;  rétrogression  or  sotlening  of  lhe  gland 8g5 


OTMEK  EXT  F.  UN  AL  T U HE  RG  LEGS  ES 
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3"‘  wiuETY.  — Adenitis  already  opened  ; fistulous  adenitis  ....  899 

l•^en  lierc  il  is  betlcr  lo  kce[>  lo  the  simple  conservative  melhocl  llian 
lo  pertorm  a surgical  operation. 

A few  words  on  the  treatment  of  scars  on  the  neck 901 

A verv  instructive  observation  on  cervical  adenitis 904 

CIIAPTKK  XIX 

THE  OTHER  EXTERNAL  TUBERCULOSES 

(Kxcepting  Cervical  Adenitis,  Pott's  Disease,  Hip  Disease,  AVliite  Swel- 
ling,  — already  sludied). 

A.  COLD  ABSCESSES 

Diagnosis  of  the  existence  of  a cold  abscess 908 

d'iie  rjreat  utilily,  for  diagnosis,  of  the  exploraling  puncUire; 

Make  an  exploratory  [)unctnre  in  ail  donbtfnl  cases  — excepl  in  case  of 
a possible  hernia,  having  ils  seat  in  the  inguinal  or  crural  région  (or 
the  triangle  of,I.  L.  Petit);  in  tliis  last  case  il  is  absolutely  necessary 
lo  arrive  at  the  diagnosis  by  mere  clinical  examination,  for  a punc- 

liire  of  the  hernia  vvould  be  disaslrons 908 

l‘]lemenls  of  clinical  diarjnosis  of  hernia  f rom  abscess 909 

Exploratory  puncture 912 

2"'*  Diagnosis  of  origin  of  the  abscess.  Is  it  idiopatbic  or  svmptomalic;*  91 1 

3"’  The  treatment  of  a cold  idlo[)atbic  abscess 

n.  TUBERCULOUS  OSTEITIS 

I realmenl  of  luberculous  osleitis 919 

G.  TUBERCULOUS  SYNOVITIS 

rrealment  of  lendinous  fungating  synovilis,  synovial  cysts  and  tubercu- 

lous  hygromas 920 

F).  SPINA  VENTOSA 

rrealmenl  of  Spina  Venlosa 922 

E.  TUBERCULOSIS  OF  THE  TESTICLE  AND  OF  THE  EPIDIDYMIS 

rreatruent  of  tnberculosis  of  the  testicle  anrl  of  llie  epididymis  ....  920 

F.  TUBERCULOSIS  OF  THE  SKIN 

rreatnient  of  I uberculosis  of  llie  skin,  I.upus,  sub-cutaneous  Tubercu- 

lorna  and  of  non-cervical  Ailenitis {).‘?8 

Observations  on  Lupus  trealed  by  X rays ()3o 

On  Sporotrichosis,  and  ils  diagnosis  from  Fuberculosis  and  Syphilis  . 981 


OSTEO-MYKfJTIS 


I I ()3 


G 11  APTE  U XX 

MULTIPLE  TUBERCULOSES 

llere  it  is  necessary  lo  carry  ont  a maximum  of  general  treatment.  , 

A minimim  of  local  treatment 1)3^4 

Whal  Avill  lliis  local  trealmeiil  be  ? uSf) 


CIIAPTER  XXI 

SYPHILIS  OF  THE  BONES  AND  ARTICULATIONS 

llow  to  (listinguish  a Syphilitic  lésion  from  a Tuberculoiis  lésion?.  . . ()^i 

Tliree  cases: 

CASE.  The  lésion  in  lhe  skelelon  is  common,  but  Lhere  exisl  very 
plain  antécédents  of  syphilis  and  other  spécifie  manifestations  . . ()^3 

3'“‘  CASE.  No  definite  antécédents.  But  the  local  lésion  présents  the 

peculiar  characteristics  of  spécifie  lésions 1)44 

3"^  CASE.  No  antécédents,  nor  spécifie  character  of  the  lésion;  but 
there  are  : 

n)  Very  numerous  and  symmetrical  osseous  lésions g 4 9 

h)  The  lésions  are  protracted  and  resist  a good  general  and  anti-tnher- 

culous  treatment 9 4d 

c)  Abscesses  ^vhich  open  in  spite  of  everything,  and  in  spite  of  the 
treatment  which  succeeds  in  preventing  the  opening  Avhen  we  hâve 

to  deal  Avith  really  tubercnlous  cold  abscesses ()49 

In  ail  these  several  cases  one  mnst,  at  least,  think  of  syphilis  and 
institute  a trial  anti  syphilitic  treatment  Avhich  has  no  drawbacks 
and  Avhich  will  décidé  the  diagnosis  of  the  lésion 900 

What  must  be  the  spécifie  treatment? 

Mercury  or  iodide?  By  preference  iodide,  or  better  still,  mercury  and 

iodide  associated 9U0 


CHAPTEIl  XXII 

TREATMENT  OF  O S T EO- M Y E Ll  T I S 
I.  — Acute  Osteo-myelitis. 

A.  Osteo-myelitis  of  medium  gravity,  Avilh  lever  of,  or  beloAv,  dp.ü  de- 


grees  (102  deg.  Eahr.j 9. >4 

a.  Here  trephining  is  not  generally  necessary,  notAvithstanding  the  opi- 
nion generally  admitted 9"^^ 

It  is  not  ahvays  harmless 9'^9 


DEFOUMITIES  OF  THE  IIAND 


I I (‘>4 


liegin  by  opeiiing  and  draining  the  abscess  of  the  soft  parts.  Il', 

3 or  !\  days  aller,  llie  fevcr  lias  not  fallen,  .Irephinc  llic  lione.  But 
tliis  lre[)bining  will  liardly  be  nccessary  once  in  four  limes.  . . . p.m) 
B.  form.  'Very  acute  osteo-myelitis,  Avilli  lever  of  4<)  deg. 

(io4  deg.  Fahr.)  and  grave  general  syrnploms  endangering  life.  . ()5() 

In  tins  second  form  il  is  besl  lo  trephine  Ibe  bone  al  once,  bul  omit- 
ting  resection  of  the  diaphysis  (wbicb  Avould  be  mere  groping  in 


lhe  dark  al  Ibis  period).  . • • . . . . 909 

Technique  of  trephining  in  osleo-myelilis 960 


11.  — Treatment  of  chronic  osteo-myelitis. 

The  Irealmenl  of  chronic  and  fislulous  osleo-myelilis  consisl  in  searcb- 
ing  every  4 or  5 monüts  for  a scqueslrum  vvbicb  can  be  removed. 
If  there  is  uo  sequestrum  Ibere  is  nolbing  lo  be  done  bul  lo 
wait  anolber  f\  or  5 monllis  (draining  and  praclising  asepsis)  unlil 
Ibe  dead  bone  is  delached 


CIIAPTEB  XXIII 

A WORD  UPON  THE  PRACTICAL  DIAGNOSIS  OF 
OSTEITIS  AND  CHRONIC  ARTHRITIS 

I.  — Chronic  osteitis. 

Is  lhe  osleitis  Iraumatic?  Luberculous?  syphilitic?  or ^ is  il  an  osteo-sor- 

coina?  or  osteo-myelitis? 9O8 

II.  — Chronic  arthritis. 

Is  il  rheumatic?  or  trauinatic?  or  tuberculotis?  or  syphilitic?  or  an  osteo- 
sarcoma?  osteo-myelitis?  poly- arthritis  deformans?  tabes  ? dryarlhritis? 
or  varicose  arthropathy? . 971 


Cil  A P TE  B XXIV 

SOME  DEFORMITIES  OF  THE  HAND  AND  FINGERS 

Contraction  of  the  palmar  aponeurosis 

(or  Dupuylren’s  discase). 


Ils  Irealmenl 97.4 

Essential  contraction  of  the  flexors  of  the  fingers. 

Ils  Irealmenl • 977 

Ils  diagnosis  from  symplomalic  coulraclion  in  a fuugaling  syuovilis  of 

lhe  sbealbs  and  lhe  llexors. 979 


DEFOllMIl  lES  OF  THE  FOO T AM)  TOES 


I r()5 


GlLVPTEIl  XX Y 

SOME  DEFORMITIES  OF  THE  FOOT  AND  THE  TOES 

I.  Talipes  equinus. 

'l'iiis  déviation  is  comjjoscd  ol'  3 factors  : a)  retraction  of  tlie  tendo 
Acliillis  ; 6)  retraction  of  tlic  aponeurosis  of  the  foot;  c)  forcée! 

extension  of  tlie  hig  toe ()8i 

Correction  can  be  obtained  by  simple  orthopœdic  manœuvres,  or  by 
tenotomy  and  aponeurotomy.  The  best  way  is  to  associate  botb 
tbese  methods,  namely,  to  begin  witb  section  of  the  tendo  Achillis, 
of  the  aponeurosis  of  the  sole  and  of  tlie  tendon  of  the  extensor  of 
the  great  toe,  tlien  finish  with  corrective  orthopœdic  manœuvres  . pHi 


Technique  of  section  of  the  plantar  aponeurosis ()83 

Technique  of  section  of  the  tendon  of  the  extensor  of  the  great  toe.  987 


3.  Hallux  Valgus 

(or  outward  déviation  of  the  great  toe.) 
fts  orthopœdic  treatment 989 


Ils  treatment 


3.  Hammer  toe. 


01)*^ 


CIIAPTER  XXA  l 

ADDITIONAL  NOTES 

On  external  tuberculoses. 

A.  Is  it  advisable  to  operate  upon  them 

(An  auswer  to  some  surgeons  avIio  recently  tried  to  hring  surgirai  op- 


erations again  into  favour.) 99‘^ 

Comparison  of  both  metbods  (conservative  and  surgirai) 

I.  In  suppiirated  tuberculoses 99^ 

3.  In  fistulous  tubercidoses 99^J 

3.  In  dry  tuberculoses,  ci)  in  adults 99^’ 

h)  in  children 997 


B.  The  safe  and  practical  method  of  preparing  the  liquids  and 
pastes  for  injections  in  tuberculous  foci  (by  IT  Fouchet).  . . . 998 

a)  Préparation  of  liquids ' . . . 

b')  Préparation  of  pastes 

C.  On  fistulous  tuberculoses  (additional  notes). 

a)  Préventive  treatment . Tbe  best  treatment  ot  (istuhe  is  to  prevent 
their  formation.  Causes  of  lîstulæ 


loofi 


CO\A  VARA 


[ I ()6 

Ilow  to  prevcnl  llieir  Ibrinalion?  Bj  leaniing  lo  perlbriii  ])unctures. 

Ilow  lo  loarn  lo  perl'orm  punclures? 1007 

b)  Curative  Ireahnenl  ol  fistula*  loop 

A lew  typical  observations  ol'  bslnlaî  ol'  cliUerent  régions  (Ijones,  arlic- 
nlalions,  soft  lissnes)  nilli  llio  indications  l'or  Ireating  eacli  variely 
ol'  fislnla ioo() 

2'y  On  the  treatment  of  fractures. 

(Addilional  notes) 

A.  Fractures  of  the  patella 

B.  Fractures  of  the  oleocranon loa'i 

C.  Fractures  of  the  neck  of  the  fémur.  — A praclical  and  sale 

Ireatnienl lorif) 

Il  consists  simply  in  doing  l'or  IVaclures  ol'  ibe  neck  of  the  feninr  wlial 
\ve  do  for  an  ordinary  fracinre  of  the  liinbs,  namelv  ; immédiate 
rednclion  (witli  or  nilliout  cbloroform  ) l'oIloAved  by  the  exact  main- 
tenance of  llie  rednclion  l)y  mcans  of  a “ large  plasler  for  liip 
disease  Witb  il  Ibe  palicnl  resis  or  Avalks  according  as  bis 

general  condition  demands  resl  or  alloxvs  of  walking io3i 

I.  'The  réduction  of  Ibe  fracture io33 

‘.i.  riie  maintenance  of  llie  réduction io4i 

OUI  fractures  (ImWy  nniled)  of  Ibe  neck  of  Ibe  fémur  and  tbeir  treatment.  lo^o 

3'y  On  coxa  vara. 

{Additional  notes). 

The  diagnosis  of  coxa  vara • lo'ip 

l’rognosis  and  Ibcrapeulic  indications loôo 

Treatment  of  coxa  vara. 

Knnctional  troubles  cansed  bv  coxa  vara  are  cured  : by  simple  medi- 

cal treatment  (restand  extension)  in  inild  cases;  .‘i'y  bx  orlbopœ- 
dic  treatment  (adduction  and  plaster)  in  medinin  cases;  3k'  bv  snr- 
gical  treatment  (linear  or  cnneiform  osleotomy)  in  severe  cases. 

d'echnirpie  of  treatment  in  sligbl  forins  of  coxa  vara io5i 

» » » in  medium  forms* loôa 

» ))  » in  severe  forms io53 

A NEW  TREATMENT  OF  SCOLIOSIS 
BY  ABBOTT’S  METHOD 

I.  — l’ecnliarilies  of  tlic  mcibod io()8 

II.  — riie  correction  of  old  scolioses.  1071 

III.  — Brescrvalion  ol' llie  correction 1(177 

l \ . — Does  Ibe  correction  persisl.^ . i(J7() 

V.  — \v  ben  mnsl  Abbolt’s  nietbod  be  applied.^ I079 


CCJNCLLSIONS 


1 l(>7 


THE  TREATMENT  OF  HIGH  SCOLIOSES 


Our  nietliocl 


iO(j8 


CONCLUSIONS  AND  RULES  FOR  TREATMENT 


Several  varielies  of  scolioses 
De  grec  ol'  lhe  scoliosis.  . . 

ist  Jegrce 

— 

— 



Iligli  scoliosis 

Résumé 
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1071 

of  club-foot 
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593 

— open  and  non-infectcd. 

1 60 
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538 

— w'bich  persists.  . . . 

1 55 

Aponeurosis,  palmar.  Rétraction  of 

— wbich  opcns  in  spite 

of 

palmar  aponeurosis.  . . . 
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everything 
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— Its  treatment 

97' 
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343 
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908 
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909 
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908 
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552 

— Injections  in  abscesses. 

i4i 

— — of  tbe  ankle. 

54 1 

— Pnncture  of  abscesses. 

1 28 
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917 

(1er 

554 

Ankle.  Wbite  swellings  of.  . 
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537 

— — of  tbe  knee . 

520 

Abduction  in  bip  clisease.  . . 

434 

— — in  genu  valgutn . . 

6i3 

— in  tbe  treatment  ofcongenital 
luxation  of  tbe  bip.  . . . 

736 

— in  cong.  luxations 
tbe  bip 739  and 

751 

Adductors  (Rupture  of)  in 

llp- 

— in  club-foot.  . . , 

63() 

disease 

45o 

— — in  scoliosis.  . . . 

58() 
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tbe  bip 

725 

— — in  fractures  of  tbe 

leg 

83 

Calot.  — Indispensable  orthopecllcs. 

74 
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Apparatiis  (plaster)  in  fractures  of 

lhe  arm 8H 

— — — oftlieclavicle.  83 

— removable.  Indications  for . 86 

— incelluloid.  Indications 

for 90 

— ■ for  hip-disease.  . . . 47^ 

— for  Pott’s  disease.  . . 3i5 

— for  wliite-SNvelUngs  of 

the  anlvle 543 

— — lhe  knee 534 

— for  scoliosis 598 

— - Fitting io3 

Arthritis.  Diagnosis  of  clironic  A.  971 

Arthrodesis  of  the  knee 669 

— of  the  ankle 688 

Arlhrotomy  of  the  hip 467 

Aspirator  (Calot’s)  for  punctures.  , lai 

Attelles.  Préparation  of  plastered  A.  18 

— Application  of 82 

— for  hip-disease  apparatus.  . 427 

- for  Pott’s  disease  apparatus . 292 

Auto-redressmenl  in  scoliosis.  . . 5()4 

B 


Bandages  (plastered).  Their  prépa- 
ration  17 

— Their  application 3o 

Bier  Method  of)  in  luherculoses  . . 3o4 

Bivalve  apparatus  (in  plaster).  . . 86 

Boit  fixing  the  knee-joint  in  cellu- 

loid  apparatus ç)0 

Boat-sphaped  thorax 682 

Bout  (orlho[)redic)  for  paralyticcluh- 

foot 679 

— for  shortening  of  the  leg.  . 479 

Back  (round).  Treatraent 6o3 

C 

Cadre  ( wooden-hed) 1 85 

fialot’s  powrler . . 161 

Celluloid  apparatus ()3 

— - Indications  for.  . ç)3 

— — Constructing.  . . r)3 

— — Fitting  on.  . . . io3 

— — (8ee  also  . apparatus). 

Chloroformisation,  technique.  . . 112 

— Accidents 112 

— Ilow  to  avoid  and  how  to 

treat  lhem ii3 

Clavicle.  Treatinent  of  fractures.  . 83 

Cicatrices  in  cervical  adenitis.  . . 901 

(Compression  of  gihlwsities.  . . . 3o4 

of  ahscesses f)i7 

— for  hæmostasis q6i 

Counter-extension  in  hi[)-disease . 4 18 

— • externporaneous,  in  congé- 
nital luxation  of  the  hip,  . 778 


Convalescence:  in  hip-disease.  , . 474 

— in  congénital  luxation  of  the 


hip 761 

— in  Potl’s  disease 3i4 

— in whileswellingsofthe  knee.  536 

Casing  for  plaster  apparatus.  . . i4 

Clôt,  in  needle.  . , , i5o 


Contraction  of  palmar  aponeurosis.  ^74 

— (essential)  of  lhe  llexors  of 

the  fingers (^77 

— of  the  plantar  aponeurosis.  g83 

Its  Ireatinent q83 

Coxitis  (see  : Hip-disease) 


(Cluh-foot  congénital 820 

— paralytic 668 

— equinus q8i 

— talus 708 

— val  gus 708 

— varus 708 

— Forced  redressment.  ...  827 

— Section  of  the  tendo  Achillis.  835 
— Rolling  hack  the  inner 

horder  of  lhe  foot 83o 

Cluh-foot.  Manœuvres  for  redress- 
ment  828 

Cream  (plaster)  Préparation.  . . 22 

— for  the  attelles 22 

— for  polishing 7g 

Corset  (plaster).  Indications.  . . , 274 

Constructing 289 

large,  for  Pott’s  disease.  . 3o6 

— medium 276 

— small 3 12 

— for  scoliosis.  . . 689  and  1076 

--  bivalve 35o 

— removable . . 35o 

— — (celluloid) 3i5 

Correction  of  gihbosity 827 

— of  bad  positions  of  the  knee.  021 

— of  ankylosis  of  lhe  knee.  . 5a3 

— in  hip  disease 4o6 

— in  scoliosis 58q 

(Counter-extension 4i8,  778 

(Coxa-vara.  DitTerential  diagnosis.  . 628 

— Trealment 63 1 

— A<lditional  notes 1^49 

Criterion  of  the  cure  of  Pott’s  disease 

by  radiograpby 33 1 

Criterion  of  the  cure  (clinical).  . . 33 1 

— — — — of  hip-disease.  364 

— — — — of  white-swel- 

lings 5i4 

Cleansing-wire  for  needles.  ...  lar 

D 

Dupuytren’s  discase 974 

Degeneralion  of  lhe  liver  in  cases 

of  fislulæ,  Its  prognosis  , , ao2 


D 


H 


Degeneralion  of  llie.  kidneys . . . . 
Déviations  (racliilic)  of  the  tibia.  . 

— - — of  tlie  fémur.  . . . 

— ■ — of  the  feel 

— in  bip  (lisease 

— ■ in  infantile  paralvsis.  . . 

— in  club-foot 

— - of  tbe  feet  (racliitic) .... 

— outside,  of  tbe  great  toe.  . 

Doses  of  oil  and  créosote  for  injec- 
tions   

— - of campbora  ted  naplitbol  . . 

of  sulpboricinated  plienol.  . 
Drainage  of  the  bip.  Tecliniqiie  . . 
— • of  tbe  knee.  Teclinicpie.  . . 

E 

Electricity  in  infantile  paralysis  as 
dia^rnosis  and  as  treatment. 

O 

Electricity  in  scoliosis 

ElTnsion  Wbite  swelling  of  tbe 

knee 

Epididymitis  ( tuberculous  . . . . 
E(|uinism  in  congénital  club-foot. 

— caused  l)y  paralysis.  . . . 
Elber  and  iodol'orm.  Eormula.  . . 

— • Contra-indications  for  injec- 
tion of  etber  and  iodoform  . 
Ether.  Anæstbesia  witb  etber.  . . 
Exercises  for  red  ressuient  in  scoliosis. 

Equino- varias 

l’itbyl  cbloride.  Anaistbesia  . . . 

Elbow.  Wbite  swelling 

— Had  position  of  the  joint . . 
Extension  (continuons).  W bite  swel- 
ling of  tbe  knee 

Extension  (continuons).  Ilipdisease. 
— — congénital  luxa- 
tion of  the  liip 

Extension  (continuons).  Extcinpora- 
neous,  in  cases  of  congénital 
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